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Form géO'T

Oepartment of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning SEP 1, 2018 ,andendng AUG 31, 20

OMB No 1545-0687

Extended to July 15, 20202939327706037 0

2018

P> Go to www.irs.gov/Form980T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

gan ] P!
501(c)3) Organizations Only

ublic Inspeciton for

A [__ICheck box it
address changed

Name of organization ( ] cneck box if name changed and see instructions.)

D Employer identification number

(Employees' trust, see
Instructions )

B Exempt under section | Print | Baptist Healthcare System, Inc, 61-0444707

B s01(c )(30% Ty:er Number, sireet, and room or suite no. If a P.0. box, see mstructions. e acuwty code
[T408(e) [_1220¢e) 2701 Eastpoint Parkway
[:l 408A |:]530(a) City or town, state or province, country, and ZIP or foreign postal code
(152900 Louisville, KY 40223 621500

Book value of all assets F Group exemption number (See instructions.) P>

at end of year

3,059,532,712, | G Check organization type p» [ X | 501(c) corporation | | 501(c) trust L | 40%(a) trust Other trust

H Enter the number of the organization's unrelated trades or businesses. p»
trade or business here P> Reference Lab

6

Describe the only (or first) unrelated
. If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional trade or
business, then complete Parts l1I-V.

I During the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlled group?

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

» LI ves

Lx | No

J The books are incare of > Stephen R. Oglesby

Teiephone number P» 502-896-5000

o I_P'art I | Unrelated Trade or Business Income (R) Income (B) Expenses (C) Net
1a Gross receipts or sales 6,453,926,
b Less returns and allowances c¢Balance » | 1c 6,453,926,
2 Costof goods sold (Schedule A, line 7) 2 |
3  Gross profit. Subtract ne 2 from fine 1c 3 6,453,926, 6,453,926,
4a Capital gain net income (attach Schedule D) 4a .
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4¢
5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annutties, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule I) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions; attach schedule) 12
13 Total. Combine lines 3 through 12 13 6,453,926, 6,453,926,
| Part Il | Deductions Not Taken Elsewhere (See nstructions for imitations on deductions )
(Except for contributions, deductions must be directly connected with the unrelated business income )
14  Compensation of officers, directors, and trustees (Schedule K) 14 37,950,
15 Salaries and wages RECEIVED 15 1,111,329,
16  Repairs and maintenance — 8 16 199,699,
17 Bad debts N p ®) 17
18 Interest (attach schedule) (see instructions) 8 JUL 20 2820 &) 18
19  Taxes and licenses | I U = 19
20  Chanitable contributions (See instructions for imtation nes) QG D EN , Ut 20 150,641,
21 Depreciation (attach Form 4562) 21 94,570,
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 94,570,
23 Depletion 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs 25 558,170,
26  Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) See Statement 1 2 2,945,803,
29  Total deductions. Add lines 14 through 28 2 5,098 162,
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from fine 13 3 1,355,764,
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 3 ]
32  Unrelated business taxable income. Subtract line 31 from line 30 2‘)\ 3 1,355,764,
d 1

11150713 142223 001

823701 01-09-19 LHA  For

Paperwork Reduction Act Notice, see instructions.

117
2018.05000 Baptist Healthcare

001 2

m 990-T (2018)



N

Form 990-T (2018) Baptist Healthcare System, Inc, 61-0444707 Page 2
[Part il | Total Unrelated Business Taxable Income
33 Tofal of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 33 1,429,763,
34 Amounts paid for disallowed fringes 34
35 Deduction for net operating loss arising In tax years beginning before January 1, 2018 (see instructions) 35
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
lines 33 and 34 36 1,429,763,
37 Specific deduction (Generally $1,000, but see Itne 37 instructions for exceptions) w kY4 1,000,
38 Unrelated business taxable income. Subtract ine 37 from line 36. If ine 37 1s greater than hne 36,
enter the smaller of zero or line 36 y‘ ;Jis 1,428,763,
[Part IV| Tax Computation |
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) ﬂ() :i'p 300,040,
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from:
(1 Tax rate schedule or [ Schedule D (Form 1041) > | 4
41 Proxy tax. See instructions > | 4
42  Alternative minimum tax (trusts only) 4
43 Tax on Noncompliant Facility Income. See instructions 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies U(g 4 300,040,
[Part v | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 458
b Other credits (see instructions) ﬂsb
¢ General business credit. Attach Form 3800 ‘-\(&/ ,’450 231,280,
d Credit for prior year minimum tax (attach Form 8801 or 8827) 45d
e Total credits. Add lines 45a through 45d \ [u’ 45¢ 231,280,
46 Subtract line 45¢e from hne 44 46 68,760,
47 Other taxes. Check if from: ] Form 4255 [ Form 8611 (] Form 8697 [__J Form 8866 [__] Other (awach scheautey | 47
48 Total tax. Add lines 46 and 47 (see instructions) 48 68,760,
49 2018 net 965 tax lability paid from Form 965-A or Form 965-B, Part 1, column (k), line 2 49 0.
50 a Payments: A 2017 overpayment credrted to 2018 5\ 5ha 30,097.
b 2018 estimated tax payments 5“3 50b 80,000,
¢ Tax deposited with Form 8868 50c
d Foreign organizations: Tax paid or withheld at source (see instructions) 50d
¢ Backup withholding (see mstructions) 50e
t Credit for small employer health insurance premwms (attach Form 8941) 501
g Other credits, adjustments, and payments: |:] Form 2439
[ Form 4136 [ other Total B> | 509
51 Total payments Add lines 50a through 50g l Jn 110,097.
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> [:] §2
53 Tax due. If ine 511s less than the total of lines 48, 49, and 52, enter amount owed p | 53
54 Overpayment. If ine 51 s larger than the total of lines 48, 49, and 52, enter amount overpaid 6 Sh 41,337,
1.9% Enter the amount of line 54 you want; Credited to 2019 estimated tax P 41,337 | Refunded B> | 55 0.
art VI| Statements Regarding Certain Activities and Other Information (see istructions) i
56 Atany time durmg the 2018 calendar year, did the organization have an interest 1n or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes," the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here p X
57 During the tax year, did the organization recewve a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organization may have to file.
58 Enter the amounj of tax-exempt interest recewved or accrued during the tax year $ 0.
Under penaltief of perjury, | degl t | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betef, 1t Is true,
Sign correct, and cgf n of preparer (other than taxpayer) is based on all information of which preparer has any knowledge
Here } I 0%{ 23{ 2020 } VP, Treasurer, CFO ch:yp::::eSr :rlaﬂ:sb:;:wrz:? "
a Title instructions)? E Yes |:] No
Print/Type preparer's name Preparer's signature Date Check L_| o [PTIN T I
Paid . Kathorine KntzmangT/13/2029 0
Preparer Katherine E. Kurtzman S P01236691
Use Only [frm's name p» Exnst & Young U.S. LLP Frm's€IN P> 34-6565596
155 N. Wacker Drive
Firm's address P> Chicago, IL 60606 Phone no. 312-879-2183

823711 01-09-19
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Form 990-T (2018) Baptist Healthcare System, Inc,

61-0444707

Page 3

Bchedule A - Cost of Goods Sold. Enter method of inventory valuation P> N/A

1 Inventory at beginning of year 1 6 Inventory at end of year
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Costof labor 3 from line 5. Enter here and i Part I,
4a Additional section 263A costs line 2
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes [ No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to - _J
5 Total. Add lines 1 through 4b 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

)
@
3
@)
2. _Rontrecened or aceruod 3(a)Deductions directly connected with the income in
(@) o gersonarroery 11 porcrega (6o et prona opery e i Gl 25 S0 v SR
10% but not more than 50%) the rent 1s based on profit or iIncome)
1)
@
@)
@)
Total 0, [ Total Q.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter I(Egl)e:r:::a';idol:f;z‘;gﬁ-
here and on page 1, Part [, ine 6, column (A) > 0. |Part |, ine 6, column (B) 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Dascription of debt-financed property

2. Gross Income from

3. Deductions directly connectad with or allocable
to debt-financed property

or allocable to debt-
financed property

(@) Sweight line depreciation
(attach schadule)

(b ) Other deductions
(attach schedule)

U]

2

8)

4

4. Amount of average acquisition

5. Average adjusted basis 6. Column 4 divided

7. Gross income

8. Allocable deductions

debt on or atlocable to debt-financed of or aflocable to by column 5 reportable (column {column 6 x total of columns
property (attach schedule) del;;—t{l::':u;zg :drsgt)arty 2 x column 6) 3(a) and 3(b))
(1) %
(2) %
<) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part ), ine 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2018)
823721 01-09-19
119
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Form 990-T (2018) Baptist Healthcare System, Inc,

61-0444707

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

2. Employer
identification
number

1. Name of controlled organization

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 thatis
included in the controling
organization's gross income

6. Deductions directly
connected with Income
in column 5

{)

()

3

)

Nonexempt Controlled Organizations

8. Net unrelated income (loss)
(see Instructions)

7. Taxabte Income

9. Total of specified payments
made

10. Part of column 9 that 1s included
in the controlling organization's

gross iIncome

11. Deductions directly connected
with income in column 10

(1)
@
(©)]
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 !,
tine 8, column (A) line 8, column (B)
Totals » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4 s 5. Total deductions
1. Descnption of income 2. Amount of tncome directly connected N el-aildas and set-asides
{attach schedule) (attach schedule) (col 3 pluscol 4)
)
@
3
@)
Enter here and on page 1, Enter here and on page 1,
Part I, ine 9, column (A) Part [, line 9, column (B)
Totals » 0. 0.
Schedule 1 - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Net income (loss)
2. Gross 3. Expenses from unrelated trade or 5. Gross income 7. Excess exempt
1. Description of unrelated business dlrett.:hllyrc%nmzctsd business {column 2 from activity that ?‘ ﬁx;l)e;lsets gxpenses (::orl#m;
aexploited activity Income from W|°' En?alztcedon minus column 3) If a 1s not unrelated 8 ::IoI:r:nes o b\rRI::ts;Zrue l:ar;
trade or business bUSINESS 1NCOMe gain, c::gs;;efols 5 business income column 4)
(1)
@
&)
)
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, co! (B) Part I, line 26
Totals » 0. 0. 0.

Schedule J - Advertising Income (see instructions)

[Part1 JIncome From Periodicals Reported on a Consolidated Basis

2. Gross

4, Advertising gain

7. Excess readership

3. Drrect or (loss) (col 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a?xsgﬁ:‘g advertising costs col 3) If a gain, compute Income costs column 5, but not more
cols 5 through 7 than column 4)
)
@)
Q) g
4)
Totals (carry to Part Il, line (5)) | 0. 0. 0.
Form 990-T (2018)
823731 01-09-19
120
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Form 990-T (2018) Baptist Healthcare System, Inc,

61-0444707

Page 5

| Part il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in

columns 2 through 7 on a line-by-line basis )

4. Advertising gain

7. Excess readership

ag"’fnrlgls: 3. Direct or (loss) (col 2 minus 5. Creutation 6. Readership costs {(column 6 minus
1. Name of perodical \ncome 9 advertising costs | col 3) If a gain, compute income column 5, but not more
cols 5 through 7 than column 4)
(1)
@)
3)
@
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, co! (A) hne 11, col {B) Part I, ine 27
Totals, Part Il (nes 1-5) > 0. 0. . 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3 Parcetnldof 4. Compensation attributable
1. Name 2. Title "mz::]‘r’l::s to to unrelated business
(1) Gerard Colman CEO 2,.00% 17,227,
(2) Stephen R. Oglesby VP, Treasurer 2.00% 12,971,
(3) Janet M, Norton VP, Secretary 2,00% 15,086,
) %
| 45,284,

Total. Enter here and on page 1, Part |1, line 14

823732 01-09-19

11190713 142223 001
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Baptist Healthcare System,

Inc. 61-0444707

Form 990-T Other Deductions Statement 1
Description Amount
Direct Expenses 2,945,803,
Total to Form 990-T, Page 1, line 28 2,945,803,
122 Statement(s) 1
11190713 142223 001 2018.05000 Baptist Healthcare System, 001 2




SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Ravenue Service (39)

.

For calendar year 2018 or other tax year beginning  SEP 1,

2018

Unrelated Business Taxable Income for
Unrelated Trade or Business

,andending AUG 31, 2019

P> Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as 1t may be made public if your organization is a 501(c){3).

Entity 2
OMB No 1545-0687

'apen to Public Inspection for
501(cX3) Organizations Only

Name of the organization

Employer identification number

Baptist Healthcare System, Inc. 61-0444707
Unrelated business activity code (see instructions) p 624410
Describe the unrelated trade or business P Child Development Center
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 1,026,323,
b Less returns and allowances ¢ Balance p| 1¢ 1,026,323,
2 Cost of goods sold (Schedule A, line 7) | 2 I
3 Gross profit. Subtract line 2 from line 1¢ 3 1,026,323, 1,026,323,
4a Capital gain net ncome (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part il, hne 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule 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) 11
12  QOther Income (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 1,026,323, 1,026,323,

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) 14 6,920,
15 Salaries and wages 15 759,427,
16  Repars and maintenance 16 18,479,
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Chartable contributions (See instructions for imitation rules) 20
21 Depreciation (attach Form 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
24  Contributions to deferred compensation plans 24
25 Employee benefit programs 25 254,409,
26 Excess exempt expenses (Schedule |) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) See Statement 2 28 175,116,
29 Total deductions. Add lines 14 through 28 29 1,214,351,
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 -188,028,
31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see

instructions) 31 . ]
32  Unrelated business taxable income Subtract line 31 from line 30 32 -188,028,

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19
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Entity 2

Form 990-T (2018) Page 3
Baptist Healthcare System, Inc, 61-0444707
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P> 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 ine 6
3 Costof labor 3 from line 5. Enter here and in Part |, ]
4a Additional section 263A costs fine 2 7
(attach schedule) 4a 8 Do the rules 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 1through 4b 5 the organization? X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Descniption of property

a)

]

3)

C)

2.

Rent recelved or accrued

(a) From personal property (if the percentage of

rent for personal property 1S more than
10% but not more than 50%)

(b) From real and personal property (if the percentags
of rent for personal property exceeds 50% or if
the rent is based on profit or income)

3(a)Deductions directly connected with the income in
columns 2(a) and 2(b) (attach schadule)

)

@2

&)

A4

Total

0 Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

>

(b) Total deductions.

Enter here and on page 1,
0. |Parti, kne 6, column (B)

| <

Schedule E - Unrelated Debt-Financed Income (see mnstructions)

1. Description of debt-financed property

2. Gross income from

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

or allocable to debt-
financed property

(@) straight Iine depreciation
(attach schedule)

(b) Other deductions
{attach schedule}

)

@)

@)

4

4. Amount of average acquisition

5. Average adjusted basis

6. Column 4 divided

7. Gross income

8. Allocable deductions

debt on or allocable to debt-financed of or allocable to by column 5 reportable {(column {column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3{b))
(attach schedule)
a %
(2) %
&) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part I, hne 7, column (B)
Totals » 0. 0.
Total dividends-received deductions included in column 8 | 2 0.
Form 990-T (2018)
823721 01-09-19
124
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Baptist Healthcare System, Inc. 61-0444707

Form 990-T (M) Other Deductions Statement 2
Description Amount
Direct Expenses 175,116,
Total to Schedule M, Part II, line 28 175,116,
125 Statement(s) 2

11190713 142223 001 2018.05000 Baptist Healthcare System, 001 2




SCHEDULE M

Unrelated Business Taxable Income for
(Form 990-T) Unrelated Trade or Business
For calendar year 2018 or other tax year beginning SEP 1, 2018 ,andending AUG 31,6 2019

Department of the Treasury
Internal Revenue Service (99)

P> Go to www.irs.gov/Form890T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)}{3).

Entity 3

OMB No 1545-0687

2018

"Open to Public Inspaction for
501(ck3) Organizations Only

Name of the organization

Employer identification number

Baptist Healthcare System, Inc, 61-0444707
Unrelated business activity code (see instructions) p» 541900
Describe the unrelated trade or business p Medical Call Center
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 76,322,
b Less returns and allowances ¢ Balance p>| 1c 76,322,
2 Cost of goods sold (Schedule A, line 7) 2 |
3 Gross profit Subtract line 2 from line 1c 3 76,322, 76,322,
4a Capital gain net income (attach Schedule D) 4a
b Net gan (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) S5
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule 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 iIncome (Schedule J) 11
12 Other income (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 76,322, 76,322,

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

deductions must be directly connected with the unrelated business income.)

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31

32

Compensation of officers, directors, and trustees (Schedule K) 14 331.
Salanies and wages 15 61,6465,
Reparrs and maintenance 16

Bad debts 17

Interest (attach schedule) (see instructions) 18

Taxes and licenses 19

Charitable contributions (See instructions for hmitation rules) 20

Depreciation (attach Form 4562) 21

Less depreciation claimed on Schedule A and elsewhere on return 22a 22b

Depletion 23

Contributions to deferred compensation plans 24

Employee benefit programs 25 13,717.
Excess exempt expenses (Schedule 1) 26

Excess readership costs (Schedule J) 27

Other deductions (attach schedule) See Statement 3 28 809.
Total deductions. Add lines 14 through 28 29 76,322,
Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 30 0.
Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

instructions) 31 )
Unrelated business taxable income. Subtract ine 31 from line 30 32

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19
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Entity 3

Form 990-T (2018) Page 3
Baptist Healthcare System, Inc, 61-0444707
‘Schedule A - Cost of Goods Sold. Enter method of inventory valuation B> 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 Cost of labor 3 from line 5. Enter here and n Part I,
4a Additional section 263A costs line 2 7
(attach schedule) 4a 8 Do the rules 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 through 4b 5 the organization? X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

)

@

)

{4)

2.

Rent recesved or accrued

3(a)Deductions directly connected with the income in

a) From personal property (if the percentage of

rent for personal property is more than
10% but not more than 50%)

b) From real and personal property (if the percentage
of rent for personal property exceeds 50% or if
the rent is based on profit or Income)

columns 2(a) and 2(b) {(attach schedule)

U]

@

@)

4

Total

0 Total

here and on page 1, Part |, ine 6, column (A}

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

| 2

{b) Total deductions.

Enter here and on page 1,
0. |Part], line 6, column (B)

» 0.

‘Schedule E - Unrelated Debt-Financed Income (see nstructions)

1. Descnption of debt-financed property

2. Gross income from

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

or allocable to debt-
financed property

(b ) Other deductions

{a) svaight ine depreciation
(attach schedute)

(attach schedule)

U]

@

3)

)

4. Amount of average acquisition

5. Average adjusted basis 6. Column 4 dvided

8. Allocable deductions
{column 6 x total of columns

7. Gross income

debt on or allocable to debt-financed of or allocable to by column & reportable (column
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)

) %
@) %
@) %
@ %

Enter here and on page 1, Enter here and on page 1,

Part |, ine 7, colurnn (A) Part |, ine 7, column (B)
Totals » 0. 0.
Total dividends-received deductions mcluded in column 8 | 2 0.

Form 990-T (2018)
823721 01-09-19
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Baptist Healthcare System, Inc. 61-0444707

Form 990-T (M) Other Deductions Statement 3
Description Amount
Direct Expenses 809,
Total to Schedule M, Part II, line 28 809,
128 Statement(s) 3
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SCHEDULE M
(Form 990-T)

Department of the Treasury
internal Revenue Service (99)

Unrelated Trade or Business

For calendar year 2018 or other tax year beginnng SEP 1, 2018

Unrelated Business Taxable Income for

,andending AUG 31, 2019

P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

Entity 4

OMB No 1545-0687

répan to PubIic Inspaction for
501(c)3) Organizations Only

Name of the organization

Employer identification number

Baptist Healthcare System, Inc,. 61-0444707
Unrelated business activity code (see instructions) p» 621610
Describe the unrelated trade or business p Home Infusion Services
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 21,990,
b Less returns and allowances ¢ Balance | 1c 21,990,
2 Cost of goods sold (Schedule A, line 7) 2 |
3  Gross profit. Subtract line 2 from line 1c 3 21,990, 21,990,
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part li, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4¢
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rent income (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule I) 10
11 Advertising income (Schedule J)
12  Other income (See Iinstructions, attach schedule) | 12
13 Total. Combine lines 3 through 12 13 21,990, 21,990,

Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for contributions,

deductions must be directly connected with the unrelated business income.)

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31

32

Compensation of officers, directors, and trustees (Schedule K) 14 85,
Salanes and wages 15

Repairs and maintenance 16

Bad debts 17

Interest (attach schedule) (see instructions) 18

Taxes and licenses 19

Charrtable contributions (See instructions for imritation rules) 20

Depreciation (attach Form 4562) 21

Less depreciation clamed on Schedule A and elsewhere on return 22a 22b

Depletion 23

Contrnibutions to deferred compensation plans 24

Employee benefit programs 25

Excess exempt expenses (Schedule 1) 26

Excess readership costs (Schedule J) 27

Other deductions (attach schedule) See Statement 4 28 21,905,
Total deductions. Add lines 14 through 28 29 21,990,
Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 30 0.
Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see

instructions) 31 1
Unrelated business taxable income Subtract line 31 from line 30 32

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19

11190713 142223 001
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Entity 4

Form 990-T (2018) Page 3
Baptist Healthcare System, Inc, 61-0444707
‘Schedule A - Cost of Goods Sold. Enter method of inventory valuation B 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 oL
3 Cost of labor 3 from line 5. Enter here and in Part [,
4a Additional section 263A costs ling 2 7
(attach schedule} 4a 8 Do the rules of section 263A {with respect to Yes [ No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to e j
5 Total. Add ines 1 through 4b 5 the organization? X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Descniption of property \

a
@
3)
@

2. Rentreceived or accrued

t directl! h the i
(a) From personal property (if the percentage of (b From rea) and personal property {if the percentage 3(a)Dedgg'l|j(r>::s ng): aﬁ:%?:r ((e:ntt?:c:";cr:egu?:)ome n
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent Is based on profit or incoms)
0
@
@)
4
Total 0 Total 0,

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, ine 6, column (A}

>

(b) Total deductions.

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

» 0.

Schedule E - Unrelated Debt-Financed Income (see mnstructions)

1. Description 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

{a) Stralght ine depreciation
{attach schedule)

(b) Other deductions
{attach schedule)}

)

@

3)

@)

4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column {column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 8) 3(a) and 3{b))
(attach schedule)

(1) %

@) %

(3) %

@) %

Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A} Part |, line 7, column (B)
Totals » 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2018)
823721 01-09-19
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Baptist Healthcare System, Inc. 61-0444707

Form 990-T (M) Other Deductions Statement 4
Description Amount
Direct Expenses 21,905,
Total to Schedule M, Part II, line 28 . 21,905,
131 Statement(s) 4
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SCHEDULEM
(Form 990-T)

Department of the Treasury
internal Revenue Service (99)

Unrelated Trade or Business

For calendar year 2018 or other tax year beginning SEP 1, 2018

, and ending AUG 31,

Unrelated Business Taxable Income for

2019

P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

Entity 5

OMB No 1545-0687

2018

Open 1o Public Inspection for
501(c)3) Organizations Only

Name of the organization

Employer identification number

Baptist Healthcare System, Inc. 61-0444707
Unrelated business activity code (see instructions) p 531120
Describe the unrelated trade or business p» MAM Partnership
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross recelpts or sales
b Less returns and allowances ¢ Balance | 1c
2 Cost of goods sold (Schedule A, line 7) 2 i
3 Gross profit Subtract line 2 from line 1¢ 3
4a Caprtal gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5 7,138, 7,138,
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
8 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10  Exploted exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 7,138, 7,138,

Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,

deductions must be directly connected with the unrelated business income.)

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31

Compensation of officers, directors, and trustees (Schedule K) 14

Salanes and wages 15

Repairs and maintenance 16

Bad debts 17

Interest (attach schedule) (see instructions) 18

Taxes and licenses 19

Charitable contributions (See instructions for imitation rules) 20

Depreciation (attach Form 4562) 21

Less depreciation claimed on Schedule A and elsewhere on return 22a 22b

Depletion 23

Contributions to deferred compensation plans 24

Employee benefit programs 25

Excess exempt expenses (Schedule 1) 26

Excess readership costs (Schedule J) 27

Other deductions (attach schedule) ’_28

Total deductions. Add lines 14 through 28 29 0.
Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 7,138,
Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

instructions) 31 |
Unrelated business taxable income Subtract ine 31 from line 30 32 7,138,

32

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19
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SCHEDULE M

(Form 990-T) Unrelated Trade or Business

For calendar year 2018 or other tax year beginning SEP 1, 2018 ,andending AUG 31, 201 9

Department of the Treasury
internal Revenue Service (99)

Unrelated Business Taxable Income for

P Go to www.irs.gov/Form990T for instructions and the latest information.
P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

Entity 6

OMB No 1545-0687

2018

Open to Public Inspection for
501(cX3) Organizations Only

Name of the organization

Employer identification number

Baptist Healthcare System, Inc, 61-0444707
Unrelated business activity code (see instructions) p» 900099
Describe the unrelated trade or business ) Partnership Interests
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance P | 1c
2 Cost of goods sold (Schedule A, line 7) 2 |
3 Gross proftt Subtract fine 2 from line 1¢ 3
4a Capital gain net ncome (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part |1, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c¢
5 Income (loss) from a partnership or an S corporation (attach
statement) 5 66,861, 66,861,
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule 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)
12  Other income (See Instructions, attach schedule) | 12
13 Total. Combine lines 3 through 12 13 66,861, 66,861,

Deductions Not Taken Elsewhere (See instructions for Iimitations on deductions.) (Except for contributions,

deductions must be directly connected with the unrelated business income.)

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31

32

Compensation of officers, directors, and trustees (Schedule K) 14

Salartes and wages 15

Repairs and maintenance 16

Bad debts 17

Interest (attach schedule) (see instructions) 18

Taxes and hicenses 19

Charrtable contributions (See instructions for imrtation rules) 20

Depreciation (attach Form 4562) 21

Less depreciation claimed on Schedule A and elsewhere on return 22a 22b

Depletion 23

Contributions to deferred compensation plans 24

Employee benefit programs 25

Excess exempt expenses (Schedule ) 26

Excess readership costs (Schedule J) 27

Other deductions (attach schedule) 28

Total deductions. Add lines 14 through 28 29 0.
Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 66,861,
Deduction for net operating loss anising in tax years beginning on or after January 1, 2018 (see

instructions) 31 |
Unrelated business taxable income_Subtract line 31 from line 30 32 66,861,

LHA For Paperwork Reduction Act Notice, see instructions.
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Depreciation and Amortization
(Including Information on Listed Property)

n 83962

OMB No, 1545-0172

2018

» Attach to your tax retum.
,;':m R:::,:J:es:mw(gg) » @o to www.irs.gov/Form4562 for i¥|struollona and the latest information. ée"gﬁgr'?c%"ho 179
m:(s) shown on retum Business or activity to which this form relates Identifying number
Baptist Healthcare System, Inc. Form 990-T Reference Labs 61-0444707
lﬁ“ Election To Expense Certain Property Under Section 179
Note: if you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) . e e e e e 1
2 Total cost of section 179 property placed in servlce (see Instructlons) AN 2
8 Threshold cost of section 178 property before reduction in limitation (see |nstructlons) 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- lf mamed ﬂllng
separately, see instructions e e e e . . . [
8 {a) Description of property (b) Cost (business uss only) {c) Elected cost
H
7 Llisted property. Enter the amount from line 29 ki o
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
8 Tentative deduction. Enter the smaller of line 5or line 8 . . 9
10 Carmryover of disallowed deduction from line 13 of your 2017 Form 4562 . 10
11 Business income limitation. Enter the smaller of business Income (not less than zero) or line 5. See Instructlons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 . 12
13 Camyover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 > [13]
Note: Don't use Part i or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don't include listed property. See Instructions.)
14 Speclal depreciation allowance for qualmed property (other than listed property) placed in service
during the tax year. See instructions . 14
16 Property subject to section 168(f)(1) election . 16
18 Other depreclation (including ACRS) . . 16
MACRS Depreciation (Don't include listed property See mstmctlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 . 17 ] 94,570
18 If you are electing to group any assets placed In service during the tax year into one or more general
asset accounts, check here » 0O
Section B—Assets Placed In Servlce Durlng 2018 Tax Year Uslng the QGeneral Depreciation System

{8) ClasstHication of propsrty ® Mglnamce:n ‘gyw ‘msmﬁ&‘mm (d) Recovery | () Convention ) Method (g) Depreclation deduction
service only—saa Instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
@ 15-year property
{ 20-year property
___g 25-year property 25yrs S/L
h Residential rental 27.5yrs. MM S/l
property 27.5yrs MM SIL
I Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life S/
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs MM S/L
mmmaw (See instructions.)
21 Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 in column (g) and Ilne 21 Enter
here and on the appropriate lines of your retum, Partnerships and S corporations—see Instructions 22 94,570
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . coe 23
Cat. No. 12906N Form 4682 (2018)

For Paparwork Reduction Act Notice, sce separate instructions.




Form 4562 (2018)

B

Page 2

Listed Property

entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

(Include automobiles, certain other vehicles, certain aircraft, and property used for

Section A—Depreciation and Other information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [] Yes [ No | 24b If “Yes," Is the evidence written? (] Yes [] No

(a) () Bus(i:)ess/ (d) Basls for c‘iee)preclauon 0 (8) o
Type of property (st | Date pla.ned nvestmentusd Cost o other basis | (buslnesa/investment Recovery Method/ Depreclation Elected section 178
vehicles first) in service percentage use only) period Conventlon deduction cost
25 Special depreciation allowance for qualfied listed property placed in service during t
the tax year and used more than 50% in a qualified business use. See instructions . | 25 )
26 Property used more than 50% in a qualified business use:
%,
%
%
27 Property used 50% or less in a qualified business use:
%, SIL ~ !
% S/L - ‘
9% = '
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 |

29 Add amounts in column (i), line 26. Enfer here and on line 7, page 1

| 28

l

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions In Section C to see If you mest an exception to completing this section for those vehicles.

(a) ®) © (d) (s) n
30 Total businessfinvestment miles driven during Vaehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don't include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven
33 Total miles driven durmg the year. Add
lines 30 through 32 .o
34 Was the vehicle available for personal Yes | No | Yes | No [ Yes | No | Yes | No | Yes | No | Yes | No
use dunng off-duty hours? . .
35 Was the vehicle used primarily by a more
than 6% owner or related person?
38 Is another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employess who aren't
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, |nclud|ng commuting. by | Yes | No
your employees? . . .
38 Do you maintain a written pollcy statement that prohiblts personal use of vehlcles except commutmg, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about the
use of the vehicles, and retain the information received? . . e e
41 Do you meet the requirements concerning qualified automobile demonstratlon use? See Instructlons .
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,"” don't complete Section B for the covered vehicles.
s AN Amortization
@) (b) ) (© {h Amor(t?zatlon u]
Description of costs Date ::;:':ﬂﬂon Amortizable amount Code section pariod or Amortization for this year
percentage
42 Amortization of costs that begins during your 2018 tax year (see instructions):
43 Amortization of costs that began before your 2018 tax year . 43
44 Total. Add amounts in column (f). See the Instructions for where to report 44

Form 4562 (2018)




3800 General Business CredIt

» Go to www.irs.gov/Forrn3800 for instructions and the latest informatlon.

OMB No. 1645-0885

2018

ﬁ;ﬂm;m?s:mugg) » You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax retum. Q{,‘gﬁ';,’:‘;"ﬁ,o_
Name(s) shown on return ] Identifying number
Baptist Healthcare System, Inc. 61-0444707
Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s} 1il before Parts | and Il.)
1 General business credit from line 2 of all Parts Il with box A checked . e e e 1 150,000,
2 Passive activity credits from line 2 of all Parts !ll with box B checked [ 2 I | .
3 Enter the applicable passive activity credits allowed for 2018. See instructions . 3
4 Camyforward of general business credit to 2018. Enter the amount from line 2 of Part III W|th
box C checked. See instructions for statement to attach . 4 947,870
6 Carryback of general business credit from 2019. Enter the amount from I|ne 2 of Part lll wlth
box D checked. See Instructions e e e e e e s e e 5
Addlines 1,3,4,and5 . 6 1,097,870
mmlowable Credit
Regular tax before credits:
¢ Individuals. Enter the sum of the amounts from Form 1040, line 11a, and Schedule 2
(Form 1040), line 46, or the sum of the amounts from Form 1040NR, lines 42 and 44
e Corporations. Enter the amount from Form 1120, Schedule J, Part |, line 2; or the .
applicable line of your return . . 7 300,040
e Estates and trusts. Enter the sum of the amounts fnom Form 1041 Schedule G,
lines 1a and 1b; or the amount from the applicable line of your return .
8 Alternative minimum tax:
¢ Individuals. Enter the amount from Form 6251, line 11 .
¢ Corporations. Enter -0- . . 8
» Estates and trusts. Enter the amount from Schedule | (Form 1041), Ilne 56 9y
9 Addlines7and 8 9 300,040
10a Foreigntaxcredit . . . . e e e e 10a
b Certain allowable credits (see Instructions) e e e e 10b s
¢ Add lines 10a and 10b 10c
11 NetIncome tax. Subtract line 10c from line 9. If zero, skip lines 12 through 15 and enter -0- on line 16 | 11 300,040
12 Net regular tax. Subtract line 10c from line 7. If zero or less, enter -0- | 12 300,040
13  Enter 25% (0.25) of the excess, If any, of line 12 over $25 000. See | . ._
instructions . . . AN 13 68,760
14  Tentative minimum tax
¢ Individuals. Enter the amount from Form 6251, line 9 . e
* Corporations. Enter-0-. . . . . AN 14 of
» Estates and trusts. Enter the amount from Schedule I
(Form 1041), line 54 . .. e e e .
16  Enter the greater of line 13 or line 14 . 16 68,760
168  Subtract line 15 from line 11. If zero or less, enter -0- 16 231,280
17  Enter the smaller of line 6 or line 16 . 17 231,280}
C corporations: See the line 17 instructions if there has been an ownershlp change acqulsltlon,
or reorganization.
Form 3800 (2016)

For Papsrwork Reduction Act Notice, see separate instructions. Cat. No 12302F




* Form 3800 (2018)

Page 2

Allowable Credit (continued)

Note: If you are not required to report any amounts on line 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26.

18 Multiply line 14 by 75% (0.75). See Instructions 18 0
19  Enter the greater of line 13 or line 18 . 19 68,760,
20 Subtract line 19 from line 11. if zero or less, enter -0- 20 231,280
21  Subtract line 17 from iine 20. If zero or less, enter -0- 21 0
22 Combine the amounts from line 3 of all Parts Il with box A, C, or D checked . 22
23 Passive activity credit from line 3 of all Parts Ill with box B checked | 23 | |
24 Enter the applicable passive activity credit allowed for 2018. See instructions 24
25 Addlines22and24 . . . . . . . . . . . 25 0
28 Empowerment zone and renewal community employment credit allowed. Enter the smaller of

line 21 or line 25 .o Coe e 26 0
27 Subtract line 13 from line 11. If zero or less, enter -0- 27 231,280
28 Addlines 17 and 26 28 231,280
29 Subtract line 28 from line 27. If zero or less, enter -0- 20 0|
30 Enter the general business credit from line 5 of all Parts lil with box A checked . 30 [
31 Reserved . 31
32  Passive activity credits from line 5 of all Parts Iil with box B checked | 32 | o
33 Enter the applicable passive activity credits allowed for 2018. See instructions . 3
34 Carmyforward of business credit to 2018. Enter the amount from line 5 of Part lif with box C

checked and line 6 of Part lll with box G checked. See instructions for statement to attach . 34
85 Carmyback of business credit from 2019. Enter the amount from line 5 of Part lll with box D

checked. See instructions e e e e e e e e e e e 35
36 Addlines 30, 33,34,and 35 . 36 0
87  Enter the smaller of line 29 or line 36 37 0
38 Credit allowed for the current year. Add lines 28 and 37.

Report the amount from line 38 (if smaller than the sum of Part |, line 6, and Part |, lines 25 and

36, see instructions) as indicated below or on the applicable line of your retum.

s |ndividuals. Schedule 3 (Form 1040), line 54, or Form 1040NR, line 51

 Corporations. Form 1120, Schedule J, Part |, line 5¢ . B

» Estates and trusts. Form 1041, Schedule G, line 2b 38 231,280

Form 3800 (2018




" Form 3800 (2018) Page 3

Name(s) shown on return ldentl'flylng number
Baptist Healthcare System, Inc. 61-0444707
General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part lll for each box checked below. See instructions.
A [4] General Business Credit From a Non-Passive Activity E [ Reserved
B [ General Business Credit From a Passive Activity F [J Reserved
€ [ General Business Credit Carryforwards G [ Eligible Small Business Credit Carryforwards
D [ General Business Credit Carrybacks H O Reserved
| If you are filing more than one Part IIl with box A or B checked, complete and attach first an additronal Part lli combining amounts from
all Parts Il with box A or B checked. Check here If this is the consolidatedParttit. . . . . . . . . . . . . . . . P
{a) Description of credit ) (o)
Note: On any line where the credit 13 from more than one source, a separate Part il is needed for each ;::rI: o ,','L%;’_'ﬁ,f;ﬁdﬁ Enter tgtrang%g;opriate
pass-through entity. entity, enter the EIN
1a Investment (Form 3468, Part il only) (attach Form 3468) e e 1a
b Reserved . . . . e e e e e e 1b
¢ Increasing research actlvmes (Form 6765) e e e e e e e 1¢
d Low-income housing (Form 8586, Partionly) . . . Ce e 1d
e Disabled access {(Form 8826) (see instructions for Ilmltatlon) C . 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment(Form8845) . . . . . . . . . . . . . . . |1g
h Orphandrug(Form8820) . . . . . . . . . . . . . . . . . 1h
i New markets (Form8874) . . . . 1i
i Small employer pension plan startup costs (Fom'\ 8881) (see Instructlons for llmltatron) 1]
k Employer-provided child care facilities and services (Form 8882) (see
instructions for limitation) . . . .. . 1k 150,000
I Biodiesel and renewable diesel fuels (attach Form 8864) e e e 1
m  Low sulfur diesel fuel production (Form®8886) . . . . . . . . . . im
n Distilled spirits (Form8806) . . . . e e e e e e 1in
o Nonconventional source fuel (carryfonlvard only) e e e e e e 10
p Energy efficient home(Form#8908) . . . . . . . . . . . . . . 1p
q Energy efficient appliance (carryforwardonly) . . . . . . . . . . 1q
r Alternative motor vehicle (Form8910) . . . . e e e 1r
s Alternative fuel vehicle refueling property (Form 891 1) e e e e 1s
t Enhanced ol recovery credit (Form8830). . . . . . . . . . . . 1t
u  Minerescue team training Form8923) . . . . . . . . . . . . 1u
v Agricultural chemicals security (carryforwardonly) . . . . . . . . . v
w  Employer differential wage payments (Form8932) . . . . . . . . . 1w
x Carbon oxide sequestration (Form 8933) . . . . e e e ix
y  Qualified plug-in electric drive motor vehicle (Form 8936) e 1y
z  CQualifled plug-in electric vehicle (camyforwardonly) . . . . . . . . 12
aa Employee retention (Form 5884-A) . . . 1aa
bb General credits from an electing large partnershlp (Schedule K-1 (Form 1065-8)) 1bb
zz Other. Oil and gas production from margmal wells (Form 8904) and certain
other credits (see instructions) 12z
2 Add lines 1a through 1zz and enter here and on the applicable Irne of Part I 2 150,000,
3 Enter the amount from Form 8844 here and on the applicable line of Part 1I 3
4a Investment (Form 3468, Part lll) (attach Form 3468) 4a
b Work opportunity (Form 5884) e 4b
c Biofuel producer (Form 6478) 4c
d Low-income housing (Form 8586, Part Il) . 4d
e Renewable electricity, refined coal, and Indian coal productlon (Form 8835) 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) | 4f
g Qualified railroad track maintenance (Form8900) . . . . . . . . . | 4g
h  Small employer health insurance premiums (Form8841) . . . . . . . 4h
i Increasing research activities (Form 6765) . . . e e 4
i Employer credit for paid family and medical leave (Form 8994) C e 4j
z Other . . . 4z
5 Add lines 4a through 4z and enter here and on the appllcable Ilne of Part |I 5
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part I . 6 150,000

Form 3800 (2018)




" Form 3800 (2018) Page 3

Nama(s) shown on retum Identifying number
Baptist Healthcare System, inc. 61-0444707
General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part lll for each box checked below. See instructions.
A [ General Business Credit From a Non-Passive Activity E [J Reserved
B8 [] General Business Credit From a Passive Activity F [ Reserved
C General Business Credit Carryforwards G [ Eligible Small Business Credit Carryforwards
D [0 General Business Credit Carrybacks H [J Reserved
1 If you are filing more than one Part 1ll with box A or B checked, complete and attach first an additional Part Iil combining amounts from
all Parts Iit with box A or B checked. Check here if this is the consolidatedPartl. . . . . . . . . . . . . . . . » [0
(a) Description of credit b) . ()
Note: On any line where the credtt is from more than one source, a separate Part il is needed for each ,',':,',',"L“ g‘a%;t_‘&mdﬁ Enter mﬂﬂ?"”‘“"
pass-through entity. entity, enter the EIN
1a Investment (Form 3468, Part Il only) (attach Form3468) . . . . . . . 1a
b Reserved . . . . e e e e e e e ib
¢ Increasing research actlwtles (Fonn 6765) o e e e e e e 1c
d Low-income housing (Form 8586, Parttonly) . . . . . . . . . . 1d
] Disabled access (Form 8826) (see Instructions for imitation) . . . 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1t
g Indilanemployment(Form8845) . . . . . . . . . . . . . . . |1¢
h Orphandrug(Form8820) . . . . . . . . . . . « « . + . . 1h
i New markets (Form 8874) . . . . 1l
j Small employer panslon plan startup costs (Form 8881) (see lnstructlons for Ilmrtation) 1j
k  Employer-provided child care facilities and services (Form 8882) (see
instructions for limitation) . . . e e e 1k 947,870
i Biodiesel and renewable diesel fuels (attach Form 8864) e e e 1l
m  Low sulfur diesel fue! production (Form88%¢) . . . . . . . . . . im
n  Distilled splrits (Form 8806} . . . . e e e e e 1in
o  Nonconventional source fuel (carryforward only) e e e e e e 10
p Energy efficlent home (Form8908) . . . . . . . . . . . . . . 1p
q Energy efficlent appllance (camryforwardonly) . . . . . . . . . . 1q
r Alternative motor vehicle (Form8910) . . . . e e e 1r
s  Alternative fuel vehicle refueling property (Form 891 1) e e e e 18
t Enhanced oil recovery credit (Form8830) . . . . . . . . . . . . 1t
u Mine rescue team training (Form8923) . . . . . . . . . . . . 1u
v Agricultural chemicals security (carryforwardonty) . . . . . . . . . v
w  Employer differential wage payments Form8932} . . . . . . . . . iw
x  Carbon oxide sequestration (Form89833) . . . . e e e e e 1x
y  Qualified plug-in electric drive motor vehlcle (Form 8936) e e e e 1y
z  Qualified plug-in electric vehicle (camryforwardonly) . . . . . . . . 12
aa Employee retention (Form 5884-A) . . . 1aa

bb General credits from an electing large partnershlp (Schedule K-1 (Form 1065 B)) 1bb
Other. Oil and gas production from marglnal wells (Form 8904) and certain

other credits (see instructions) 12z
2 Add lines 1a through 1zz and enter here and on the appllcable Ilne of Part I 2 847,87
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3
4a Investment (Form 3468, Part lll) (attach Form 3468) e 4a
b  Work opportunity (Form 5884) . 4b
¢  Blofuel producer (Form 6478) 4c
d  Low-income housing (Form 8586, Part II) . 4d
e Renewable electricity, refined coal, and Indian coal productlon (Fonn 8835) 4e
f Employer soclal security and Medicare taxes pald on certain employee tips (Form 8846) | 4f
g  Qualified railroad track maintenance (Form8800) . . . . . . . . . 49
h  Small employer health insurance premiums (Form 8841) . . . c e 4h
i Increasing research activities (Form 6765) . . . e 41
J Employer credit for paid family and medical leave (Form 8994) e 4j
z Other . . . 42
5 Add lines 4a through 4z and enter here and on the apphcable hne of Part ] 5
(] Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il . 8 947,870}

Form 3800 (2018)




* Form 3800 (2018) Page 3

Name(s) shown on retum identifylng number
Baptist Healthcare System, inc 61-0444707
m General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part |l for each box checked below. See Instructions.
A [ General Business Credit From a Non-Passive Activity € [ Reserved
B [ General Business Credit From a Passive Activity F [0 Reserved
€ [ General Business Credit Carryforwards G [ Eligible Small Business Credit Carryforwards
D [J General Business Credit Carrybacks H [ Reserved
1 |f you are fillng more than one Part il with box A or B checked, complete and attach first an additional Part Il combrnlng amounts from

all Parts Iil with box A or B checked. Check here if this is the consolidated Partitl. . . . . . . . . .. .. »

{a) Description of credit (b) ©
Note: On any line where the credit is from more than one source, a separate Part |1l is needed for each 20':,',?'2' g‘g;"ﬁ,gﬁdﬁ Enter tmzﬁtroprlate
pass-through entity entity, enter the El
1a  Investment (Form 3468, Part ll only) (attach Form3468) . . . . . . . 1a

b Reserved . . . . e e e e e e e e e 1b

¢ Increasing research actlviﬂes (Form 6765) e e e e e e e e e 1¢

d Low-income housing (Form 8586, Partlonly) . . . C e e 1d

e Disabled access (Form 8826) (see instructions for Ilmltatlon) .o 1e

f Renewable electricity, refined coal, and Indian coal production (Form 8835) 11

g Indian employment(Form8845) . . . . . . . . . . . . . . . 19

h Orphandrug(Form8820) . . . . . . . . . . . . . . . . . 1h

i New markets (Fom 8874) . . . . 1i

i Small employer pension plan startup costs (Form 8881) (see mstructlons for llmitatlon) 1j

k Employer-provided child care facilities and services (Form 8882) (see

instructions for limitation) . . . . . e e e 1k 1,097,870

1 Biodiesel and renewable diesel fuels (attach Form 8864) e e 1l

m  Low sulfur diesel fuel production(Forms8896) . . . . . . . . . . im

n  Distllled spirits (Form8906) . . . . e e e e e 1in

o Nonconventional source fuel (carryforward only) e e e e e 10

p  Energy efficlent home(Form8908) . . . . . . . . . . . .. 1P

q Energy efficient appliance (carryforwardonly) . . . . . . . . . . 1q

r Altemative motor vehicle (Form 8910) . . . . e e e e 2[4

s Altemative fuel vehicle refusling property (Form 891 1) e e e 18

t Enhanced oil recovery credit(Form8830) . . . . . . . . . . . . 1®t

u  Mine rescue team training Form8923) . . . . . . . . . . . . 1u

v Agricultural chemicals security (camyforwardonly) . . . . . . . . . 1v

w  Employer differential wage payments (Fom8932) . . . . . . . . . 1w

x  Carbon oxide sequestration (Form8933) . . . . e e e 1x

y  Qualified plug-In electric drive motor vehicle (Form 8936) e e e 1y

z  Qualified plug-in electric vehicle (carryforwardonly) . . . . . . . . 1z

aa Employee retention (Form 5884-A) . . . . 1aa

bb General credits from an electing large partnership (Schedule K-1 (Form 1065 B)) 1bb

Other. Oll and gas production from marglnal wells (Form 8904) and certain
other credits (see instructions)

Add lines 1a through 12z and enter here and on the appllcable Ilne of Part I
Enter the amount from Form 8844 here and on the applicable line of Part |I
Investment (Form 3468, Part lil) {attach Form 3468) R
Work opportunity (Form 5884) e

Biofuel producer (Form 6478) .

Low-Income housing (Form 8586, Part ll) .

Renewable electricity, refined coal, and Indian coal productlon (Form 8835)
Employer soclal security and Medicare taxes pald on certain employee tips (Form 8846)
Qualified railroad track maintenance (Form 8800) . . . e
Small employer health insurance premiums (Form 8941) .

Increasing research activities (Form 6765)

Emplayer credit for paid family and medical leave (Form 8994)

Other

Add lines 4a through 4z and enter here and on the appllcable Ilne of Pan II
Add lines 2, 3, and 5 and enter here and on the applicable line of Part li

N
¥

1,097,870
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1,097,870
Form 3800 018)




