ram 990-T

e o,
Department 3f the Treasury
Internal Revenue Service

For calendar year 2019 or other tax year begnning SEP 1,

Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e)) O
2019 ,and ending AUG 3¢, 2020

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).

2939322300139 1

OMB No 1545-0047

2019

en 10 Fublic Ins|

ection Tor

501(c)3) Organizations Only

A |__]Check box if

Name of organization ( [_| Check box if name changed and see instructions.)

D Employer identdication number
(Employees' trust, see

address Changed instructions )
B Exempt upder section | Print | Baptist Healthcare System, Inc,. 61-0444707
x1501d )3 ) or | Number, street, and room or suite no. If a P.0. box, see instructions. ng;e::;i:‘ug;g':;,ss activity code

[ 40serT_J220(e)
[ Jaosa [Js530(a)

Type 2701 Eastpoint Parkway

Crty or town, state or province, country, and ZIP or foreign postal code

[ 1529(a) Louisville, KY 40223 621500
Book value of all assets F Group exemption number (See instructions.) P>
at end of year

3,706,111,550. | G Check organization type p» [ X ] 501(c) corporation || 501(c) trust 1 401(a) trust

[ ] other trust (F

H Enter the number of the organization's unrelated trades or businesses. P> 6
trade or business here p» Reference Lab

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 II, complete a Schedule M for each additional trade or
business, then complete Parts ll-V.

| 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. >

» [ Ives

[x ] No

J The books are in care of P>

Stephen R, Oglesby

Telephone number p» 502-896-5000

[Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses CyNet _~
1a Gross receipts or sales 3,768,417, ' /
b Less returns and allowances ¢ Balance > | 1c 3,768,417,
2 Cost of goods sold (Schedule A, line 7) 2 - - A
< 3 Gross profit Subtract fine 2 from line 1c 3 3,768,417, / 3,768,417,
8 4a Capital gain net income (attach Schedule D) 4a /
oa b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) 4b ’/
o ¢ Capital loss deduction for trusts 4c -
a. 5 Income (loss) from a partnership or an S corporation (attach statement) 5 /
Y 6 Rentincome (Schedule C) 6 e
7 Unrelated debt-financed income (Schedule E) 7 /
8 8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8/ i
=2 9 Investmentincome 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
8 12 Other income (See instructions; attach schedule) 12
13 Total. Combine lines 3 through 12 13 3,768,417, 3,768,417,
| Part i | Deductions Not Taken Elsewher%«s’ee tions on deductions.)
(Deductions must be directly connected W the nre@E@@mcloﬁah
14  Compensation of officers, directors, and trustees ¢hedule K) - '( e o 14 29,386,
15 Salaries and wages > /AUG 10> 2 &8 9?/\ 15 644,408,
16  Repairs and maintenance ’§ 2m 17 D/\ \ 16 82,675,
17 Bad debts ( | —" [«
18  Interest (attach schedule) (see instrucjtons) \OQ.DEN,/ UT 18
19  Taxes and licenses / 19
20  Depreciation (attach Form 4562 20 43,573,
21 Less depreciation claimed ory/Schedule A and elsewhere on return 21a 21b 43,573,
22 Depletion 22
23  Contributions to deferre(f compensation plans 23
24  Employee benefit pro{rams 24 370,809,
25  Excess exemp;?énses (Schedule 1) 25
26  Excess readegship costs (Schedule J) 26
27  Other ded Jons (attach schedule) See Statement 1 27 1,664,167,
28  Total deluctions. Add lines 14 through 27 28 2,835,018,
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 933,399,
30  Defluction for net operating loss anising in tax years beginning on or after January 1, 2018
see instructions) 30 0.
.3 Unrelated business taxable income. Subtract line 30 from line 29 3 933,399,

el
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3

Fcrmsso-ﬂ!ow) Baptist Healthcare System, Inc.

m, I 61-0444707 Page 2
[Part Iu/| Total Unrelated Business Taxable Income Ly

92 ﬁtal of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) ... = . !‘ 3 961 488,

8 Amounts pald for disallowed NGBS | . . . o e e e e e e e e e 3

84  Charitable contributions (see instructions for fimitation rules) | e et e e e e e——————— A 34 0.

85  Total unrelated business taxable incoms before pre-2618 NOLs end speciﬂc deduction. Subtract ina 34 from the sum of lines 32 35 961,488.

86 Deduction for net operating loss arlsing in tax years beginning before January 1, 2018 (see instructions) ... .. w% 48 961,488,

87 Total of unrelated business taxable income before specific deduction, Subtractiine 36 fromline35 . . ... Y & 57

88 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) @ 38 1,000,

8\_Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than Ime 37
enter the smaller of ZBr0 Or INB 37 ... o e e e 19 0,
| Part l\'l | Tax Computation M

40 Omanlzatluns Taxable as Corporations, Multiply line 39 by 21% (0.21) . . .. ... v PP L 4O 0

41 Trusts Taxable at Trust Rates. Sse instructions for tax computation, Income tax on the amnunt on Ime 39 tmm
[ vaxramscheduioor [ 1 Schedule0 (Form 1041) . . .. L. .. DA

42 Proxytax.Seeinstructions . .. .. . . Lol L e e e e | A

43\A‘ﬂ:mahve minimum tax trusts only) . e e e e e e e e+ e e et vt e e v e 43

on Noncompliant Faclllty Income, Ses instructions .. ... 4
45 tal Add lines 42, 43, and 44 to line 40 or 41, whicheverapplles ... .. .. ... .. . . e e eeeeens een areeses e 45 T 0,
Part ax and ﬁyments
46a ‘Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) .. 46a
b Other credits (see Instructions) . ... e e 46d
o General business credit. AttachForm3800 . .. ... .. .. .. ....... . |48
d Credit for prior year minimum tax (attach Form88010r8827) ... .. ... ... ... ... ... | 46d .
e Totalcredits. Addlines 46athroughdBd . . .. ... ... e e s e s e 48¢

47 Subtractline 468 oM INB A4S . . ... ... oo cceooie coiren s s eeteereeirneies ot tiran entusseett et Saeieens sbaertens seesanneens a 0.

48  Other taxes. Check tffrom: [ Form 4255 [__J Form 8611 [__] Form 8697 [__] Form 8866 [ Other (attach scheauiy | 48

48  Total tax. Add lines 47 and 48 (566 INSYUCHONS) ... .. . .. .. .. ..ccoiiiviics oo v e e e ennanee o 49

§0 2019 net 965 tax liability patd from Form 965-A or Form 965-8, Part |, column (k), line 3 ................................................. 50

51a Payments: A 2018 overpayment credited ©02019 . . ... ... ..o e \00‘ a 41,337,

b 2019 estimated tax payments ... .. ... ... . e e, s 61b
¢ Taxdeposited with Form 8868 ... . ... e e e | 518
d Forelgn organizations; Tax paid or withheld at source (see lnstructlons) o §51d
e Backup withholding (see instructions) e e e 61e
f Credit for small employer health Insurance premlums (attach Form 8941) U 11
@ Other credits, adjustments, and payments: [:] Form 2439

[ rorm 4136 [ other Total B> | 61

52 Total payments. Add lines 51athrough 519 ... .. .. ....ccoee o i o o e e e e o 62 41,337,

63 Estimated tax penaty (ses Instructions), Check It Form 2220 Is attached B> [ 1 . - 5

54 Taxdue. If line 52 s less than the total of lines 49, 50, and 53, enter amountowed et e e e > 4

§5 Overpayment. It line 52 is larger than the total of lines 49, 50, and 53, enter amount overpald ................................... XO » | 65 41,337,

B __Enter the amount of line 55 you want; Credited to 2020 estimated tax B> 41,337. Refunded P> | 58 0.
Part Vi StatementsJRegardM Certain Activities and Other Information (see instructions) '

57 Atany time during the 2019 calendar year, did the organization have an interest in 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 '
FinGEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes," enter the name of the foreign country - . J
here P X

58 During the tax year, did the organization recelve a distribution from, or was it the grantor of, or transferor to, a foreigntrust? . ... .. ... .. . X
if "Yes," See instructions for other forms the organization may have to file.

§8  Entaer the amount of tax-exempt Interest received or accrued during the tax year P $

Undar penalties of perjury, | declare that { have examined this return, including accompanying schedules and statements, and to the best of my knowledge and baellef, it is true,
Si gn comrect, and complate, Declaration of prggw (other than taxpayer) Is based on all Information of which preparer has any knowledge.
H - May the RS discuss this return with
ere ’ M I 7/15/21 ’ VP, Treasurer, CFO the preparer shown below {seo
gnature/f officer 7/ Tile mstruetionsy? [x ] Yas [ No
A R
Print/Type preparer's name Preparer s signature Date . Check L1 1 |PTIN
Paid 57‘// / .| selt- employed
Preparer Ekatherine E. Kurtzman //‘f 3 5&2}/ P01236691
Use Only Flrm's name p Exnst & Young U.S. LLP Firm'sEIN B>  34-6565596
155 N, Wacker Drive
Firm's address P Chicago, IL 60606 Phoneno. 312-879-2183
823711 01-27-20 Form 890-T (2019)
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Form 990-T (2019) Baptist Healthcare System, Inc, 61-0444707 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P> N/a

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

2 Purchases 2 7 Costof goods sold. Subtract line 6

3 Costof labor 3 from line 5. Enter here and in Part 1,

4a Addtional 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 |
§ Total. Add Iines 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

U]

@

3

W)

2.

Rent recelved or accrued

(a) From personal property (it 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)

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

U]

@

3)

@)

Total

0 Total 0.

(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,
Part I, line 6, column (B)

> 0.

>

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

1. Descriptlon 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 line depreciation

{attach schedule)

(b) Other deductlons
(attach schedule)

M

@

3)

4

4 Amount of average acquisition

5 Average adjusted basls 6. Column 4 divided 7. Gross income

8 Allocable deductions

debt on or allocable to debt-financed ot or allocable to by column 5 reportable (column {column 6 x total of columns
property (attach schedule) detz;{m:\:(e:ge:g&%?ﬂy 2 x column 6) 3(a) and 3(b))
(1) %
] %
@ "
4) %
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 > 0.
Form 990-T(2019)
923721 01-27-20
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Form 990-T (2019) Baptist Healthcare System, Inc.

61-0444707

Page 4

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

.
1. Name of controfled organtzation
1

2. Employer
identification
number

Exempt Controlled Organizations

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

4. Total of specified
payments made

5. Part of column 4 that Is
included Iin the controlling
organization's gross income

6. Deductions directly
connected with income
n column §

1)

2

8

(4

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)

(see instructions)

9. Total of specified payments
made

10 Part of column 9 that is included
in the controlling organization's
gross income

11. Deductions drrectly connected
with income n column 10

()

2

(3)

)

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.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3 Deductions 4 Set-asides 5. Total deductions

1. Description of Income

2. Amount of income

directly connected
(attach schedule)

(attach schedule)

and set-asides
{col 3 plus col 4)

()
@
]
@)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A) Part ), line 9, column (B}
Totals » 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

1 Description of
exploited activity

2. Gross 3. Expenses
unrelated business derchtly conne::ted
income from with production

trade or business

of unrelated

4 Net ncome (loss)
from unrelated trade or
business (column 2
minus column 3) Ha
galn, compute cols §

5. Gross income
from activity that
is not unrelated
business Income

6 Expenses
attributable to
column 5

7. Excess exempt
expenses (column
6 minus column 5,
but not more than

business Income through 7 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) {ine 10, col (B) Part Il, line 25
Totals > 0. 0. 0.

"Schedule J - Advertising Income (see instructions)

[Part1 [ Income From Periodicals Reported on a Consolidated Basis

2. Gross

4. Advertising gain

7. Excess readership

3 Drect or (loss) (col 2 minus §. Circulation 6. Readership costs (column 6 minus
1 Name of pertodcal ac::zrot:rg advertising costs col 3} ta gain, compute income costs column 5, but not more
cols 5 through 7 than cotumn 4}
U] - ’
@
3
(@)
Totals (carry to Part Il line (5)) » 0. 0. 0.
Form 990-T (2019)
923731 01-27-20
130
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Form 990-T (2019) Baptist Healthcare System,

C
Inc,

61-0444707

Page 5

[Part I1] Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part l, fill n
columns 2 through 7 on a line-by-line basis.)

' 4. Advertising gain 7. Excess readershy
' ag'eGr{g?: 3 Drrect or (loss) (col 2 minus §. Girculation 6. Readershlp costs (column 6 mnnuF;
1. Name of periodical I;come 9 advertising costs | col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than ¢olumn 4)
M
{2)
3)
(4)
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, co! (B) Part ll, line 26
Totals, Part Il (lines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
"3' I:’ercent dot' 4. Compensation attributable
1. Name 2 Tihie miu;‘:;'ses © to unrelated business
(1)Gerard Colman CEO 2.00% 15,471,
(2) Stephen R. Oglesby VP, Treasurer, CFO 2,00% 10,362,
(3) Janet M, Norton VP, Secretary 2,009%, 11,757,
@) %
Total. Enter here and on page 1, Part Il, line 14 | 4 37,590,

923732 01-27-20 \

15260712 142223 001
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- Baptist Healthcare System, Inc. 61-0444707

Form 990-T Other Deductions Statement 1
Description Amount
Direct Expenses 1,664,167,
Total to Form 990-T, Page 1, line 27 1,664,167,
132 Statement(s) 1

15260712 142223 001 2019.03042 Baptist Healthcare System, 001 1



SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service

For calendar year 2019 or other tax year beginning

SEP 1,

2019

Entity 1

Unrelated Business Taxable Income from an
Unrelated Trade or Business

. and ending AUG 31, 2020

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).

OMB No 1545-0047

2019

Open to 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» 624410
Describe the unrelated trade or business p> Child Development Centers
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 821,905.
b Less returns and allowances ¢ Balance p| 1c 821,905,
2 Cost of goods sold (Schedule A, line 7) 2 {
3  Gross profit. Subtract line 2 from line 1c 3 821,905, 821,905,
4a Capital gain net income (attach Schedule D) 4a
b Net gain (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) 5
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) 11
12 Other iIncome (See instructions, attach schedule) | 12
13 __ Total. Combine lines 3 through 12 13 821,905, 821,905,

| Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (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)
Salaries and wages

Repairs and maintenance

Bad debts

Interest (attach schedule) (see instructions)

Taxes and licenses

Depreciation (attach Form 4562)

Less depreciation claimed on Schedule A and elsewhere on return
Depletion

Contributions to deferred compensation plans

Employee benefit programs

Excess exempt expenses (Schedule 1)

Excess readership costs (Schedule J)

Other deductions (attach schedule)

Total deductions. Add lines 14 through 27

Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13

Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

instructions)
Unrelated business taxable income. Subtract line 30 from line 29

14 7,705,
15 825,635,
16 189,424,
17
18
19
20
21a 21b
22
23
24 322,332,
25
26
27
28 1,345,096,
29 -523,191,
0.
31 -523,191,

LHA For Paperwork Reduction Act Notice, see instructions.
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Entity 2

SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047
(Form 990-T) Unrelated Trade or Business
For calendar year 2019 or other tax year begnning SEP 1, 2019 ,andending AUG 31,6 2020 20 1 9
Department of the Treasury P> Go to www.irs.gov/Form890T for instructions and the latest information. "Open 1o PUDIE InSpection for
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 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» 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 69,355.
b Less returns and allowances ¢ Balance | 1c 63,355, ’
2 Cost of goods sold (Schedule A, line 7) 2 )
3 Gross profit Subtract line 2 from line 1c 3 69,355, 69,355,
4a Caprtal gain net Income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part ll, 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
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 ) 10
11 Advertising iIncome (Schedule J)
12  Other Income (See instructions; attach schedule) |12
13 Total. Combine lines 3 through 12 13 69,355, 69,355,

 Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be
directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K} 14 391,
15 Salanes and wages 15 54,050,
16 Reparrs and maintenance 16 486,
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Depreciation (attach Form 4562) 20
21 Less depreciation clamed on Schedule A and elsewhere on return 21a 21b
22 Depletion 22
23 Contributions to deferred compensation plans 23
24 Employee benefit programs 24 14,428,
25 Excess exempt expenses (Schedule |) 25
26 Excess readership costs (Schedule J) 26
27 Other deductions (attach schedule) 27
28 Total deductions. Add lines 14 through 27 28 69,355,
29 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 0.
30 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see

instructions) 30 0.
31__ Unrelated business taxable income Subtract line 30 from line 23 31
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20
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SCHEDULE M
(Form 990-T)

.
Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income from an
Unrelated Trade or Business

For calendar year 2019 or other tax year begnning  SEP 1, 2019 ,andending AUG 31, 2020

Entity 3

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 1s a 501(c)(3).

OMB No 1545-0047

2019

Open to 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» 621610
Describe the unrelated trade or business p Home Infusion Services
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross recelpts or sales 19,290,
b Less returns and allowances ¢ Balance p>| 1c 19,290,
2 Cost of goods sold (Schedule A, line 7) 2 I
3  Gross profit. Subtract line 2 from line 1¢ 3 19,290, 19,290,
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part ll, 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
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 |) 10
11 Advertising income (Schedule J) 11
12  Other Income (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 19,290, 19,290,

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

14 Compensation of officers, directors, and trustees (Schedule K) 14 109,
15 Salares and wages 15
16 Reparrs and maintenance 16 19,181,
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Depreciation (attach Form 4562) 20
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22 Depletion 22
23 Contributions to deferred compensation plans 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule 1) 25
26 Excess readership costs (Schedule J) 26
27 Other deductions (attach schedule) 27
28 Total deductions. Add lines 14 through 27 28 19,2390,
29 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 0.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
instructions) 30 0,
31  Unrelated business taxable mcome. Subtract line 30 from line 29 31

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20
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SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service

For calendar year 2019 or other tax year beginning SEP 1,

2019

Entity 4

Unrelated Business Taxable Income from an
Unrelated Trade or Business

.,andending AUG 31, 2020

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).

OMB No 1545-0047

2019

Open to Public Inspection 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» 531120
Describe the unrelated trade or business p MAM Partnership
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 profit. Subtract ine 2 from line 1c 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (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) 5 21,771, 21,771,
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) 11
12  Other income (See instructions; attach schedule) 12
13 Total. Combine lines 3 through 12 13 21,771, 21,771,

[ Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be
directly connected with the unrelated business income.)

14
15
16
17
18
19
20

21
22
23
24

25
26

EB8RBY

31

Compensation of officers, directors, and trustees (Schedule K)
Salaries and wages

Repairs and maintenance

Bad debts

Interest (attach schedule) (see instructions)

Taxes and licenses

Depreciation (attach Form 4562)

Less depreciation claimed on Schedule A and elsewhere on return
Depletion

Contrnibutions to deferred compensation plans

Employee benefit programs

Excess exempt expenses (Schedule )

Excess readership costs (Schedule J)

Other deductions (attach schedule)

Total deductions. Add Iines 14 through 27

Unrelated business taxable income before net operating loss deduction Subtract line 28 from hne 13

20

14

15

16

17

18

19

21a

21b

Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see

instructions)

Unrelated business taxable income Subtract line 30 from line 29
LHA For Paperwork Reduction Act Notice, see instructions.

22

23

24

25

26

27
28
29

21,771,

30

0,

31

21,771,
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15260712 142223 001

SCHEDULE M
(Form 990-T)

For calendar year 2019 or other tax year beginning

.
Department of the Treasury
Internal Revenue Service

Entity 5

Unrelated Business Taxable Income from an
Unrelated Trade or Business

SEP 1, 2019 .andenang AUG 31, 2020

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 1s a 501(c)(3).

OMB No 1545-0047

2019

Open to 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» 900099
Describe the unrelated trade or business p» Partnership Interests
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales .
b Less returns and allowances c Balance p»| 1c
2 Cost of goods sold (Schedule A, line 7) | 2 -
Gross profit. Subtract line 2 from line 1¢ 3
4a Capital gain net income {attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) 4b
¢ Capial loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5 6,318, 6,318,
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, 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 ) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions; attach schedule) | 12
13 __ Total. Combine lines 3 through 12 13 6,318, 6,318,

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

14 Compensation of officers, directors, and trustees (Schedule K)
15 Salarnies and wages
16 Repars and mamtenance
17 Bad debts
18 Interest (attach schedule) (see instructions)
19 Taxes and licenses
20 Depreciation (attach Form 4562)
21 Less depreciation claimed on Schedule A and elsewhere on return
22 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)
Total deductions. Add lines 14 through 27

28
29 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13
30

20

14

15

16

17

18

19

21a

21b

Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

instructions)
31 Unrelated business taxable income Subtract line 30 from line 29

22

23

24

25

26

0.

27
28
29

6,318,

0.

31

6,318,

LHA For Paperwork Reduction Act Notice, see instructions.
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3962

Depa

Intemal Revenue Service  (99)

rtment of the Treasury

Depreciation and Amortization

{Including Information on Listed Property)
> Attach to your tax return.
» Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2019

Attachment
Sequence No. 179

Nam

Baptist Healthcare System, Inc

e(s) shown on return

Business or activity to which this form relates
Form 990-T Reference Labs

Identifying number
61-0444707

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) . 1
2 Total cost of section 179 property placed in service (see |nstruct|ons) e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4
5 Dollar imitation for tax year. Subtract line 4 from lne 1. If zero or less, enter -0- If marned flllng
separately, see instructions 5
6 {a) Description of property {b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 .. ] 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine S or line 8 . . 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 . 10
11 Business income mitation. Enter the smaller of business income (not less than zero) or line 5 See mstructlons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 12
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 P> | 13 ] |
Note: Don't use Part |l or Part lll below for isted property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions.. e e e e e 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . . 16
MACRS Depreciation (Don’t include listed property See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 . 17 [ 43,573

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

> d

Section B—Assets Placed in Servnce Durmg 2019 Tax Year Usmg the General Depreciation System
(b} Month and year | (c) Basis for deprectation
{a) Classification of property placed In {busmessfinvestment use | (@) Recovery | (e) Convention () Method {9) Depreciation deduction
service only—see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
c 30-year 30 yrs MM S/L
d 40-year 40 yrs MM S/L
m Summary (See instructions.)
21 Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17 Imes 19 and 20 in column (g) and I|ne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations —see instructions 22 43,573
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . 23
For Paperwork Reduction Act Notice, see separate instructions, Cat. No. 12906N Form 4562 (2019)



n 3800

Department of the Treasury
Internal Revenue Service (39)

General Business Credit

» Go to www.irs.gov/Form3800 for instructions and the latest information.
> You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return.

OMB No. 1545-0895

2019

Attachment
Sequence No 22

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) lll before Parts | and Il.)
1 General business credit from line 2 of all Parts Ill with box A checked . .o 1 150,000
2 Passive activity credits from line 2 of all Parts lll with box B checked I 2 I
3 Enter the applicable passive activity credits allowed for 2019. See instructions . 3
4  Carryforward of general business credit to 2019. Enter the amount from line 2 of Part i W|th box C
checked. See instructions for statement to attach . . 4 866,590
§ Carryback of general business credit from 2020. Enter the amount from hne 2 of Part III W|th box D
checked. See instructions 5
Addlines 1, 3,4,and5 . 6 1,016,590
m] Allowable Credit
7  Regular tax before credits:
¢ |ndividuals. Enter the sum of the amounts from Form 1040 or 1040-SR, line 12a, and \
Schedule 2 (Form 1040 or 1040-SR), line 2, or the sum of the amounts from Form
1040-NR, lines 42 and 44 . . .
e Corporations. Enter the amount from Form 1120 Schedule J, Part I I|ne 2; or the }
apphcable line of your return . . . 7 0
e Estates and trusts. Enter the sum of the amounts from Form 1041 Schedule G,
lines 1a and 1b; or the amount from the applicable line of your return . . . . . J
8 Alternative mimmum tax:
¢ Individuals. Enter the amount from Form 6251, line 11
e Corporations. Enter -0- . .. 8
¢ Estates and trusts. Enter the amount from Schedule 1 (Form 1041) I|ne 54
9 Addlines7 and 8 9 0
10a Foreign tax credit . 10a
b Certain allowable credits (see mstructlons) 10b .
¢ Add lines 10a and 10b 10¢ 0
11 Net income tax. Subtract line 10c from line 9. If zero, skip lines 12 through 15 and enter -0- on hne 16 | 11 0
12  Net regular tax. Subtract line 10c from line 7. If zero or less, enter -0- . 12
13 Enter 25% (0.25) of the excess, if any, of line 12 over $25,000. See
instructions . .. e e e 13
14  Tentative minimum tax:
¢ Individuals. Enter the amount from Form 6251, line 9 .
¢ Corporations. Enter -0- . . 14
e Estates and trusts. Enter the amount from Schedule I (Form 1041),
line 52 .
15  Enter the greater of Ilne 13 or I|ne 14 15 0
16  Subtract line 15 from line 11. If zero or less, enter -0- 16 0
17  Enter the smaller of line 6 or line 16 . . . 17 0
C corporations: See the line 17 instructions If there has been an ownershlp change acqunsmon or
reorganization.
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12392F © Form 3800 (2019)



Form 3800 (2019)

=X Allowable Credit (continued)

Page 2

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

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

Multiply line 14 by 75% (0.75). See instructions 18
Enter the greater of line 13 or line 18 . 19
Subtract line 19 from line 11. If zero or less, enter -0- 20
Subtract line 17 from line 20. If zero or less, enter -0- 21
Combine the amounts from line 3 of all Parts IIf with box A, C, or D checked . 22
Passive activity credit from line 3 of all Parts lll with box B checked . . . |23 | .
Enter the applicable passive activity credit allowed for 2019. See instructions 24
Add lines 22 and 24 25
Empowerment zone and renewal community employment credit allowed. Enter the smaller of line 21

orline 25 . e 26
Subtract line 13 from line 11. If zero or less, enter -0- 27
Add lines 17 and 26 28
Subtract line 28 from line 27. If zero or less, enter -0- 29
Enter the general business credit from line 5 of all Parts lil with box A checked . 30
Reserved . 31 —
Passive activity credits from line 5 of all Parts Ill with box B checked . . . | 32 | .l

Enter the applicable passive activity credits allowed for 2019. See instructions .

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

Carryback of business credit from 2020. Enter the amount from line 5 of Part lll with box D checked.
See instructions .

Add lines 30, 33, 34, and 35 .
Enter the smaller of line 29 or line 36

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 Il, lines 25 and 36,
see instructions) as indicated below or on the applicable line of your return.

¢ Individuals. Schedule 3 (Form 1040 or 1040-SR), line 6, or Form 1040-NR, line 51

e Corporations. Form 1120, Schedule J, Part |, ine 5¢

¢ Eslates and tiusts. Form 1041, Schedule G, ine 2b

36

37

38

Form 3800 (2019)



Form 3800 (2019)

Page 3

Name(s) shown on return

Baptist Healthcare System, Inc.

Identifying number
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 [OJ Reserved
B [ General Business Credit From a Passive Activity F [J Reserved
C [ General Business Credit Carryforwards G [J Eligible Small Business Credit Carryforwards
D [ General Business Credit Carrybacks H [OJ Reserved
| If you are fiing more than one Part Ill with box A or B checked, complete and attach first an additional Part lll combining amounts from
all Parts Ill with box A or B checked. Check here if this 1s the consolidated Part Il . .. » [
{a) Description of credit (b) {c)
If claiming the credit Enter the
Note: On any ine where the credit Is from more than one source, a separate Part lll 1s needed for each from a pass-through appropnate
pass-through entity. entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attach Form 3468) . 1a
b  Reserved .o 1b |
c Increasing research actlvmes (Form 6765) 1c
d  Low-income housing (Form 8586, Part | only) . 1d
e Disabled access (Form 8826) (see instructions for limitation) o 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) . 19
h Orphan drug (Form 8820) . 1h
i New markets (Form 8874) . .. 1i
i Small employer pension plan startup costs (Form 8881) (see mstructlons for Ilmutatlon) 1j
k Employer-provided child care facilities and services (Form 8882) (see instructions
for limitation) .. . 1k 150,000
I Biodiesel and renewable dresel fuels (attach Form 8864) 1l
m  Low sulfur diesel fuel production (Form 8896) im
n Distilled spirits (Form 8906) . in
o Nonconventional source fuel (carryforward only) 10
P Energy efficient home (Form 8908) . 1p
q Energy effictent applhance (carryforward only) 1q
r Alternative motor vehicle (Form 8910) . 1r
s Alternative fuel vehicle refueling property (Form 891 1) 1s
t Enhanced oll recovery credit (Form 8830) . 1t
u Mine rescue team training (Form 8923) . 1u
v Agricultural chemicals secunty (carryforward only) . 1v
w  Employer differential wage payments (Form 8932) . 1w
b Carbon oxide sequestration (Form 8933) . . 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) 1y
z Qualified plug-in electric vehicle (carry'forward only) 1z
aa Employee retention (Form 5884-A) . . 1aa
bb General credits from an electing large partnersh|p (carryforward onIy) 1bb
zz Other. Qil and gas production from marglnal wells (Form 8904) and certain other
credits (see instructions) . 1zz
2 Add lines 1a through 1zz and enter here and on the appllcable I|ne of Part I 2 150,000
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3
4a Investment (Form 3468, Part il) (attach Form 3468) 4a
b Work opportunity (Form 5884) 4b
c Biofuel producer (Form 6478} 4c
d Low-income housing (Form 8586, Part ll) . 4d
e Renewable electricity, refined coal, and Indian coal productlon (Form 8835) de
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) 4f
g Qualified railroad track maintenance (Form 8900} 49
h Small employer health insurance premiums (Form 8941} . 4h
i Increasing research activities (Form 6765) 4i
i Employer credit for paid family and medical leave (Form 8994) 4j
z Other . 4z
5 Add lines 4a through 4z and enter here and on the appllcable ||ne of Part Il 5
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il 6 150,000

Form 3800 (2019)



Form 3800 (2019)

Page 3

Name(s) shown on return

Baptist Healthcare System, Inc

Identifying number
61-0444707

General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part Ill for each box checked below. See instructions.

A [J General Business Credit From a Non-Passive Activity
B [J General Business Credit From a Passive Activity

C General Business Credit Carryforwards

D [J General Business Credit Carrybacks

E [m] Reserved
F [®] Reserved

H [®] Reserved

G [ Eligible Small Business Credit Carryforwards

1 If you are filing more than one Part lil with box A or B checked, complete and attach first an additional Part lIl combining amounts from

all Parts lll with box A or B checked. Check here if this 1s the consolidated Part ill . . » ]
(a) Description of credit (b) {c)
If claiming the credit Enter the
Note: On any line where the credit 1s from more than one source, a separate Part Ill 1s needed for each from a pass-through appropniate
pass-through entity. entity, enter the EIN amount

1a Investment (Form 3468, Part Il only) (attach Form 3468) . 1a

b  Reserved 1b | I |

c Increasing research actlvmes (Form 6765) 1c

d Low-income housing (Form 8586, Part | only) . 1d

e Disabled access (Form 8826} (see instructions for limitation) CoL . 1e

f Renewable electricity, refined coal, and Indian coal production (Form 8835} 1f

g Indian employment (Form 8845) . 19

h Orphan drug (Form 8820) . 1h

i New markets (Form 8874) . .o 1i

i Small employer pension plan startup costs (Form 8881) (see mstructnons for I|m|tat|on) 1j

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

for limitation) .o R 1k 866,590

| Biodiesel and renewable dlesel fuels (attach Form 8864) 1l

m  Low sulfur diesel fuel production (Form 8896) 1im

n Distilled spirits (Form 8906} . 1in

o Nonconventional source fuel (carryforward only) 10

p Energy efficient home (Form 8908) . 1p

q Energy efficient appliance (carryforward only) 1q

r Alternative motor vehicle (Form 8910} . 1r

s Alternative fuel vehicle refueling property (Form 891 1) 1s

t Enhanced oil recovery credit (Form 8830) . 1t

u Mine rescue team training (Form 8923) 1u

v Agnicultural chemicals security (carryforward only) . 1v

w  Employer differential wage payments (Form 8932) . 1w

X Carbon oxide sequestration (Form 8933) . . 1x

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

z Qualified plug-in electric vehicle (carryforward only) 12

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

bb General credits from an electing large partnershlp (carryforward only) 1bb

zz 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 I|ne of Part I 2 (I 866,590
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3
4a Investment (Form 3468, Part Ill) (attach Form 3468) 4a

b  Work opportunity (Form 5884) 4b

c Biofuel producer (Form 6478) 4c

d Low-income housing (Form 8586, Part Il) . .o 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 rallroad track maintenance (Form 8900) 49

h Small employer health insurance premiums (Form 8941} . 4h

i Increasing research activities (Form 6765) . 4i

i Employer credit for paid family and medical leave (Form 8994) 4j

z Other 4z
5 Add lines 4a through 4z and enter here and on the appllcable Ilne of Part II 5 |
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il 6 (I 866,590

Form 3800 (2019)



BAPTIST HEALTHCARE SYSTEM, INC.
FISCAL YEAR ENDED AUGUST 31, 2020

2019 FORM 990-T
EIN: 61-0444707 STATEMENT 1

Part Il, Line 21 Depreciation:

Depreciation expense 1s allocated to unrelated business activities directly and indirectly Departments that are directly
connected to the production of unrelated business income attribute depreciation costs of their underlying assets on a
straight-ine basis The corporation maintains detailed asset records to support these amounts Other departments that
are proximately and primarily related to the production of unrelated business income attribute depreciation costs of ther
underlying assets on a straight-line basis These dual use costs are allocated on a reasonable basis The corporation
maintains detatled asset records to support these allocated amounts



