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Dapartment of the Treasury
Internal Revenue Service

2939325403404 1

OMB No 1545-0047

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e)) 0001
For calendar year 2019 or other tax year bagnning OCT 1, 2019 ,andendng SEP 307, 2020

P> Go to www._irs.gov/Form990T for instructions and the latest information.

2019

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

Open to Public Inspaction for
501(cX3) Or ganizations Only

A [ Check box if
address changed

B Exempt upder section

X ]s0Mef )3 )

Print

_Name of argamzation ( [:l Check box if name changed and see instructions.)
BAPTIST MEMORIAL HOSPITAL-

NORTH MISSISSIPPI, INC,

D Employer 1dentification number
(Employeas’ trust, see
instructions )

64-0772726

OF | Number, street, and room or suite no. If a P.0. box, see instructions.

E Urrelated businass actiwty code

\

SCANNED OCT 2 9 202§

{See iInstructions )

[_1408(e) [_J220(e) T¥Pe | 1100 BELK BOULEVARD

(J408a [_1530(a)

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

[ 529a) OXFORD, MS 38655 541610
Bock value of all assets F Group exemption number (See instructions.) P y}
at end of year
674,071,693, | G Check organization type B> [X ] 501(c) corporation [ 1 501(c) trust [ 1 401(a) trust [ ] other trust
H Enter the number of the organization's unrelated trades or businesses. P 3 Describe the only (or first) unrelated

trade or business here pp» MANAGEMENT FEES . 1f only one, complete Parts [-V. If more than one,
describe the first in the blank space at the end of the previous sentence, complete Parts | and |1, complete a Schedule M for each additional trade or
business, then complete Parts 111-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a paggnt-subsidiary controlle up?, STMT 2 > E Yes [:I No
If "Yes,” enter the name and identifying number of the parent corporation. B> éA—L & el 1%5__,

J The books are in care of pp» DANA W. WILLIAMS T Telephone number P> (662) 636~1059

[Partl;] Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net /
1a Gross receipts or sales 687,126. iw‘;; ?@k@mg:g;@;; e o
b Less returns and allowances ¢ Balance » | 1c 687,126, [ s, d s
2 Cost of goods sold (Schedule A, line 7) : - 2 DT
3 Gross profit. Subtract line 2 from line 1c 3 687,126, 687,126,
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Ii, line 17) (attach Form 4797) 4b : ’é“’?? S _'
¢ Capital loss deduction for trusts 4c P 5-3‘ 3‘%5 ’4\“\’“’5
5 Income (loss) from a partnership or an S corporation (attach statement) 5 / *u/s, A
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} A
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) 12 N T
13 _ Total. Combine lines 3 through 12 13 687,126. 687,126,
: g Deductions Not Taken Elsewhere (Ee’e instructions for hmitations on deductions )
(Deductions must be directly connected wnt e unrelated business income )
14  Compensation of officers, directors, and trustees (Sc e/d le K} 14
15  Salaries and wages q R ECE IVE D 15
16  Repairs and maintenance o O 16
™ |92]
17 Bad debts 5 SEP @7 2021 |9 17
18  Interest (attach schedule) (see instructio w 18
19 Taxes and hcenses & 19
20  Depreciation (attach Form 4562) OGDE N, uT 20 s
21 Less depreciation claimed on Schédule A and elsewhere on return 21a 21b
22 Depletion 22
23  Contributions to deferred cgfmpensation plans 23
24  Employee benefit progr 24
25  Excess exempt expensés (Schedule I) 25
26  Excess readership g0sts (Schedule J) 26
27 Other deductiong{attach schedule) SEE STATEMENT 1 27 688,385,
28  Total deductiohs. Add lines 14 through 27 28 688,385,
29 Unrelated bdsiness taxable income before net operating loss deduction. Subtract hine 28 from line 13 29 -1,259.
30  Deductiof for net operating loss arising in tax years beginming on or after January 1, 2018
(see wétructions) 30 0.
31 Unrélated bustness taxable income. Subtract line 30 from line 29 31 -1,253.

Form 990-T (2019)

\

023701 ofi21-20 LHA  For Paperwork Reduction Act Notice, see instructions.



Form 990-T (2019) BAPTIST MEMORIAL HOSPITAL- NORTH MISSISSIPPI, INC.

64-0772726 Page 2

[Part 1 | Total Unrelated Business Taxable iIncome

32 fotal of unrelated business taxable income computed fram all unrelated trades or businesses (see instructions) 32 0.
33 Amounts paid for disallowed fringes 33
34 Chantable contributions (see instructions for imitation rutes) 34 0.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction  Subtact line 34 from the sum of lines 32 and 33 35
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) 36
37 Total of unrelated busmess taxable income before specific deductian. Subtract tine 36 from line 35 . 37
38 Specific deduction (Generally $1,000, but see hine 38 instructions for exceptions) Lb ,38/ 1,000,
89 \ Unrelated business taxable income. Subtract line 38 from line 37. If line 38 1s greater than hne 37, !
\ enger the smaller of zero or line 37 39 0,
[Part W] Tax Computation
40 Organizations Taxable as Corporations. Multiply ine 39 by 21% (0.21) 40 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from.
[ Taxrate schedule or  [__] Schedule D (Form 1041) » | 41
42 Proxy tax See instructions > | 42
43  Alternabive minimum tax (trusts only) 43
Tax on Noncompliant Facility Income. See instructions 44
Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies 45 0.
| Party | Tax and Payments
46a /Forelgn tax credit (corporations attach Form 1118; trusts attach Form 1116) 46a
b Other credits (see instructions) 46b
¢ General business credit. Attach Form 3800 46¢
d Credit for prior year mimmum tax (attach Form 8801 or 8827) 46d
e Total credits. Add lines 46a through 46d 46e
47  Subtract ine 46¢ from line 45 47 0.
48 Other taxes. Check f from*  [__J Form 4255 [ Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (anach schoduiey | 48
49 Total tax. Add lines 47 and 48 (see instructions) 49 0.
50 2019 net 965 tax hability patd from Form 965-A or Form 865-8, Part I, column (k), ine 3 50 0.
51a Payments: A 2018 overpayment credited to 2019 W a 6,500.
b 2019 estimated tax payments \ov 51b 750.
¢ Tax deposited with Form 8868 1c
d Foreign organizations: Tax paid or withheld at source (see instructions) 51d
e Backup withholding (see instructions) 51e
f Credit for small employer health insurance premiums (attach Form 8941) 51f
g Other credits, adjustments, and payments: [:J Form 2439
|:| Form 4136 D Other Total p | 51g
52 Total payments. Add lines 51a through 51g | 7,250,
53 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> |:] 53
54 Tax due. If ine 52 1s less than the total of lines 43, 50, and 53, enter amount owed . 54
§5 Overpayment. If ine 52 1s larger than the total of lines 49, 50, and 53, enter amount overpard \DP 55 7,250,
'\\js Enter the amount of line 55 you want: Credited to 2020 estimated tax P 7,250, Refunded D> | 56 0
{Part VI| Statements Regarding Certain Activities and Other Information (see instructions) J
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, securtties, or other) i 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
58 During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organization may have to file.
59 Enter the amount of tax-exempt interest received or accrued during the tax year p- $

o

Under penaltyas of perjury, | declare tha} | havggexaminad this return, including accompanying schedulas and statements, and to the best of my knowledge and belief, it is true,
Sign correct, an 1. D (other Jhan taxpayer) 1s basedOn all infarmation of which preparer has any knowledge
May the IRS discuss this return with
Here } % Z/ } EXECUTIVE VICE-PRESIDENT/CFO | o weparer shown below (see

Sighature of ofﬂbq / 7 / Date/ '’ Title

instructions)? |X Yes I:] No

Print/Type preparerM ’ Preparer's signature Date Check [: if | PTIN
Paid M self- employed
Preparer FRANCIS J, BEDARD i) :é . Q_ 8/9/21 P00752421
Use Only | Fim's name B> DELOITTE TAX LLP 174 frm's EIN P 36-1065772
1033 DEMONBREUN STREET, SUITE 400
Firm’s address P> NASHVILLE, TN 37203 Phoneno (615) 259-1800

923711 01-27-20

Form 990-T (2019)



BAPTIST MEMORIAL HOSPITAL-

Form ggg_T‘(gmg) NORTH MISSISSIPPI, INC, 64-0772726 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation § N/a

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

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

3 Cost of labor 3 from line 5. Enter here and in Part I,

4a Additional section 263A costs hne 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?

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

(see instructions)

1. Description of property

(1)

&)

3

@

2. Rentreceved or accrued
(&) From pesern epery (1 prcnieg o (0) o e s st remery e e | e vt
109 but not more than 50%) the rent 1s based on profit or Income)

1)

(2

(©)]

)

Total 0, | Total 0.
{c) Total tncome. Add totals of columns 2(a) and 2(b). Enter é?,,’Jﬂ;ﬂa‘f,id::.‘:ﬁi‘;Zﬁ'

here and on page 1, Part |, ine 6, column (A) > 0. |Part), ine6, column(®) * P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions drrectly cannected with or allocable
2. Gross income from to debt-financed property
1. Description of debt-financed property Cncad oty (a) Staight ine dopreciation (b) Otter deductions

)

2

(&)

@)

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

5.

Average adpusted basis
of or allocable 1o

debt-financed property
{attach schedule)

6. Column 4 divided
by column 5

8. Allocable deductions
{column 6 x total of columns

3(a) and 3(b))

7. Gross income
reportable {column
2 x column 6)

) %
@ %
@) %
@) %

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

Part {, ine 7, column (A) Part 1, ne 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.

Form 990-T (2019)

923721 01-27-20



BAPTIST MEMORIAL HOSPITAL-
Form 990-T (2019) NORTH MISSISSIPPI, INC.

64-0772726

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

Exempt Controlled Organizations

1. Name of controlled organization 2. Employer 3. Net unrelated income 4. Total of specified 5. Part of column 4 that 1s 6. Deductions drectly
identrfication {loss) (see mstructions) payments made included in the controlling connacled with tncome
number organizalion’s gross income in column 5

(U]

&3]

B8)

4
Nonexempt Controlled Organizations

7. Taxable Income 8. Netunrelated :ncome (loss) 9. Total of specified paymenis 10. Part of column 9 that is included 11. Deductions drectly connectad
{see Instructions) made n the controlling organization’s with income in column 10
gross income

1

@

©)]

@

. 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 5. Totat deductions

4, Set-asides

= ~ 1. Description of income - o= = - —| 2. Amount of ncome drectly connected h sch - and set-asides
{atiach schedule) (attach schedule) (co! 3plus col 4)
)
@
(&)
@)
Enter here and on page 1, gy:*‘\{ Enter here and on page 1,
Part |, ine 9, column (A) ?“"J‘ Ea R 2 | Part I, hine 9, column (B)
Totals > 0. |~5" 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Incohe
(see instructions)

3 Expenses 4. Net income (loss) 5. Gross income 7. Excess exempt

2. Gross from unrelated trade or
1. Deseription of unrelated business dee:g:ly’t;c;lrg::;:d business (column 2 from activity that S&Eiﬁiﬁi g):s:‘nsa: (f‘::‘m;‘
exploitad actvity income from P! minus column 3) Ifa 1s not unrelated us column o,
of urrelated column 5 but not more than

trade or business - gamn, compute cols 5 business income
business income column 4)

through 7
)
@
@
@
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part 1, on page 1,
Iine 10, col (A) Iine 10, col (B) Part I}, line 25
Totals > 0. 0. m 0.

ScheduIeJ Advertising Income (see instructions)
| Income From Periodicals Reported on a Consolidated Basis

2. Gro 4. Advertising gan 7. Excess readership
Y SS 3. Direct or {loss) (col 2 minus 5. Crreulation 6. Readership costs {column 6 minus
advertisin
1. Name of periodical \ncome 9 advartising costs col 3) If a gain, compute income costs column 5, but not more
cols 5through 7 than column 4)
(1) é’w; L
@
1)
@)
Totals (carry to Part II, line (5)) » 0. 0. - 0.

Form 990-T (2019)

923731 01-27-20



BAPTIST MEMORIAL HOSPITAL-
Form 990-T (2019) NORTH MISSISSIPPI, INC.

64-0772726

Page 5

|§g§‘h§||;| Income From Periodicals Reported on a Separate Basis (For each penodical hsted in Part Il, fill in

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

2. G 4. Advertising gain 7. Excess readership
d. ‘oss 3. Drrect or (loss) (col 2 minus 5. Creutation 6. Readership costs (column 6 minus
1. Name of periodical a x:)::mg advertising costs col 3) If a gain, compule Income costs column 5, but not mere
! e cols 5 through 7 than column 4)
M
@
@
)
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) line 11, col (B) Part It, ine 26
Totals, Part Il {lines 1-5) > 0. 0. Sl ; 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
tg;eil:::tr: dotf 4. Compensation attributable
1. Name 2. Title business ° to unrelated business
m %
@ %
(&) %
@) %
Total. Enter here and on page 1, Part Ii, line 14 » 0.

923732 01-27-20

Form 990-T (2019)



BAPTIST MEMORIAL HOSPITAL- NORTH MISSISS 64-0772726

FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
MANAGEMENT SERVICES 687,126,
TAX PROFESSIONAL FEES 1,259,
TOTAL TO FORM 990-T, PAGE 1, LINE 27 688,385,
FORM 990-T PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER STATEMENT 2
CORPORATION'S NAME IDENTIFYING NO
BAPTIST MEMORIAL HEALTH CARE CORPORATION 58-1521475

STATEMENT(S) 1,

2



ENTITY 1

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 begnmng ~ OCT 1, 2019 ,andending SEP 30, 2020 20 1 9
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. SOEn 15 Bublie W aanon 1B
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(cK3). 501(:)(3) Ofgamzeuons Oniy
Name of the organization BAPTIST MEMORIAL HOSPITAL- Employer identification number
NORTH MISSISSIPPI, INC. 64-0772726
Unrelated Business Activity Code (see instructions) p» 621500
Describe the unrelated trade or business P LABORATORY SERVICES
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 29,333, .
b Less returns and aliowances c Balance p| 1c 29,333, [&=
2 Cost of goods sold (Schedule A, line 7) 2 “Q{E"“;’féi. R
Gross profit Subtract line 2 from line 1¢ 3 29,333,
4a Capital gan net iIncome (attach Schedule D) 4a E*S«ggt“‘x "‘*ﬁ
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 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royaltties, and rents from a controlled I
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 A'I*f:“(pi}w{—;_»?»' N
13 Total. Combine lines 3 through 12 13 29,333, 29,333.

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

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salanes and wages 15
16  Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Depreciation (attach Form 4562) 20 %}}}“_i
21  Less depreciation claimed on Schedule A and elsewhere on retum 21a 21b
22 Depletion 22
23 Contributions to deferred compensation plans 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule |) 25
26 Excess readership costs (Schedute J) 26
27  Other deductions (attach schedule) SEE STATEMENT 3 27 39,004,
28 Total deductions. Add lines 14 through 27 28 39,004,
29  Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 -9,671.
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see %_
instructions) STMT 4 30 0.
31 Unrelated business taxable income Subtract line 30 from line 29 31 -9,671.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20



BAPTIST MEMORIAL HOSPITAL- NORTH MISSISS

64-0772726

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT
SUPPLIES 37,746,

TAX PROFESSIONAL FEES

TOTAL TO SCHEDULE M, PART II, LINE 27

1,258,

39,004,

SCHEDULE M NET OPERATING LOSS DEDUCTION STATEMENT 4
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
09/30/19 2,252, 2,252, 2,252,
NOL CARRYOVER AVAILABLE THIS YEAR 2,252, 2,252,

STATEMENT(S) 3,

4



ENTITY 1

Form 990-T (2019) BAPTIST MEMORIAL HOSPITAL- Page 3
NORTH MISSISSIPPI, INC. 64-0772726
Schedule A - Cost of Goods Sold. Enter method of inventory valuaion P N/a
1 Inventory at beginming of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Cost of iabor 3 from line 5. Enter here and n Part |, —
4a Additional section 263A costs hne 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 the organization? X

5
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

U]
2
8
@
2. Rentrecewved or accrued
Daductions directly connected with the income in
(8) Fom prsontopery (s e porcrtage (0) oy mapesonmerooey e preanos | 8 R o ool
10% but not more than 50%) the rent i1s based on profit or incoms)
0]
@
3
)
Total 0. | Toul 0.
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter ;‘;E.?J::,ael :‘idol:f:'ag:i-
here and on page 1, Part |, line 6, column (A) » 0. |Partl, ne 6, column(B) P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions drectly connected with or allocable
2. Gross income from to debt-financed property
1. Description of debt-financed property o;.::ﬁz:zlz,lgpc:s- {a) s”(“;g:;:“;ﬁzzﬁ:;mm“ (b)a r?ﬂ'g:;?g‘é‘i};g)"s

)

]

)]

@)

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

5.

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

6. Column 4 divided
by column 5

8. Allocable deductions
{column 6 x total of columns

3(a) and 3(b))

7. Gross income
reportable (column
2 x column 6)

0] %
@ %
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.

923721 01-27-20

Form 990-T (2019)



SCHEDl:lLE M
(Form 990-T) ~

Dapartment of the Treasury
Internal Revanue Service

For calendar year 2019 or other tax year beginning

oCT 1,

2019

Unrelated Trade or Business

, and anding

SEP 30,

ENTITY 2

Unrelated Business Taxable Income from an

OMB No 1545-0047

2020

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).

Opcen 1o Rublic. Inspechon 10!}‘33
3 1((c)(3) ngamzahons Only &j

AR

Name of the orgaruzation

BAPTIST MEMORIAL HOSPITAL-

Employer identfication number

NORTH MISSISSIPPI, INC, 64-0772726
Unrelated Business Activity Code (see instructions) p 811000
Describe the unrelated trade or business p- REPAIR & MAINTENANCE FEES
i| Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 20,422, S f‘%@j"“ﬁw”&%ﬁ@? '%,:“ :%%?”
b Less réturns and allowances c Balance | 1c 20,422, §;& I RN andi
2 Cost of goods sold (Schedule A, ine 7) 2 e FITENEE “‘%’” TR
3 Gross profit Subtract ine 2 from line 1c 3 20, 422, [EEAREEN
4a Capital gain net income (attach Schedule D) 4a G ‘%?&@Mﬁ»‘ﬁ&&%@
b Net gain {loss) (Form 4797, Part Il ine 17) (attach Form 4797) ab *‘%’:1’ ‘3{1 BN
¢ Capital loss deduction for trusts 4c %"%»@' A
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) i
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 “E‘f’f“{ \g‘v %’*“ ‘“‘%y
13  Total. Combine lines 3 through 12 13 20,422, 20,422,

[Part.Ir] Deductions Not Taken Elsewhere (See instructions for imitations 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) 14

Salanes and wages 15

Repairs and maintenance 16 20,422,
Bad debts 17

Interest (attach schedule) (see instructions) 18

Taxes and hcenses 19

Depreciation (attach Form 4562) 20 l,\;i

Less depreciation claimed on Schedule A and elsewhere on retum 21a 21b

Depletion 22

Contnbutions to deferred compensation plans 23

Employee benefit programs 24

Excess exempt expenses (Schedule |) 25

Excess readership costs (Schedule J) 26

Other deductions {attach schedule) SEE STATEMENT 5 27 1,258,
Total deductions. Add Iines 14 through 27 28 21,680,
Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 -1,238.
Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see ﬁ%{z

instructions) 30 0.
Unrelated business taxable income Subtract line 30 from line 29 31 -1,258.

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20

Schedule M (Form 990-T) 2019



BAPTIST MEMORIAL HOSPITAL- NORTH MISSISS 64-0772726

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 5
DESCRIPTION AMOUNT
TAX PROFESSIONAL FEES 1,258,
TOTAL TO SCHEDULE M, PART II, LINE 27 1,258,

STATEMENT(S) 5



ENTITY 2

Form 990-T (2019) BAPTIST MEMORIAL HOSPITAL- Page 3
NORTH MISSISSIPPI, INC. 64-0772726
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 iine 6
3 Cost of labor 3 from line 5. Enter here and in Part 1,
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 ]
| Total. Add hines 1 through 4b 5 the organization? X

5
: Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

U]
@
8
@)
2. Rantreceved or accrued
' 3(3) Deductions directly connected with the income in
| From personal property (if the percentage of From real and personal property (d the percentage
! (8) rant for personal property 1s maore than (b)of rant for personal property exceeds 5056 or if columns 2(a) and 2(bj (aftach schedule)
I 109 but not more than 50%) the rent 1s based on profit or Incoma)
|
: 0]
‘ @
1 @)
|
| “
Total 0. | Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b) Enter (b) Total deductions.
| Enter here and on page 1,
here and on page 1, Part |, hne 6, column (A) » 0. [Partl, ine 6, column(®) = P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3 Deductions drectly connected with or allocable
2. Gross income from 1o debt-financed property
or allocable to debt-
a) Staight | d 1 h
1. Description of debt-financed property financed property (a) ?a'gacr']":ch?;[ﬁ:;a 1on (b)a%c: S"C?’!deud‘:.llll:)ns
)
3]
)
@)
4. Amount of average acquisition 5. Average adsted 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)
) %
@ %
(&) %
@ %
Enter here and on page 1, Enter here and on page 1,
‘ Part 1, line 7, column (A) Part |, hne 7, column (8)
| Totals > 0. 0.
| . . .
1 Total dividends-received deductions included in column 8 > 0.
; Form 990-T (2019)
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Baptist Memorial Hospital-North Mississippi, Inc. EIN: 64-0772726
Form 990-T FYE: 9/30/2020

Section 1.263(a)-1(f) De Minimis Safe Harbor Election

Baptist Memorial Hospital-North Mississippt, Inc. on behalf of itself is making the de minimis safe
harbor election under Treas. Reg § 1.263(a)-1(f) for all eligible amounts paid or incurred during
the taxable year.



Baptist Memorial Hospital-North Mississippi, Inc. EIN: 640772726
Form 990-T FYE: 9/30/2020

Section 1.263(a)-3(n) Capitalization Election

Baptist Memorial Hospital-North Mississippi, inc hereby elects on behalf of itself to capitalize
reparr and maintenance costs under Treas Reg. § 1263(a)-3(n). The costs were incurred
during the taxable year in the electing taxpayer’s trade or business and the electing taxpayer
treats such costs as capital expenditures on its books and records.



