v

Form QQ 0 "T

Depariment of the Treasury
Intemal Revenue Service

For calendar year 2018 or other tax year beginning

2989833423004
Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))
, 2018, and ending

__01/01

12/31 201

> 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)

9

e
\

OMB No 1545-0687

8

2018

Open to Public Inspecuon for l
501{c)(3) Organizalions Only

A

Check box if

Name of organization ( Check box if name changed and see instructions )
address changed

B Exemp! under section

501( C Print | Number, street. and room or sute no Ifa P O box. see instructions
or

408(e) 220(e) Type

408A 530(a) 9601 BAPTIST HEALTH DRIVE

529(a) City or town, state or province, country, and ZIP or foreign postal code

{_BAPTIST HEALTH

D Employer identification number

(Employees’ trust, see instructions )

71-0236856

C Book value of all assets
at end of year

1230375569.

LITTLE ROCK, AR 72205

(See instructions )

E Unrelated business activity code

446110

F  Group exemption number (See instructions ) P>

G Check organization type P> | X I 501(c) corporation | | 501(c) trust

401(a) trust

QOther trust

H Enter the number of the organization's unrelated trades or businesses P ©
trade or business here p PHARMACY

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 Iil-V

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

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

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

J The books are in care of PBRENT BEAULIEU,

CFO

Telephone number B 501-202-2000

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 3,355, 666. |
b Less retums and allowances ¢ Balance P»| 1c 3,355, 666. '
2 Cost of goods sold (Schedule A, Ine7), . . ... ..... 2,534, 328. ]
3 Gross profit Subtractline 2 fromtnetc , . . . . . .. .. 3 821, 338. 821, 338.
4a Captal gain net income (attach ScheduleD) , , ., . . .. . 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797), , | 4b
¢ Capital loss deduction fortrusts . . . . ... .. ..... 4c
5 Income (loss) from a partnership or an S corporation (attach statement), | , | 5
6 Rentincome (ScheduleC) ., . . . ... .. ' v vu.'u. 6
7  Unrelated debt-financed income (Schedule &) , . ., . . . . 7
8 Interest, annuilies, royalties, and rents from a controlled organization (Schedule F)| 8 /V\
9 Investment income of a section 501(c)(7), (S), or (17) organization (Schedule G) 9 4
10 Exploited exempt activity income (Schedulel) , , , . . . . 10
11 Advertising income (Schedule J) , , . .. .. ... .... 11
12  Other iIncome (See instructions, attach schedule) , . . . . . 12 ¥
13 Total. Combine lines 3through 12, . . . . . . . ..... 13 821, 338. 821, 338.
Deductions Not Taken Elsewhere (See instructions for Iimitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14 Compensation of officers, diregtors, anﬁm@EW%K e e e e e e e e e 14
15  Salaries andwages , . , . . . serrere—r—rer——— & 15 977,118.
16 Repairs and maintenance . , 8 8 ....................... 16 53,309.
17 Baddebts, ., . .......}51.. NUV A .1. ng Bl 17
18  Interest (attach schedule) (see nstru_c_t_;ggs_,)d,,,,, E _______________________ 18
19 Taxes andﬁ_l,li;enses _____ OGDE[\L UT P [T T e 19 7,081.
20 Chantable,contributions (See INSHOCHTTS fOTHTIGTOT TUIEE] &+« « « & ¢ « =« e v e e e e e e e e e e v s 20
21 Depreciation (attach Form4562), . . . . . . . .. .. ... 21 121,563. | _.
22 Less dep@latlon claimed on Schedule A and elsewhere on return | ., . . . 22a 22b' 121,563.
23 Depleliony. L L L L e e e e e e e 23
24  Contributions to deferred compensation plans . . . . . . . . . . . e e e e e e e e e e e 24
25 Employee Benefit programs . . . . . . . . ... L. e e 25 349,866.
26  Excess éxemptexpenses (Schedule ), ., . . . . . . L L. L e e e e e e e 26
27  Excessreadershipcosts(Schedule J). . . . . . . . L L L e e e e e e e 27
28 Other deductions (attach schedule) . . . . . . . ... ... . ... viennenn.. ATCH. 1 28 328,890.
29 Total dédiictions. Add lines 14 through 28, . . . . . . . . . o o o e, 29 1,838,427.
30 Unrelated business laxable income before net operating loss deduction Subtract line 29 from line 13 | 30 -1,017,088.
31 Deduction for net operating loss arnising in tax years beginning on or after January 1, 2018 (see instructions) _ | | | 31 '
32__ Unrelated business taxable income Sublract ine 31 fromne 30 . . o . . o v v v v\ iy e s e e e e 32 -1,017,089.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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BAPTIST HEALTH

71-0236856

Form 990-T (2018) Page 2
Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSHUCHONS). & v v v v v v et ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 33 1,212,324.
34  Amounts paid for diSallowed flINGES « . « v« « v v i e e e e e e e e e e e e e e e e e e e e e e e e 34 3,438.
35 Deduction for net operating loss ansing N tax years beginning before January 1, 2018 (see
INSITUCHONS), . . L L L L L L ot et e e e et e e e e e e e e e e e e e e e e e e e e e 35
36 Total of unrelated business taxable income before specific deduction Subtract line 35 from the sum
Of IINES 33 aNd 34, . . . . i i it e et e e e e e e e e e e e e e e e e e e e e e 36 1,215,762.
37 Specific deduction (Generally $1,000, but see ine 37 instructions forexceptions) . . . . . . . . . . . ... ... 37 1,000.
38 Unrelated business taxable income. Subtract hne 37 from line 36 |If hne 37 1s greater than line 36,
enterthe smaller of Zero OrliNE 36 . o v v v v v v v v v vt e s e e e e e e e e e e e e e e 38 1,214,762.
Tax Computation
39 Organizations Taxable as Corporations. Multiply ine 38 by 21% (021). . . . .+ & ¢ v & v v v v i v v v v ot »| 39 255,100.
40 Trusts Taxable at Trust Rates. See nstructions for tax computation Income tax on |
the amount on line 38 from D Tax rate schedule or D Schedule D(Form1041). . . . ... ... .. | 40
41  Proxytax SEEINSIUCHONS + ¢ v v v v v v v v e e et e e v e e e e e e e e e e e e e e e e e e e > 41
42 Alternative minimum tax (trusts only)- - « « o v ¢ oo 0 e e s e w e e e e e s e s e e e e e e e e 42
43 Tax on Noncompliant Facility Income. See instructions . . . . . . . . . . . ¢ . . ..ot oo e e 43
44 Total Add lines 41, 42, and 43 toline 39 0or 40, whichever applies - « « « « v v v v o v v v e v v o v v v o v u 44 255,100.
Tax and Payments
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 45a
b Other credits (SEEINSITUCHONS). & v v v v v v v o v o v o o o v v o e e o e v n e 45b
¢ General business credit Attach Form 3800 (seenstructions) . . . . . ... . ... 45¢
d Credit for prior year minimum tax (attach Form 88010r8827). . . . . . . . . . . . 45d R
e Total credits. Add lines 45athrough45d . . . . . & .t ot i v i i v it e i e e e e e e e e e e e e 45e
46 SUDITAct INE 45 fTOMINE 44 . « v v v v v v e v o e v et it v e e et e e e e e et e e e 46 255,100.
47  Other taxes Check if from D Form 4255 |:| Form 8611 D Form 8687 D Form 8866 l:l Other (attach schedule) , | 47
48 Total tax Add ines 46 and 47 (SEE INSITUCHONS) « « « = « =+ 4+ v & v v o o b s o o s o v o e o v s s oo L .| 48 255,100.
49 2018 net 965 tax hability paid from Form 965-A or Form 965-B, Part ll, column (k), Ine 2. . . . . . . . . .. ... 49
50a Payments A 2017 overpaymentcreditedto2018 . . . . . v v v v v v s o w0 50a
b 2018 esUmated tax PAYMENLS « - « « = « « « o v v e e e e e 50b 250, 000.
¢ Taxdepositedwith FOrm 8868. - « = + = v v« v v o v v v i vt e s e e s e a s 50c
d Foreign organizations Tax paid or withheld at source (see instructions) . « « . . . . 50d
e Backup withholding (see INStructions) + « « « « ¢ ¢ o v o o v v 0 v e 0 e v n e e 50e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 50f
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total » (509 S
51  Total payments. Add Ines 50athrough 500 . v v v v v v v v v v v e e e e e e e e e e e e e e e e e e 51 250, 000.
52 Estimated tax penalty (see instructions) Check If Form2220sattached. . . . . .. ... ... .. ... | 52 1,530.
53  Tax due. If line 51 1s less than the total of lines 48, 49, and 52, enter amount owed , . . . . . ATCH. 2.. .p| 53 6,994.
54 Overpayment If line 51 1s larger than the total of lines 48, 49, and 52, enter amountoverpad . . . . . . . . . . »| 54
5 Enter the amount of ine 54 you want  Credited to 2019 estimated tax P> Refunded P | 55

5

5
6

Statements Regarding Certain Activities and Other Information (see instructions)

At any time duning the 2018 calendar year, did the orgamization have an interest in or a signature or other authorty | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes" the organization may have to file i

FINCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes," enter the name of the foreign country

[

here p CAYMAN ISLANDS AND CURACO X
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . . . . X
If "Yes," see ifstructions for other forms the organization may have to file .
58 Enter the ahount of tax-exempt interest received or accrued during the tax year » $ i
Undef penalties of pernury | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
. truefcorrect, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
Sign } ~ , | c [ ) May the IRS discuss this return
Here | / Z() with the preparer shown below
Slgnal(ne of officer Date ‘ Title (see mstrucuons)"’ X | Yes I No
Paid Print/Type preparer's name Prgparer's signature Date Check p PTIN
P AMBER SHERRILL \ WM l,l, el [ /;; 16 | seitemployed | PO0748683
U;eep(a)fnelr Fwm's name W BKD, LLP Frs N 44-0160260
y Fum's address P P.O. BOX 3667, LITTLE ROCK, AR 72203-3667 Phone no 501-372-1040
1A Form 990-T (2018)

8X2741 1 000
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BAPTIST HEALTH

. v

71-0236856

Form 990-T (2018) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p- UNIFORM CAPITALIZATION
1 Inventory at beginning of year , | 1 767,386. | 6 Inventoryatendofyear . . . . . .. . . 6 744,920.
2 Puchases . ......... 2 2,506,025. 7 Cost of goods sold. Subtract line
3 Costoflabor . . .. ... .. 3 6 from line 5 Enter here and n |
4a Additional section 263A costs Parthbhne2, . . . . . . .. .. .... 7 2,534,328.
(altach schedute) ATCH. 3. |4a 5,837. 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 |. .
5 Total. Add ines 1 through 4b . | 5 3,279, 248. tothe orgamzation? . . . . . . . . . . . i X

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

(see instructions)

1. Description of property

(4]
(2)
3)
4)
2. Rent received or accrued
{a) From personal property (if the percentage of rent {b) From real and personal property (if the 3(a) Deductions directly connected with the iIncome
for personal property 1s more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or If the rent s based on profit or income)
1
(2)
(3)
4)
Total Total i
. (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part |, ine 6, column (A). . . ., . > Part |, line 6, column (B) p

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

2 Gross income from or 3 Deductions directly connected with or allocable to

! debt-financed propert
1 Descnption of debt-financed property allocable to debt-financed . property

property (a) Straight line depreciation (b} Other deductions
(attach schedule) (attach schedule)

(§))
(2)
(3)
4)

4 Amount of average 5 Average adjusted basis

acquisition debt on or of or allocable to 64 g°’:md" 7 Gross income reportable 8' A"ogabltetdfdlfjcu?ns

allocable to debt-financed debt-financed property vide column 2 x column 6 {column 6 x total of columns
by column § { ) 3(a) and 3(b
property (attach schedule) (attach schedule) y colu ) (b))
(1) %
(2) %
©) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part I, ine 7, column (B)

Totals . . . . . e e e e e e e e e e e e e e e e e e e e e e >
Total dividends-received deductions Included incolumn 8 . . . . . . . . . . ... i ..t e e e e e e e s >

JSA
8X2742 1 000

Form 990-T (2018)
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Form 990-T (2018)

BAPTIST HEALTH

71-0236856

Page 4

Schedule F—interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled
organization

Exempt Controlled Organizations

2 Employer

identification number
(loss) (

3 Net unrelated iIncome

4 Total of specified

see instructions) payments made

5 Part of column 4 thats
included n the controlling
organization's gross Income

6 Deductions directly
connected with income
in column §

M)

(2)

)

4)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income

9 Total of specified

10 Part of column 9 that s
included in the controlling

11 Deductions directly
connected with income in

(loss) (see instructions) payments made organization's gross income column 10

M

(2)

(3)

4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part I, ine 8, column (A) Part |, ine 8, column (B)

Totals >

Schedule G-Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1 Description of income

2. Amount of income

3 Deductions
directly connected

4 Set-asides
(attach schedule)

§ Total deductions
and set-asides (col 3

{attach schedule) plus co! 4)
Q]
@
3
@
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, line 9, column (B)
Totals , . . ......... >
Schedule |-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
3 Expenses 7. Excess exempt
2 Glnossd directly fror;\ unrelated Ilrade § Gross income 6 Expenses expenses
unrelate connected with or business (column from activity that bxp bl (column 6 minus
1 Description of exploited actvity business income production of 2 minus column 3) 1s not unrelated attributable to column 5. but not
from trade or unrelated If a gain, compute business income column 5 more than
business business income cols 5 through 7 column 4)
M
2)
3
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, co! (B) Part ll, line 26
Totals . .. ......... |
Schedule J— Advertising Income (see instructions)
114l Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
1N f dical j G:Jss 3 Direct gamn or (loss) {col 5 Circulation 6 Readership costs (column 6
ame of periodica advertising advertising costs 2 minus col 3) If |ncome costs minus column 5, but
Income a gain, compute not more than
cols 5 through 7 column 4)
M
(2)
3) :
4 |
Totals (carry to Partll, ine (5)) . . P
Form 990-T (2018)
JSA
8X2743 1 000
982283 K925 11/14/2018 3:48:01 PM V 18-7.6F 70167 PAGE 104




Form 990-T (2018)

BAPTIST HEALTH

71-0236856

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part i, fill in columns

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

4 Advertising

7 Excess readership

2 Gross gaw or (loss) (col costs (column 6
1 Name of pertodical advertising 4 3ﬂD|rect \ 2 minus col 3) If § Circulation 6 Readtershlp minus column 5, but
Income advertising costs a gam, compute income costs not more than
cols 5 through 7 column 4)
(1
(2)
(3
4
Totals from Partl. . . . . .. »
Enter here and on Enter here and on Enter here and
page 1, Part, page 1, Part |, on page 1,
hine 11, col (A) hine 11, col (B) Part I, ine 27
Totals, Part Il (lnes 1-5) . . . .p T T
Schedule K - Compensation of Officers, Directors, and Trustees (see Instructions)

3 Percent of

4 Compensation attributable to

1 Name 2 Title time devoted to
business unrelated business

M %]

@ATCH 4 %

3 %]

) %

Total. Enter here and onpage 1, Partll, ne 14, | | | . . . . . . i i i i e e e e e e e e e e »

' Form 990-T (2018)

JSA

8X2744 1 000
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SCHEDULE M Unrelated Business Taxable Income for
(Form 990-T) * Unrelated Trade or Business

For calendar year 2018 or other tax year beginning 01/01 , 2018, and ending 12/31 , 20 18

OMB No 1545-0687

2018

Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
Intemal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3) C5) ﬁ’éf&féﬁ’é‘ﬁ.’;ﬁ%gﬁ‘;°8é?; I
Name of organization Employer identification number
BAPTIST HEALTH 71-0236856
Unrelated business activity code (see instructions) » 722320
Describe the unrelated trade or business » CAFETERIA REVENUE
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 260,624. )
Less retums and allowances ¢ Balance | 1c 260 ’ 624. )
2 Cost of goods sold (Schedule A, ne 7). . ... ...... !
3 Gross profit Subtractline2fromline1c . . . . . .. ... 3 260,624. 260, 624.
4a Capital gain net income (attach ScheduleD) . . . ... .. 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797). . | 4b
Capital loss deductionfortrusts , . . . . ... ... ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . .. ... ... ... e
6 Rentincome(ScheduleC). . ... ............
7  Unrelated debt-financed income (Schedule E). . . . . ...
Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . ... ... ....... 8
9 Investment income of a section 501(c)(7), (9), or (17)
orgamization (Schedule G) . . . . . . . . .o v e 0. 9
10  Exploited exempt activity income (Schedule 1) . . . . . .. 10
11 Advertising income (Schedule J) . . . . . ... ... ... 1
12 Other income (See instructions, attach schedule) . . . . . . 12
13 Total. Combine hnes 3through12. . . . . . . . . . . .. 13 260,624. 260,624.
m Deductions Not Taken Elsewhere (See instructions for imitattons on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14  Compensation of officers, directors, and trustees (Schedule K) ., . . . . . . . . v i v v v v v e e e e e e e e 14
16 Salares andwages . . . . . . . . L. i e e e e e e e e e e e e e e e e e e e e e e 15
16 Repairs and maiNtenance . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 16
17 Baddebls, . . . . . . L e e e e e e e e e e e e e e e e e e e e 17
18  Interest (attach schedule) (see INStructions), , . . . . . . . . . . . ot i i et e e e e e e e e e 18
19 Taxes and ICENSES | | . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e 19
20 Chantable contributions (See instructions for hmitationrules) . . . . . . . . . . . . . i i i i e e e e e 20
21 Depreciation (attach Form 4562), . . . . . . . . . . . . v e e e e e e e 21 .
22 Less depreciation claimed on Schedule A and elsewhere onreturn ., , . . . . . 22a 22b
23 Deplelion, L L L L e e e e e e e e e e e e e e e e e 23
24  Contributions to deferred compensation plans . | . . . . . . . . L . s e e e e e e e e e e e e e e e e e e e 24
25 Employee benefitprograms | | . . . .. L L L L e s e e e e e e e e e e e e e e e e 25
26  Excess exemptexpenses (Schedulel). . . . . . . .. ... L. e e e e e e e e 26
27  Excessreadershipcosts (Schedule ). . . . . . . . . . . L e e e e e e e 27
28 Other deductions (attach SChedUIE) . . . . . . . . oot v v v it et e e et ATCH 5| 28 376,0091.
29 Total deductions Add lines 14 through 28, . . . . . . . . . v v i e e e e e e e e 29 376,0091.
30  Unrelated business taxable income before net operating loss deduction Subtract hne 29 from hne 13 | 30 -115,467.
31 Deduction for net operating loss arising In tax years begining on or after January 1, 2018 (see ) ) )
L TR (T o (T 4T 31 .
32 Unrelated business taxable income Subtracthne 31 fromIne30 . . « v v v v v v v v u i e e e e e 32 -115,467.

For Paperwork Reduction Act Notice, see instructions

JSA

8X2745 1 000
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SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0687
(Form 990-T) ° Unrelated Trade or Business 2@1 8
12/31 5018

For calendar year 2018 or other tax year beginning 01/01 , 2018, and ending

Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.

R Open to Public Inspection for
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public f your organization 1s a 501(c){3) 501(c)(3) Organizations Only I
Name of organization Employer identification number
BAPTIST HEALTH 71-0236856

Unrelated business activity code (see instructions) » 621400
Describe the unrelated trade or business » PARTNERSHIP INCOME

m Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales
Less retums and allowances ¢ Balance | 1c -
2 Cost of goods sold (Schedule A, N 7). « « . . . . . . .. 2 !
Gross profit Subtractline2 fromlinetc . . . ... .. ..
4a Capital gain net income (attach ScheduleD) . . . ... .. 4a
Net gain (loss) (Form 4797, Part 11, ltne 17) (attach Form 4797). . ( 4b
¢ Capital loss deductionfortrusts . . . . ... .. ... .. 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . ... ... ... ATCH 6.| 5 613,470. 613,470.
6 Rentincome(SchedutleC). . ... ... ... ¢... ..
7 Unrelated debt-financed income (ScheduleE). . . .. .. .
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . .. ... ... ..... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . . . ... ... ... 9
10 Exploited exempt activity income (Schedulel) . . . . . .. 10
11 Advertisingincome (Schedule J). . . . .. ... ... .. 11
12  Other income (See Instructions, attach schedule) . . . . . . 12
13 Total. Combine ines 3through 12, . . . . . . . . . . .. 13 613,470. 613,470.

m Deductions Not Taken Elsewhere (See instructions 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}, . . . . . . . . . v v v v v v v e e e e e e e 14

15 Salanes andwages . . . . . . . i L. e e e e e e e e e e e e e e e e e e e 15

16 Repams and Maimtenance | | . . . . . . vt vt vt e e e e e e e e e e e e e e 16

17 Baddebls, | | . . L L e e e e e e e e e e e e e e e e e e e e e 17

18  Interest (attach schedule) (SEE INSITUCIONS) . . . . . . . . . i i v i i st e e e s e e e o et e e e e 18

19 Taxes andHCENSES . . . . .t vt s v e e e e e e e e e e e 19 6,860.

20 Charitable contributions (See instructions for imitationrules) . . . . . . . . .« . . i i e e e e e e 20

21 Depreciation (attach Form 4562), . . . . . . . v v v v v v v e e e e e e 21 .

22  Less depreciation claimed on Schedule A and elsewhere onreturn | |, |, , . . . 22a 22b

23 Depletion | L L L L L L e e e e e e e e e e e e e e e e e e e e e e e 23

24  Contributions to deferred compensation plans | . . . . . . L L L . s e e e ke e e e e e e e e e e e 24

25 Employee benefit programs . . . . . . L L L L L L L e e e e e e e e e e e e e e e 25

26  Excess exemptexpenses (Schedulel), . . . . . . . .. ... .. e e e e e e e e e 26

27 Excessreadershipcosts (ScheduleJ), . . . . . . . .. . . e e e e 27

28 Other deductions (aftachschedule) ., , . . . . . ... ... ... i e 28

29  Total deductions. Add hnes 14 through 28, , . . . . . . . . . . . .. .. ... 29 6,860.

30 Unrelated business taxable income before net operating loss deduction Subtract hne 29 from hne 13 | 30 606, 610.

31 Deduction for net operating loss arnsing in tax years beginning on or after January 1, 2018 (see e
INSIIUCHIONS). . 0 & o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 i

32 Unrelated business taxable income Subtract INe@ 31from N30 « . « v v v v v v e v v v v i e e 32 606,610.

For Paperwork Reduction Act Notice, see instructions Schedule M (Form 990-T) 2018
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SCHEDULE M Unrelated Business Taxable Income for
(Form 990-T) ° Unrelated Trade or Business

For calendar year 2018 or other tax year beginning 01/01 , 2018, and ending 12/31 , 20 18

OMB No 1545-0687

2018

Depariment of the Treasury P Go to www irs gov/Form990T for instructions and the latest information

. Open lo Public Inspection for
Intemal Revenue Serice P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3) 501(c)(3) Organizations Only ]
Name of organtzation Employer identification number
BAPTIST HEALTH 71-0236856

Unrelated business activity code (see instructions) » 900002
Describe the unrelated trade or business » RENTAL & INTEREST INCOME FROM CONTROLLED ORGANIZATION

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales '
Less returns and allowances ¢ Balance | 1c $
Cost of goods sold (Schedule A, ine 7). . . . . .. .. .. |
Gross profit Subtractline 2 frombneic . . . . ... ...
4a Capital gain net income (attach ScheduleD) . . . . . . .. 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797). . | 4b
Capital loss deductionfortrusts . . . . .. ... ... .. 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . .. ... ... 0oL n oo 5
6 Rentincome(ScheduleC). . ... ... ......... 6
7  Unrelated debt-financed income (ScheduleE). . . . . . . . 7
8 Interest, annuities, royalties, and rents from a controlled )
organization (ScheduleF) . . . . ... .. .. ATCH 7 | 8 530,598. 20,004. 510,594.
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . ... .. ... ...... 9
10 Exploited exempt activity income (Schedulel) . . ... .. 10
11 Advertising income (Schedule J). . . ... .. .. .... 11
12  Other income (See Instructions, attach schedule) . . . . . . 12
13 Total. Combine hnes 3through12. . . . . . . ... ... 13 530,598. 20,004. 510,594.
m Deductions Not Taken Elsewhere (See instructions 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), . . . . . . . . ¢ v i v v v v o i e e e e e e o 14
15 SalanesandWages . . . . . . .. .. i it e e e e e e e e e e e e e e 15
16 Repamrs and MaiNtenaNCe . . . . . . . i i v v v v v i e e e e e e e e e e e e e e e e e e e 16
17 Baddebls, | |, . . . e e e e e e e e e e e e e e e e e e e e e e e 17
18  Interest (altach schedule) (see INSWUCHONS). . . . . . . . . . i i v i it s it et et s e e e e e e e 18
19 Taxes andCeNSES . . . . o o i it i it e e e e e e e e e e e 19 5,471.
20 Chantable contributions (See instructions for Imitationrules) . . . . . . . & . i i it e e e e e e e e e e 20
21 Depreciation (attach FOrm 4562), . . . . v v v v v v e e e e e e e e 21 21,271 .| _
22 Less depreciation claimed on Schedule A and elsewhere onreturn | |, _ , ., . . 22a 22b 21,271.
23 Deplelion | . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e 23
24  Contnbutions to deferred compensation Plans . . . . . . . . . it e e e e e e e e e e e e e e e e e e .. 24
25 Employee benefit programs . . . . . L L L L L L L e e e e e e e e e e e e e e e e 25
26 Excess exemptexpenses (Schedulel). . . . . . . . ... e e e e e e e e 26
27 Excessreadershipcosts (Scheduled), . . . . . ... L L e e e e 27
28  Otherdeductions (attachschedule) . . . . . . . .. ... . . it e e e 28
29  Total deductions. Add lines 14 through 28, . . . . . . . . . . . i o e e e e e e e e e 29 26,742,
30 Unrelated business taxable income before net operating loss deduction Subtract ine 28 from line 13 | 30 483,852.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see .
LR L 0o (1o L= T 31
32 Unrelated business taxable income Subtracthne31fromiine 30 « « « v v v v v v v v v v v e . 32 483,852.

For Paperwork Reduction Act Notice, see instructions
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SCHEDULE M
(Form 990-T) *

Department of the Treasury
Intemnal Revenue Service

For calendar year 2018 or other tax year beginning

Unrelated Business Taxable Income for
Unrelated Trade or Business

01/01 12

, 2018, and ending

/31 ’20_]—._8—

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 1545-0687

2018

Open lo Public Inspection for I
501(c)(3) Organizations Only

Name of organization

BAPTIST HEALTH

Employer identification number

71-0236856

Unrelated business activity code (see instructions) » 900099

Describe the unrelated trade or business » ROYALTY & INTEREST INCOME FROM XTO ENERGY, INC.
(148 Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
Less returns and allowances ¢ Balance | 1c 1
Cost of goods sold (Schedule A,hne 7). . . . ... .... 2 ]
Gross profit Subtractline2 fromfinetc . . .. ... ... 3
4a Capital gain net income (attach Schedule D) . . . . .. .. 4a
b Net gamn (loss) (Form 4797, Part ll, ine 17) (attach Form 4797), . | 4b
Capital loss deductonfortrusts . . . . . ... ...... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . . ... L e e e e 5
6 Rentincome(ScheduleC). ... ............. 6
7  Unrelated debt-financed income (ScheduleE). . . . .. .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . . ... ... ...... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . . . . . . . . . v v vt 0. 9
10  Exploited exempt activity income (Schedulel) . . . .. .. 10
11 Advertisingincome (ScheduleJy. . . . .. ... ..... 11
12 Other income (See instructions, attach schedule) ATCH, 8 | 12 1,056. 1,056.
13 Total. Combine ines 3through12. . . . . . o v v . . . . 13 1,056. 1,056.

m Deductions Not Taken Elsewhere (See instructions 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), , | . . . . . . . . . i i v v v v v v v v v w 14

156 Salarnes andwages ., . . . . . .. L. . s e e e e e e e e e e e e e e e e e e e e e e e 15

16 Repars and mainlenance . . . . . . . . . . . v i ittt e e e e e e e e e e e e e e e e e 16

L = - To I = 17

18  Interest (attach schedule) (SEe INSITUCIONS ), |, . . . . . . v v v i e e e s e e e e e e o ot s e e e e e e e 18

19 TaxeS @NONICENSES . . . . . . v v vttt e e e e e e e e e 19 35.

20 Chantable contributions (See instructions for hmitationrules) . . . . . . . . . i . it i e e e e e e e e e e 20

21 Depreciation (attach Form 4562). . . . . . . . . . . . . . v e e e e e 21 .

22 Less depreciation claimed on Schedule A and elsewhereonreturn |, |, |, . . . . 22a 22b

23 Depletion , L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23

24  Contrnbutions to deferred Compensation Plans . . . . v v v v v e e e e e e e e e e e e e e e e e e e e e 24

25 Employee benefitprograms . . . . . . . ... L L e e e e e e e e e e e e e e e 25

26 Excess exemptexpenses (Schedulel), . . . . . . . . ... ... e e e e 26

27  Excess readershipcosts (Schedule ), . . . . . . . .. L e e e e e e e e 27

28 Other deductions (attach sChedulB) . . . . . . . . v i vt vttt et e e e e e ATCH 9 | 28 188.

29  Total deductions. Add lines 14 through 28, _ . . . . . . . . . i e e e e e e e e e e e e e e e e 29 223.

30 Unrelated business taxable income before net operating loss deduction Subtract hne 29 from line 13 30 833.

31 Deduction for net operating loss arnsing in tax years beginning on or after January 1, 2018 (see B
INSIIUCHONS). . & . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 B

32 Unrelated business taxable income Subtracthne31fromlne 30 . .« v v v v v v v v v v v v e e e e 32 833.
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SCHEDULE M Unrelated Business Taxable iIncome for OMB No 1545.0687
(Form 990-T) ° Unrelated Trade or Business 2@1 8
12/31 518

For calendar year 2018 or other tax year beginning 01/01 , 2018, and ending

Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information.

Open to Public Inspection for
Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your orgamzation s a 501(c)(3) 501(c)(3) Organizations Only
Name of organization Employer identification number
BAPTIST HEALTH 71-0236856

Unrelated business activity code (see instructions) » 621910
Describe the unrelated trade or business » AMBULANCE SERVICES

Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales 122,398. +
Less returns and allowances ¢ Balance | 1¢ 122 ’ 398.
Cost of goods sold (Schedule A,ne 7). . . ... ... .. '
Gross profit Subtractine2 fromlneic . . .. .. .. .. 3 122,398. 122,398.
4a Capital gain net income (attach ScheduleD) . . . ... .. 4a
Net gain (loss) (Form 4797, Part i, line 17) (attach Form 4797), . | 4b
¢ Capital loss deductionfortrusts . . . . ... ....... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . ... L L. Lo oo 5
6 Rentincome(ScheduleC). . ... ............ 6
7  Unrelated debt-financed income (ScheduleE). . . . . . .. 7
8 Interest, annuities, royalties, and rents from a controlied
organization (ScheduleF) ., . . .. ... ... ...... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organizaton (Schedule G) . . . . . . .. .. .0 .. 9
10  Exploited exempt activity income (Schedulel) . .. .. .. 10
11 Advertising income (Schedule J), . . . . .. .. .. ... 11
12 Other income (See instructions, attach schedule) . . . . . . 12
13 Total. Combine nes 3through12. . . . . . . . ..... 13 122,398. 122,398.

m Deductions Not Taken Elsewhere (See instructions 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}, , . . . . . . . . . @ v i v v v v v v e e e e e 14
15 Salares andwages | . . . . . . i . i i e e e e e e e e e e e e e e e e e e e e e e e e e 15
16 Repairs and maintenanCe | | . . . . . . . it i i e e e e e e e e e e e e e e e e e e e e 16
L = 1o I 17
18 Interest (attach schedule) (SEE INSITUCHONS), . . . . . v o v v v s e e e e e e o e e e e e e e e e e e e i 18
19 Taxes andCENSES | . . . . v v it e e e e e e e e e e e 19 1,369.
20 Chantable contributions (See instructions for imitationrules) . . . . . . . v v v i vt e e e e e e e e e e 20
21 Depreciation (attach Form 4562), . . . . . . . .« v v v e e e e e e e 21 _
22  Less depreciation claimed on Schedule A and elsewhere onreturn | | ., . | . 22a 22b
23 DEPlelION . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23
24  Contnibutions to deferred compensation plans | . . . . . . . . . . e e e e e e e e e e e e e e e e e 24
25 Employee benefit programs . . . . L . L L L i e e e e e e e e e e e e e e e e e e e e e e 25
26  Excess exemptexpenses (Schedulel). . . . . . . ... ... e e e 26
27  Excess readershipcosts (Schedule J). . . . . . . . . .. L. e e e e e e e e 27
28  Other deductions (attach schedule) . . . . . . . . . . . . ... ...ttt 28
29 Total deductions. Add lines 14 through 28. . . . . . . . .. ... e 29 | 1,369.
30 Unrelated business laxable income before net operating loss deduction Subtract ine 29 from line 13 | 30 121,029.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see i
INSHTUCHIONS). . v . v i vt ot e i et e e e e e m e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 ] b
32 Unrelated business taxable income Subtractline31fromlne30 . . . « v v v v v v i v e i it e, 32 121,029.
For Paperwork Reduction Act Notice, see instructions Schedule M (Form 990-T) 2018
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BAPTIST HEALTH 11-0236856

ATTACHMENT 1

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

SHARED SERVICES 247,578.
RENT 36,512.
OTHER EXPENSES 19,721.
SUPPLIES 14,497.
PRINTER & COPIER 10, 582.

PART II - LINE 28 - OTHER DEDUCTIONS 328,890.

ATTACHMENT 1
982283 K925 11/14/2019 3:48:01 PM V 18-7.6F 70167 PAGE 111




BAPTIST HEALTH

71-0236856

ATTACHMENT 2

FORM 990T, PART IV - COMPUTATION OF PENALTIES AND INTEREST

END OF FISCAL/CALENDAR YEAR
DATE RETURN IS DUE IF ON EXTENSION
DATE RETURN WILL BE RECEIVED BY THE IRS
NUMBER OF DAYS RETURN IS LATE
NUMBER OF MONTHS RETURN IS LATE
LATE FILING PENALTY
LATE PAYMENT PENALTY

INTEREST ..ttt e e e e e e e e e e e e e e e e

TOTAL PENALTIES AND INTEREST

982283 K925

11/14/2019 3:48:01 PM V 18-7.6F

12/31/2018
11/15/2019
11/15/2019

184

ATTACHMENT 2

70167

PAGE 112



BAPTIST HEALTH 71-0236856

ATTACHMENT 3

FORM 990T - SCHEDULE A - LINE 4A - ADDITIONAL SECTION 263A COSTS

SECTION 263A 5,837.

TOTAL ADDITIONAL SECTION 263A COSTS 5,837.

ATTACHMENT 3
982283 K925 11/14/2019 3:48:01 PM V 18-7.6F 70167 PAGE 113




BAPTIST HEALTH

SCHD. K, FORM 990-T, COMPENSATION OF OFFICERS, DIRECTORS, & TRUSTEES

71-0236856

ATTACHMENT 4

NAME AND ADDRESS

JUDY HENRY
9601 BAPTIST HEALTH DRIVE
LITTLE ROCK, AR 72205

ED CHOATE
9601 BAPTIST HEALTH DRIVE
LITTLE ROCK, AR 72205

HERREN HICKINGBOTHAM
9601 BAPTIST HEALTH DRIVE
LITTLE ROCK, AR 72205

DR. GLENN MILLNER
9601 BAPTIST HEALTH DRIVE
LITTLE ROCK, AR 72205

MICHAEL SHELLEY
9601 BAPTIST HEALTH DRIVE
LITTLE ROCK, AR 72205

BARBARA GRAVES
9601 BAPTIST HEALTH DRIVE
LITTLE ROCK, AR 72205

DOUGLAS WEEKS
9601 BAPTIST HEALTH DRIVE
LITTLE ROCK, AR 72205

ROBERT C ROBERTS
9601 BAPTIST HEALTH DRIVE
LITTLE ROCK, AR 72205

HARRISON DEAN
9601 BAPTIST HEALTH DRIVE
LITTLE ROCK, AR 72205

ROCHELLE BARTHOLOMEW
9601 BAPTIST HEALTH DRIVE
LITTLE ROCK, AR 72205

982283 K925 11/14/2019 3:48:01

TITLE

TRUSTEE

CHAIRMAN

TRUSTEE

TRUSTEE

VICE CHAIRMAN

TRUSTEE

EVP & COO

EVP & CFO

SENIOR VICE PRESIDENT

TRUSTEE

PM V 18-7.6F 70167

BUSINESS
PERCENT COMPENSATION
0 0.
0 0.
0 0.
0 0.
0 0.
0 0.
0 0.
0 0.
0 0.
0 0.
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BAPTIST HEALTH

SCHD. K, FORM 990-T, COMPENSATION OF OFFICERS,

DIRECTORS,

71-0236856

& TRUSTEES

NAME AND ADDRESS

VIRGIL MILLER
9601 BAPTIST HEALTH DRIVE
LITTLE ROCK, AR 72205

MIKE PIERCE
9601 BAPTIST
LITTLE ROCK,

HEALTH DRIVE
AR 72205

TROY WELLS
9601 BAPTIST
LITTLE ROCK,

HEALTH DRIVE
AR 72205

GREG GRAHAM
9601 BAPTIST
LITTLE ROCK,

HEALTH DRIVE
AR 72205

PHIL COX
9601 BAPTIST
LITTLE ROCK,

HEALTH DRIVE
AR 72205

JOHN MCMORRAN
9601 BAPTIST HEALTH DRIVE
LITTLE ROCK, AR 72205

DR. KEN SHADDOX
9601 BAPTIST HEALTH DRIVE
LITTLE ROCK, AR 72205

TERESA HOWELL
9601 BAPTIST HEALTH DRIVE
LITTLE ROCK, AR 72205

CHARLES PHILLIPS
9601 BAPTIST HEALTH DRIVE
LITTLE ROCK, AR 72205

TONY KENDALL
9601 BAPTIST HEALTH DRIVE
LITTLE ROCK, AR 72205

982283 K925 11/14/2019

3:48:01

TITLE

SECRETARY

TRUSTEE

PRESIDENT & CEO

GENERAL COUNSEL

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

CHIEF MEDICAL OFFICER

VICE PRESIDENT & CAO

PM V 18-7.6F 70167

ATTACHMENT 4 (CONT'D)
BUSINESS
PERCENT COMPENSATION
0 0.
0 0.
0 0.
0 0.
0 0.
0 0.
0 0.
0 0.
0 0.
0 0.
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BAPTIST HEALTH

71-0236856

ATTACHMENT 4 (CONT'D)

SCHD. K, FORM 990-T, COMPENSATION OF OFFICERS, DIRECTORS, & TRUSTEES

NAME AND ADDRESS

MARK LOWMAN
9601 BAPTIST HEALTH DRIVE
LITTLE ROCK, AR 72205

STEVEN WEBB
9601 BAPTIST HEALTH DRIVE
LITTLE ROCK, AR 72205

KENT LOCKWOOD
9601 BAPTIST HEALTH DRIVE
LITTLE ROCK, AR 72205

DR. GLEN JONES
9601 BAPTIST HEALTH DRIVE
LITTLE ROCK, AR 72205

JIM JONES
9601 BAPTIST HEALTH DRIVE
LITTLE ROCK, AR 72205

LOUIS LEE
9601 BAPTIST HEALTH DRIVE
LITTLE ROCK, AR 72205

CATHY DICKINSON
9601 BAPTIST HEALTH DRIVE
LITTLE ROCK, AR 72205

KELLEY HAMBY
9601 BAPTIST HEALTH DRIVE
LITTLE ROCK, AR 72205

DR. JOHN MCCALLUM
9601 BAPTIST HEALTH DRIVE
LITTLE ROCK, AR 72205

GREG CRAIN
9601 BAPTIST HEALTH DRIVE
LITTLE ROCK, AR 72205

982283 K925 11/14/2019 3:48:01

TITLE

VP STRATEGIC DEVELOPMENT

VP & ADMINISTRATOR

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

VP HUMAN RESOURCES

VICE PRESIDENT OF PATIENT CARE

TRUSTEE

SVP & ADMINISTRATOR

PM V 18-7.6F 70167

BUSINESS
PERCENT COMPENSATION

0 0
0 0
0 0
0 0
0 0
0 0
0 0.
0 0.
0 0.
. 0 0
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BAPTIST HEALTH 71-0236856

ATTACHMENT 4 (CONT'D)

SCHD. K, FORM 990-T, COMPENSATION OF OFFICERS, DIRECTORS, & TRUSTEES

BUSINESS

NAME AND ADDRESS TITLE PERCENT COMPENSATION
MICHELE DIEDRICH N CNO 0 0.
9601 BAPTIST HEALTH DRIVE
LITTLE ROCK, AR 72205
SHEILA WILLIAMS VP & ADMINISTRATOR 0 0.
9601 BAPTIST HEALTH DRIVE
LITTLE ROCK, AR 72205

TOTAL COMPENSATION 0.

982283 K925 11/14/2019 3:48:01 PM V 18-7.6F 70167 PAGE 117




BAPTIST HEALTH 71-0236856

ATTACHMENT 5

SCHEDULE M - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

CAFETERIA COST 376,091.

PART II - LINE 28 - OTHER DEDUCTIONS 376,0091.

982283 K925 11/14/2019 3:48:01 PM V 18-7.6F 70167 PAGE 118




BAPTIST HEALTH 71-0236856

ATTACHMENT 6

K-1 INCOME

SCHEDULE M LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

INCOME FROM SPRINGHILL SURGERY CENTER K-1 604, 680.
INCOME FROM FOREST HILL K-1 8,790.
INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS 613,470.

982283 K925 11/14/2019 3:48:01 PM V 18-7.6F 70167 PAGE 119
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BAPTIST HEALTH

SCHEDULE M - LINE 12 - OTHER INCOME

ROYALTY INCOME FROM INV. IN XTO ENERGY, INC.

INTEREST INCOME FROM INV. IN XTO ENERGY, INC.

LINE 12 - OTHER INCOME

982283 K925 11/14/2019 3:48:01 PM V 18-7.6F

70167

ATTACHMENT 8

1,054.

1,056.




BAPTIST HEALTH 71-0236856

ATTACHMENT 9

SCHEDULE M - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

OTHER EXPENSES 188.

PART II - LINE 28 - OTHER DEDUCTIONS 188.
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= 4562

Department of the Treasury

Internal Revenue Service (99)

Depreciation and Amortization
(Including Information on Listed Property)

P Attach to your tax return.

P Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No 1545-0172

2018

Attachment
Sequence No 179

Name(s)} shown on return

BAPTIST HEALTH

Business or activity to which this form relates

PHARMACY

Identifying number

71-0236856

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 (S€e NSIUCHIONS), . | . . . . . . . o\ v s et ettt et et e 1 1,000,000.00
2 Total cost of section 179 property placed in service (See INStruCtioNS) . . . . . . . . v 0 v v i e e e e e 2
3 Threshold cost of section 179 property before reduction in mitation (see instructions) , ., . . . . . ... ... .. 3
4 Reduction in imitation Subtract ine 3 fromline 2 If zeroorless, enter-0- , . . . . . . . . v v o o v v v v v . 4
S e o, S e 4 o e 1 e o e, et O g S e e et et 5 1,000,000.00
6 (a) Descrniption of property {b) Cost (business use only) {(c) Elected cost '
f
7 Listed property Enter the amountfromlne29,  _ . . . . . . . . . ... . . ... ... 7 3
8 Total elected cost of section 179 property Add amounts incolumn (c),lnes6and?7 _ _ . . . . . ... ... ... 8
9 Tentative deduction Enterthesmallerof lne 5 orhne8 | | | . . . . . . . . 0 v v v i e e, 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 | |, . . . . . . . . . . @ o o v v v v v .. 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 See instructions | 11
12 Section 179 expense deduction Add hines 9 and 10, but don't enter more thanlne 11 , ., , . . ... .. .. ... 12
13 Carryover of disallowed deduction to 2019 Add lines 9 and 10, less line 12 » I 13 I i

Note: Don't use Part Il or Part it below for isted property Instead, use Part V

m 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 Iin service
duringthe tax year SeenstrUCONS, . . . . . . . . . i v i i i v e s st ot s m e e e e e 14
15 Property subject to section 168()(1) election . . . . . . . . . . . L. . e e e e e e e e e e e e e e 15
16 Other depreciation (INcluding ACRS) | | | . . . . . . . . i e e e e e e e e e e 16
m MACRS Depreciation (Don't include listed property See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 17 | 121,563.00

18 |If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere . . . . . . . .. . .. . ... . . .\ itaaaaae e e >
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
(b) Month and year [ (c) Basis for depreciation | (d) Recovery
(a) Classification of property placed 1n (business/investment use (e) Convention | (f) Method | (g) Depreciation deduction
service only - see nstructions) period
19a 3-year property
b 5-year property
¢ 7-year properly
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
1 Nonresidential rea 39 yrs MM S/iL
property MM S/L
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Ciass Iife S/L
b 12-year 12 yrs S/L
¢ 30-year 30 yrs MM S/L
d 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enter amount fromIine 28 | | | . L L L L L L s . e e e e e e e e e e e 21
22 Total. Add amounts from line 12, ines 14 through 17, nes 19 and 20 in column (g), and line 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations - see instructions, , . . . .. ... 22 121,563.00
23 For assets shown above and placed in service during the current year, enter the i

portion of the basis attributable to section 263A costs

23

i

For Paperwork Reduction Act Notice, see separate instructions.
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Form 4562 (2018) Page 2
Listed Property (Include automobiles, certain other vehicles, certan aircraft, and property used for
. 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
Section A - Depreciation and Other Information (Caution: See the instructions for Iimits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes l No I 24b If "Yes," 1s the evidence written? Yes I No
(a) (b) o @ ) " (@) h) U]

Type of property (list Date placed mveﬁtl'r:‘ee:tsuse Cost or other basis (Daj:n:srs,:‘szi::: Recovery Method/ Depreciation | Elected section 179
vehicles first) In service percentage use only) period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualfied 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 -
% SIL -
%] SIL -
28 Add amounts in column (h), lines 25 through 27 Enter here and online 21, page 1. . ... .. ... 28

29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1

Section B - Information on Use of Vehicles
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 meet an exception to completing this section for those vehicles

(a) (b) (c) (d) {e) ]

Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during

the year (don't Include commuting miles) , , .
31 Total commuting miles driven during the year .,
32 Total other personal (noncommuting)

milesdrniven . . ... L. Lo
33 Total miles driven during the year Add

hnes 30 through32 , , .. ........... 0 0 0 0 0 0

34 Was the vehicle avallable for personal | Yes | No [ Yes | No | Yes | No [ Yes | No | Yes | No | Yes | No
use during off-dutyhours?., . . . ... .....
35 Was the vehicle used primarly by a more
than 5% owner or related person?. . . ... ..
36 Is another vehicle availlable for personal

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 employees 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, including commuting, by Yes No
YOUr @MPIOYEES? | | . L L e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, 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 personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructons
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," don't complete Section B for the covered vehicles
Amortization
(b) (e}
Descrlpt(:r)1 of costs Date g:g?:slzahon Amortlza(lfl)e amount Code(:zectxon Al::rrlt;a:fn Amorhzauo(r?for this year
percentage
42 Amortization of costs that begins dunng your 2018 tax year (see instructions)
43 Amortization of costs that began before your 2018 taxyear, . ... ... ... ... 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport _ . . . . . . . .. ... .... 44

JSA Form 4562 (2018)
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form 4562 Depreciation and Amortization OMB No 15450172

(Including Information on Listed Property) 2@1 8
Department of the Treasury - Attach to your tax return Attachment
intemal Revenue Servce  (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identifying number
BAPTIST HEALTH RENTAL INCOME 71-0236856

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 (SEEINSITUCONS), | . . . . . . . o i et et et et et e et e 1 1,000,000.00
2 Total cost of section 179 property placed in service (see Instructions), . . . . . . . . . v i v v i e e 2
3 Threshold cost of section 179 property before reduction 1in hmitation (see instructions) _ _ ., ., . . .. ... .... 3
4 Reduction in hmitation Subtract line 3 from line 2 If zeroorless, enter-0- | . . . . . . . . . v v o v v e 4
e, SUlactine 4 fomne 1 120001 less oner O MMAMSANNY | L s | 1,000,000.00
6 (a) Descrniption of property {b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amountfromhne 29, . . . . . . . . . .. . . . ... .... 7 _ _ _ ;
8 Total elected cost of section 179 property Add amounts in column (c), ines6and?7 _ _ _ . . . . . . .. .. ... 8
9 Tentative deduction Enterthe smallerof ine Sorline8 | | . . . . . . . . . . . . v e s e e e e 9
10 Carryover of disallowed deduction from hine 13 of your 2017 Form4562 , . . . . . . . . . . . v v v o v v v v . 10

11 Business income mitation Enter the smaller of business income (not less than zero) or ine 5 See instructions | | 11
12 Section 179 expense deduction Add hnes 9 and 10, but don't enter morethanbne11 , , . . . .. .. ... ... 12
13 Carryover of disallowed deduction to 2019 Add lines 9 and 10,lesslne12 , . . P I 13 I

Note: Don't use Part Il or Part tll below for listed property Instead, use Part V

m 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
dunngthetaxyear See INStrUCtONS, . . . . . . . . . . i v i i i i s et et e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . . . L. e e e e e e e e e 15
16 Other depreciation (Including ACRS) |, |, . . . . . . . . . . o it e e e e e e e e 16
WMACRS Depreciation (Don't include listed property See instructions )
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2018 . . . . . . . . . v v v v v u .. 17 | 21,271.00
18 If you are electing to group any assets placed in service during the tax year into one or more general §
assetaccounts, checkhere . . . . . . . . . . ... L. e e e e e > i

Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
{b) Month and year | (c) Basis for deprectation | (4) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method {g) 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 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
1 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/L
b 12-year 12 yrs S/L
¢ 30-year 30 yrs MM S/L
d 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enter amountfromline28 . . . | . . . .. .. .. e e e e e e e 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and ine 21 Enter '
here and on the appropriate ines of your return Partnerships and S corporations - see instructions. . . . . . .. .. 22 21,271.00
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts , . . . . . . . . . . . . . ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2018)
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Form 4562 (2018)

Page 2

Listed Property (Include automobiles,

. 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

certain other

vehicles, certan aircraft,

and property used for

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed?

Yes l No I 24b i "Yes," 1s the evidence wrilten?

Yes |__| No

Type of (2)) erty (st Dat (bl) d Bus('ﬁ)es"‘/ (d) Basis f°r(':3p'°°'a"°" R " M (ti) d/ D o t Elected igcuon 179
" ehicles frst RSS! | miesimentuse | Costoroerbass | pusnassmennen | TECEY | NI, | Cgpisea -
25 Special depreciation allowance for qualfied listed property placed in service during
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
%]
%
%i
27 Property used 50% or less in a qualified business use
%] SiL -
% SIL -
% SIL -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1, . ... .. ... 28 |
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 29

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person

Section B - Information on Use of Vehicles

If you pl

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

rovided vehicles

30

31
32

33

34

35

36

Total business/investment miles driven during
the year (don't include commuting miles) | , .

Total commuting miles driven during the year .
Total other personal (noncommuting)
milesdriven | . .. ... L 0.
Total mies driven during the year Add
nes 30 through32 , ., ............
Was the vehicle avallable for personal
use duning off-dutyhours? ., . . . .. ... ...
Was the vehicle used primanly by a more
than 5% owner or related person?. . . ... ..
Is another vehicle availlable for personal

(a)

Vehicle 1

(d)
Vehicle 4

(b)
Vehicle 2

(c)
Vehicle 3

(e)
Vehicle 5

N

Vehicle 6

Yes

No Yes No Yes No | Yes No

Yes No

Yes No

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 employees
more than 5% owners or related persons See instructions

who aren't

37 Do you maintain a wrnitten policy statement that prohibits all personal use of vehicles, including commuting, by

38

39
40

41

your employees?

Do you maintain a wrnitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as personal use?

Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?

Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," don't complete Section B for the covered vehicles

Yes No

1id%l Amortization

(e)
(a) Date aé\z)mzanon (c) (d) Amortization (f)
Description of costs begins Amortizable amount Code section period or Amortization for this year
g percentage
42 Amortization of costs that begins during your 2018 tax year (see instructions)
43 Amortization of costs that began before your 2018 taxyear, = . . ... ... . ... 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . . .. . ... ... .. 44
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