#’l"'

Form 990'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return

29

(and proxy tax under section 6033(e))

For calendar year 2019 or other tax year beginning

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 orgamization is a 501{c)(3).

, 2019, and ending

3931%?13822 1

\A\

OMB No 1545-0047 hd

2019

en to Public Inspection for I
5 1{c)(3} Orgamza(lons Only

, 20

-~ A I Check box if

address changed

B Exempt under section

Name of orgamization { I Check box if name changed and see instructions )

BAPTIST HEALTH

D Employer identification number
{Employees' trust, see mnstructions )

[X]s01(C 3

or
- 408(e) ‘Eﬁme) Type
| Ja0sa 530(a)

Print (wamber Street, and room or suite no ifa P O box, see instructions

71-0236856

9601 BAPTIST HEALTH DRIVE

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

529(a)

C Book value of all assets
al end of year

LITTLE ROCK, AR 72205

E Unrelated business activity code

(See instructions ) 3 9 0 4 5 4

446110

F  Group exemption number (See instructions )

° 1512562013. |6 Check organization type P> I X I 501(c) corporation | J 501(c) trust |__J 401(a) trust L_l Other trust
H Enter the number of the organization's unrelated trades or businesses P 6 Describe the only (or first) unrelated
trade/or business here p» PHARMACY If 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 I, complete a Schedule M for each additional
trade or business, then complete Parts lll-V
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, , . . . . . » |_l Yes LX_I No
If "Yes," enter the name and i1dentifying number of the parent corporation P>
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 2,907,549.
b 1 ess rrturna and ollewances R | 1 2,907 ’ 5495, « .
. 2 Coslof yoouds. sold (Schedule A ine 7y, ., .. .. .l 2 2,246,127 i
Gross profit Subtract ine 2 fromline 1c | | _ | | e e e s 3 661,427 661,427.
4a Cgapital gain net income (attach ScheduleD) , , ., ., ... 4a
b Naef?m (loss) (Form 4797, Part 11, ine 17) (attach Form 4797), . | 4b RS I
¢ Capital loss@ctuon fOrtrustS . . o v vt e e e e e 4c Ui L . | V) |
5 Income (loss) from a partnership or an S corporation {attach statement), , . . 5 (.L)_. -
6 Rentincome (Schedule€), . . . .. e e e e 6 ~1 winy o 9l9n2n 1O
7  Unrelated debt-financed mc\oTne (ScheduleE) , ., .. ... 7 53 WUV & ureuey 0
8 Interest, annuities, royalties, and rents from a trolled organization (Schedule F)| 8 =
9 Investment income of a section 501(c)(7}, (9). o%? grganization (Schedule G) 9 r\ P ﬁ l"‘ f ‘ l ' I
10 Exploited exempt activity income (ScheduleTh_, . . ... . 10 . -
11 Advertising income (Schedule J), ., , . ..., . . 1
12 Other iIncome (See instructions, attach schedule) , , . ™ 12
13 Total Combinelines 3through12. . . . . . .. ... A3 661,427. 661,427.
Deductions Not Taken Elsewhere (See mstruEtrens for limitations on deductions.) (Deductions must be directly
connected with the unrelated business income.)
23 14  Compensation of officers, directors, and trustees (Schedule K), , , . . . . 14
< 15 Salaresandwages . .. ...... e e 15 806,390.
e 16 Reparsand mantenance , . . ... e e e e e e e e ey 16 50,381.
< 17 Baddebts, , .. ................. e e e e e e e e e e e 17
— 18  Interest (attach schedule) (see instructions), , . . . . e e e e e e e e e e N, 18
O 19 Taxesandlicenses . .. . ............. B 19 7,983.
S 2 Depreciation (attach Form 4562), . . . ... ... e e e e e
E‘ 21 Less depreciation claimed on Schedule A and elsewhereonreturn , , , , . . . 21a \ 21b 112,787.
Z 22 Depletion, . . .. e e e e e e e e e e e e e e e e A 22
Z 23 Contributions to deferred compensation plans . . . . . . L L . e e e e e e e e e e e e e e ... \\ 23
6 24 Employee DENefitPrOgrams . . . v v v v v v v v e e e e e e e e e e \M\ 432,713.
) 25 Excessexemptexpenses(Schedulel), , .. ................ e e .. |25
26  Excessreadershipcosts (ScheduleJ). . . . . . . . ... . ... e 26 | N\
27 Other deductions (attach schedule) . . . . . .. ......... e ATCH. 1. . [ N\, 422,555.
28  Total deductions. Add lines 14 through 27, . . . . . R o 28 NB832,809.
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from hne 13 | 29 -1, N1 »382.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructtons) _ ., . | 30
31 Unrelated business taxable iIncome Subtractline30fromine29 , . . . . . . . . . . . . . v i ... . 31 -1,171,382.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
9xzrj%A1 000 9 aG
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Ay

Form 9]0-T (2019) BAPTIST HEALTH 71-0236856 Page 2
Total Unrelated Business Taxable Income

32 Toték of unrelated business taxable income computed from all unrelated trades or businesses (se
INSIUCHONS) 4 & v v v v e v v e e e e e e e e e et n me e et e e e e e et e ee e e et ‘1 LZ 1,407,704.
33  Amounts paid for disallowedfringes . . ... ... e e e s e e e s s e e e e e e e 383
34 Charitable contributions (see instructions for imitationrules) . . . . . . . . . . ¢ i ittt e e e e e e e e 34
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract line
34fromthesumof NES32aN0 33 & v v v v v v vt e e e e e e e e e e e AN 'S 35 1,407,704.
36 Deduction for net operating loss arnsing In tax years beginning before January 1, 2018 (see
INSITIUCHIONS) . . & v v o v & v 4 st s s o s o s o s s s o s s s o s e e e s e e e e 36
37 Total of unrelated business taxable income before specific deduction Subtract ine 36 fromhne35. . . ... . < 3"‘7 1,407,704.
38 Specific deduction (Generally $1,000, but see Iine 38 instructions for exceptions) ., . . ... .. e e e e 38 1,000.
39 Unrelated business taxable income. Subtract line 38 from line 37 If ne 38 s greater than line 3¢ ’
nterthe smaller of Zero or INE 37 . w v v v v v v v v v o e o & s & o s s ¢ & & s s & o o s 5 o o s s o o s o Lo 39 1,406,704.
Tax Computation
\\ 40 Orhamzatlons Taxable as Corporations. Multiply ine 39 by 21% (021). . . . . . . . ¢ ¢ v v v v v dY.. »| 40 295,408.
41 Trusts Taxable at Trust Rates. See Instructions for tax computation Income taxl on
the amount on hine 39 from D Tax rate schedule or D Schedule D(Form 1041). . . . .. ... ... > 41
42 Proxytax.-SeeInstrUClONS . . . . v v ¢ v v v o o o v o m s & o s s b e e s e e e a s e e e »| a2
43  Alternative minimum tax (IrustS onlY). . & v @ v v vt b v e r e ke e e e e e e e e e e e e e 43
44 Tax on Noncompliant Facility Income. See INSIrUCONS . . . . & v v v v v v v e o v o v o e v v o n o n e s 44
45 \Total. Add lines 42, 43, and 44 toline 40 or 41, whicheverapphies . . . . . . . ¢ v o v vt o o s o o o 1’ . ;15 295,408.
Tax and Payments -
\ 46a Fa\elgn tax credit (corporations attach Form 1118, trusts attach Form 1116). . , ., . [46a
\\ b Other credits (see instructions). . . . . . ... ... e e e e e e e e e e e e 46b
¢ General business credit Attach Form 3800 (see instructons) . . . . . .. .. ... 46¢
d Credit for prior year minimum tax (attach Form88010r8827). . . . ... ... .. 46d
e Total credits. Add ines 46athrough46d . . . . ... ...... 4le
47 Sublractiine 46efromlined5 . . . . & i i v i it h s e e e e s e e e e e e e s e e . L 47 295,408.
48  Other taxes Check If from I:I Form 4255 D Form 8611 D Form 8697 I:I Form 8866 I:I Other (attach schedule) 8
49 Totaltax. Add lines 47 and 48 (S INSITUCIONS) . v + v v v v v v v o o o s v o o v & . e e e e 49 295,408.
50 2019 net 965 tax hability paid from Form 965-A or Form 965-B, Part Il, column (k),line 3., . . . . . . ... .. 0
51a Payments A 2018 overpaymentcreditedto2019 ., . ., . . . . ¢ v v v v v v v s . 5{a
b 2019 estimated taxpayments . . . . . . . . . e e e e (e \o 50b 255,100.
¢ Tax deposited with Form 8868. . . . . . . . e e e e (QQ 5ic 41, 000.
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . .. 5’1 d -
e Backup withholding (see instructions) . . . . ... ... S e e e e a e e e 1e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 51f *
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total P |51g t
52 Total payments. Add lines 51a through51g . . . . . . . e e e e e e e e e e ‘, ............. 5 296,100.
53 Estimated tax penalty (see instructions) Check if Form2220sattached. . . . . . . . .. ... . .. ? - 5!3 4,602.
54 Tax due. If ine 52 is less than the total of ines 49, 50, and 53, enteramountowed . . . . . . . . .. .. > 5{‘4 3,910.
55 Overpayment. If ine 52 1s larger than the total of lines 49, 50, and 53, enter amountoverpaid . . . . ... ... | 4 5'5
56  Enter the amount of line 55 you want  Credited to 2020 estimated tax P> Refunded P> 56
Statements Regarding Certain Activities and Other Information (see instructions)
§7 At any time during the 2019 calendar year, did the organmization have an Interest in or a signature or other authonty | Yes | No
over a financial account (bank, secunties, or other) in a foreign country? If “Yes," the organization may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes," enter the name of the foreign country
here pCAYMAN ISLANDS AND CURACO X
58 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 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 B> $
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it s

eparer (other than taxpayer} 1s based on all information of which preparer has any knowledge

Yl )

May the IRS discuss this retum
with the preparer shown below

Date d T'I!le (see instructions)?(X | ves l_l No
Print/Type preparer's name Preparer's signature Date u PTIN
H . Check if
Paid AMBER SHERRILL \inboee Theeall  CPA 11/16/2020 | seirempioyes | PO0748683
Brepgrelr Fumsname B BKD, LLP Frms NP 44-0160260
se Only o <addess B P.O. BOX 3667, LITTLE ROCK, AR 72203-3667 Phome o 501-372-1040

JSA
9X2741 1 000
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BAPTIST HEALTH

71-0236856

Forn: 990-T (2019) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p UNIFORM CAPITALIZATION
1 Inventory at beginning of year , | 1 744,920. 6 Inventoryatendofyear . _ ., .. ... 6 979,220.
2 Purchases , . ... .. ... 2 2,472,185. 7 Cost of goods sold. Subtract line
3 Costoflabor , ., ., ..... 3 6 from line 5 Enter here and in Part |___
4a Additional section 263A costs LINE2 . . e 7 2,246,122,
(attach schedule) ATCH. 2. |4a 8,237. 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 |_____ __J
5 Total. Add lines 1 through 4b . | 5 3,225,342. tothe organization? | | . . . . v v i e e e e e e e e X

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

(see Instructions)

1. Description of property

()

2)

(3)

“)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property 1s more than 10% but not

more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent 1s based on profit or income)

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

()

2)

3)

“

Total

Total

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

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

... >

(b) Total deductions.
Enter here and on page 1,
Part I, ine 6, column (B) p

Schedule E - Unrelated Debt-|

Financed Income (see instructions)

2 Gross 1ncome from or 3. Deductions directly connected with or allocable to
1. Descniption of debt-financed property allocable to debt-financed debt-financed property
property (a) Straight line depreciation (b) Other deductions
{attach schedule) (attach schedule)

D]
(2)
3)
4)

4. Amount of average 5 Average ad)usted basis

acquisition debt on or of or allocable to (: golgm; 7. Gross Income reportable 8I Allogable‘dtladtfjcu?ns

allocable to debt-financed debt-financed property tvide column 2 x column 6 (column & x total of columns
b | 5 ( ) 3 d 3(b
property (attach schedule) (attach schedule) y column (a) and 3(b))
(1) %
(2) %
3) %
“) %
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 s e e e e e e >
Total dividends-received deductions included incolumn8 . . . . . . . . . 0 v i i ittt i s e e e . s .. >
Form 990-T (2019)

JSA
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Form 990-7 (2019)

BAPTIST HEALTH

71-0236856

Page 4

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

.

1 Name of controlled
organization

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 1s
included In the controlling
organization's gross income

6 Deductions directly

connected with income

n column §

&)

(2)

3)

“

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, line 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 iIncome

3. Deductions
directly connected
{(attach schedule)

4. Set-asides
(attach schedule)

5 Total deductions
and set-asides (col 3
plus col 4)

M
(2)
(3)
4
Fnter here and on page 1, - A\ Enter here and on page 1,
Part 1, line 9, column {A) W Part] line 9 ralimn (R)
Totals . . . ......... > .
Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss)
2. Gross 3'5’235&5 from unrelated trade . Gross income 7. E:iese:rs]se::mpt
unrelated y or business (column . 6 Expenses P
connected with from activity that tributabl {column 6 minus
1 Description of exploited activity business income production of 2 minus column 3) 1s not unrelated attributable to column 5, but not
from trade or unrelated If a gan, compute business income column 5 more than
business business income cols 5 through 7 column 4)
(1
2
(3
“4)
Enter here and on Enter here and on Enter here and
page 1, Parti, page 1, Part |, on page 1,
line 10, co! (A) line 10, co! (B) Part It, ine 25
Totals . .. ..... I
Schedule J— Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
2. Gross 3. Direct gain or (loss) (col 5 Circulation 6 Readership costs (column 6
1 Name of periodical advertising advertising costs 2 minus col 3) If Income costs minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
)
(2)
(3
4
Totals (carry to Part Il, ine (5)) , , B>
Form 990-T (2019)
JSA
9X2743 1000
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KY

Form 990-T (2019)

BAPTIST HEALTH

71-0236856

Page S

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

2. Gross

4. Advertising
gain or {loss) (col

7. Excess readership
costs (column 6

3 Direct 5 Circulation 6. Readership
1 Name of perodical advertising 2 minus col 3) If minus column 5, but
\ncome advertising costs a gam, compute income costs not more than
cols § through 7 column 4)
(1)
(2)
3)
4)
Totals fromPartl. . . . . .. >
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 Ii, ine 26
Totals, Partll (ines 1-5) ., . . . p»
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of

4. Compensation attnbutable to

1 Name 2. Title um%:S?::;id to unrelated business

(1) %

(2)ATCH 3 %

(3) %

) %

Total. Enter here andonpage 1, Partll, line 14 | | | | . . . . . L . i v v v v s a s o « o e o s o o 8 s »

Form 990-T (2019)

JSA

9X2744 1000
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SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047
(Form 990-T) Unrelated Trade or Business 2 @ 1 9
For calendar year 2019 or other tax year beginning , 2019, and ending ,20

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

. Qpen to Public Inspection for
Internal 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(¢)(3) Organizations Only
Name of the orgamization Employer identification number
BAPTIST HEALTH 71-0236856

Unrelated Business Activity Code (see instructions)» 722310
Describe the unrelated trade or business > CAFETERIA REVENUE

m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 314,2289.
Less retuis and alluwan es ¢ Balanee B 1o 314,220, ' *
2 Cost of goods sold (Schedule A,lne 7). . . ... ... ..
3 Gross profit Subtractlne2fromlnel1c . . ... ... .. 3 314,229. 314,229.
4a Capital gain net iIncome (attach ScheduleD) . . . ... .. 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797). . | 4b
Capital loss deductionfortrusts . . . . ... .. .. ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . L L L L L L e e s e s e e e e e
Rent income (ScheduleC) . . . . ... ... e e e e
Unrelated debt-financed income (ScheduleE). . . . . ... 7
Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) . . . . . e h e e e e e e 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . . . . .. e
10  Exploited exempt activity income (Schedulel} . . ... .. [ 10
11 Advertising income (Schedule J). . . . .. .. e ..M
12  Other iIncome (See Instructions, attach schedule) . . . . . . 12
13 Total. Combinelines 3through12., . . . . . . . . .. . . 13 314,229. 314,229.

m 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), , . . . . . . . ¢« ¢ i v v v vt o n e s e v v o 14
15 Salariesandwages . . . . ... 0. i i i e e e e e e e e e e 15
16 Repairsandmantenance . . . . . . v v v v v s s vt v e e e e e e e e e e e 16
17 Baddebts. . . . . . it it e i e e s e e s e e e e et e e e e e e e e 17
18  Interest (attach schedule) (see Instructions), , . . . . . . . . .. ittt i e e e e e e 18
19 Taxesandlicenses . « « « « « + o s e s e s e e s e s w e e s wne e e a e e e e h e 19
20 Depreciation (attach Form4562), . . . . . . . v v v 4 v v o e o s e s » o« 20 I
21 Less depreciation claimed on Schedule A and elsewhereonreturn ., . . . . . 21a 21b
7 2 - o1 =] (T o e 22
23 Contributions to deferred compensation plans « « « « ¢ ¢« v ¢ v v o h h t i it e e e e e s e e s e e 23
24 Employee benefitprograms . . . & « o o vt h e i s h et a s e s e e s e e e e s e e e vee | 24
25 Excess exemptexpenses (Schedulel) . . . ... .. ... . ... e i c.. . 25
26 Excessreadershipcosts (Schedule d). = v v v v v o v v o o e b b 4t e e e e s e e e e s e e e s e e e 26
27 Other deductions (attach schedulg) . . v v v v v v v v v v v e e e vt e e e m e s ATCH.4 | 27 403,866.
28  Total deductions. Add lines 14 through 27 . . . . .. e e e e e e e e e e e .. .| 28 403,866.
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 [ 29 -89,637.
30 Deduction for net operating loss ansing In tax years beginning on or after January 1, 2018 (see
Instructions), . . . v .0 . 0. et e e e m m e e e s e e e e e e e s e s e e e e e 30
31 Unrelated business taxable income Subtractline 30 fromhne29 . . « « . v v+ . . e e e e e 31 -89,637.
For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019
JSA
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SCHEDULE M Unrelated Business Taxable Income from an

OMB No 1545-0047

(Form 990-T) Unrelated Trade or Business 2 @
19
For calendar year 2019 or other tax year beginning , 2019, and ending ,20
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
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) <5) f(’é)}%)PS?g}?JEZﬂiﬁ?SJ?; I
Name of the organization Employer identification number
BAPTIST HEALTH 71-0236856
Unrelated Bustness Activity Code (see instructions)p» 621400
Describe the unrelated trade or business » PARTNERSHIP INCOME
m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross recelpts or sales
b Less returns and allowances ¢ Balance | 1¢
2 Cost of goods sold (Schedule A, lne 7)., . . . . . ... ..
3  Gross profit Subtractine2fromlnete . . ... ... .. 3
4a Capital gain net income (attach ScheduleD) . . . . .. .. 4a
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) . . . ... i .. e ATCH 5.| s 771,415. 771,415.
6 Rentincome(ScheduleC). . . ... ...... P I
7  Unrelated debt-financed income (ScheduleE). . . . .. .. 7
8 Interest, annuities, royalties, and rents from a controlled
orgarization (ScheduleF) . . . . .. . ... ... 0. 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . . . . . . P
10 Exploited exempt activity income (Schedulel) ., . . .. .. 10
11 Advertising income (ScheduleJ). . . . ... ... .... 1
12  Other iIncome (See Instructions, attach schedule) , . . . .. [ 12
13 Total. Combine ines 3through 12. « .« . & v & 2 o o o s s 13 771,415. 771,415.
m 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}, . . . . . . . . . v v v v v v v v s e n s a s a 14
15 Salariesandwages . . ... ... e e e e e e e e s e e s e e aae e e e e e 15
16  Repairs andmamtenance , . . . . . i i i it i i s e e s e e e e e e e e e e e e 16
L A = - Vo s T« [ 17
18  Interest (attach schedule) (see INSrUCONS), . . . . . L L v v v i i i ittt e e e e e e e 18
19 Taxes andliCeNSES . + & ¢ v v v v o o o o s 2 o o o 2 o s s s s & s s o b s 4 s s 4 e e e e 19 3,503.
20 Depreciation (attach Form4562), . ., . . . . . . ¢ v v v v v v o o = o « s s 20
21 Less depreciation claimed on Schedule A and elsewhereonreturn , . . . . . 21a 21b
N T« 1 - (o .. |22
23  Contributions to deferred compensation plans . « &« & ¢ & v c 4 0ttt e e e e e e s e e e e e e 23
24 Employee beneftprograms . « « v« « o v v v v e v v v e e v e e e e e s e e e et e e e e e e e 24
25 Excess exemptexpenses (Schedulel) ., .. ... ............ e e e e e e e e e 25
26 Excessreadershipcosts (Schedule J). » ¢ v « v v o v vt v v et e it e e e e e e s s e s e e e e 26
27 Other deductions (attachschedule) . . . . . & & v i v ot v v ittt ettt e e e e e e s e e 27
28  Total deductions. Add lines 14 through 27 . . . ¢ & ¢ v v ¢t v v vttt v v e v s e a s h s e e e e 28 3,503.
29  Unrelated business taxable income before net operating loss deduction Subtract line 28 from hne 13 | 29 767,912,
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see |____.
instructions). . . . ... ... .. e e s e e s e e a e e e e e s e e e s e s e s e e 30
31 Unrelated business taxable income Subtractine30fromIine28 . . . . . ¢ « v ¢« v v v vt 0 it 000w .. 31 767,912.

For Paperwork Reduction Act Notice, see instructions.
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SCHEDULE M Unrelated Business Taxable Income from an

OMB No 1545-0047

(Form 990-T) Unrelated Trade or Business 2 @ 1 9

For calendar year 2019 or other tax year beginning , 2019, and ending , 20
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. ST PubiaT o
Internal 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). 5 f&)&) g,g'gn,’;:‘:,gﬁ;°3n‘.’; I

Name of the organization
BAPTIST HEALTH

Employer identification number

71-0236856

Unrelated Business Activity Code (see instructions)p» 900002

Describe the unrelated trade or business p 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 P»| 1c¢
2 Cost of goods sold (Schedule A, lne7), . . . .. ... .. 2
3  Gross profit Subtractline2fromlneic .. ... ..... 3
4a Capital gain net income (attach ScheduleD) , . . ... .. 4a
Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797)., . | 4b
Capital loss deductionfortrusts . . . . . . ... .. ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . L L L L s e e e e e e e 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) . . . . ... .... ATCH, 6 . 8 483,737, 34,235. 449,502.
9 Investment income of a section 501(c)(7), (), or (17)
organization (ScheduleG) . . . . .. . ¢ . v o v v . 9
10  Exploted exempt activity income (Schedulel) . . ... .. 10
11 Advertising income (ScheduleJ). . . . .. ... ... .. 11
12  Other iIncome (See instructions, attach schedule) . . . . . . 12
13  Total. Combine lnes 3through12. . . . . . .. ... .. 13 483,737. 34,235. 449,502.
m 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), . . . . . . . . i v v v it e e e e e e s oo o 14
15 Salariesandwages . . . ... ... .... ... e e e e e e e e e e e e e 15
16  Repairs and maintenance , , . . .,...... e e e e e e e e e e e e e e e e e e 16
L = - T I« T« 17
18  Interest (attach schedule) (see INStrUCONS), . . . . . . . . vt i i i i it e e e h e e e e e e 18
19 Taxesandlicenses . « » « v v e v s s v e o v v u e e e e e e e e e e e e e e e e e e 19 1,966.
20 Depreciation (attach FOrm4562), . . v v v v o o ot e e v v o m e e v 20 16,812.
21 Less depreciation claimed on Schedule A and elsewhereonreturn . . . . .. 21a 21b 16,812.
-7 2 - ¢ 1= (o 22
23 Contributions to deferred compensation plans « « ¢ & & &« &« o 4 s a4 e s e e a s e s e s e s s e e e e 23
24 Employee benefitprograms « v « o v o vt d b bttt e e s s s e e s e s e e s e e e e e e e e e e 24
25 Excess exemptexpenses (Schedulely . . . . . . ... ... ... ... ..., O 1]
26 Excessreadershipcosts (ScheduleJ). . . ¢ « v v v 0 v et v i o e vt i vt e e e e e e, e e e e e e 26
27 Other deductions (attachschedule) . . . . . . . . ¢ i i v v v 0t v e v v s v et s o s s s u P 27
28 Total deductions. Add lines 14 through 27 . . & & « vt 0ttt c e e @ o v s s e v o v s s s v s as S 1] 18,778.
29 Unrelated business taxable income before net operating loss deduction Subtract ine 28 from hne 13 | 29 430,724.
30 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see
INSETUCHONS). & & &t v it it h it e et e e e e e e e e e e e e e e e et e e 30
31 Unrelated business taxable income Subtractine30fromine28 « + + v v v v v v v v s o .. e e e e 31 430,724.

For Paperwork Reduction Act Notice, see instructions.
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SCHEDULE M Unrelated Business Taxable Income from an

(Form 990-T) Unrelated Trade or Business

For calendar year 2019 or other tax year beginning , 2019, and ending . 20
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
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)

OMB No 1545-0047

2019

Open to Public Inspection for
501(c){3) Organizations Only

Name of the orgamization
BAPTIST HEALTH

Employer identification number

71-0236856

Unrelated Business Activity Code (see instructions)p» 533110

Describe the unrelated trade or business » ROYALTY & INTEREST INCOME FROM XTO ENERGY, INC.
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c
2 Cost of goods sold (Schedule A, line 7), . . . . I I 4
3 Gross profit Subtractine2fromlinetc . .. .. ... .. 3
4a Capital gain net income (attach ScheduleD) . . . . .. .. 4a
Net gain (loss) (Form 4797, Part II, ine 17) (attach Form 4797). . | 4b
Capital loss deductionfortrusts . . . . .. ........ 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . L L L L L e s e e e e e e
6 Rentincome(ScheduleC). .. ... ... ...
7  Unrelated debt-financed income (ScheduleE). . . . .. .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . .. ... ... .. .. 8 N
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . . . . . .t v e v v ... 9
10  Exploited exempt activity income (Schedulel) . . . .. .. 10
11 Advertising income (ScheduleJ). . . . ... ... .. .. 11
12 Other income (See Instructions, attach schedule) ATCH, 7 . | 12 995. 995.
13  Total. Combine ines 3through12. . . . .. ... .. .. 13 995. 995.
m 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), . . . . . . . i v v v v v o v v e a s e mm e n 14
15 Salariesandwages , . . ... ... ........ e e e e e e e e e e e e e 15
16  Repairs and maintenance , , , ..., ... e e e e e e e e e e e e e e e e e 16
17 Baddebts. . . . . . . . i i e e e e e e e e e e e e e e e e e e 17
18  Interest (attach schedule) (see INStrUCONS), . . . . . . .t v i v v v i s et e e e e e e e 18
19 Taxesandhcenses . « « « v v ¢ v v o a0 v v v v e C e e e e s e e s e e e e e e e e 19 35.
20 Depreciation (attach Form 4562), . . . . . . . v vt v @t v o o v o o v o s 20
21 Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . 21a 21b
72 - o1 =1 o 22
23  Contnbutions to deferred compensation plans « . . -+ v & ¢« 0 bttt i it s e e s e e e e e 23
24 Employee benefit programs . « o ¢« v ¢« .t @ b h s e e e e e v m s e m e e e s e e e e e e e e e e 24
25 Excess exemptexpenses (Schedulel) . ., . . . .. ... ..ttt ittt e e e e e 25
26 Excessreadershipcosts(Schedule ). « « ¢ v v v v ot o e v b bt s it e s e s s e e e e s e 26
27 Other deductions (attach schedule) . . . v v v v v e v v v v et s e s st e v m e n e e ...ATCH 8 | 27 185.
28 Total deductions. Add hines 14 through 27 . . . @ ¢ ¢ ¢ e v 0 0t o o s e b v e s e v o oo v s s s a s s 28 220.
29 Unrelated business taxable income before net operating loss deduction Subtract ine 28 from line 13 | 29 775.
30 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see |__
INSETUCHONS). & 4 v s i 4t e v e s ot o & s o s s o o o o s s a 2 s n s s a e s e e e e e e e 30
31 Unrelated business taxable income Subtractine30fromIne23 . . . . . & ¢ v v v v v v v v v et e s e e 31 775.
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SCHEDULE M Unrelated Business Taxable Income from an OMB No_1545-0047
(Form 990-T) Unrelated Trade or Business 2 @ 1 9

For calendar year 2019 or other tax year beginning , 2019, and ending ,20
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. Ser o PubIcspacionT
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) _ 5 f(ré)(%) Srg‘ﬁn.’;f-,‘t’.ﬁn;"é‘,n?; |
Name of the organization Employer identification number
BAPTIST HEALTH 71-0236856

Unrelated Business Activity Code (see instructions)p» 621999
Describe the unrelated trade or business B EMR SERVICES

m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 209,244.
b Less returns and allnwanres  Ralanra | 1, 2 09 v 2 44.
2  Cost of goods sold (Schedule A, lne7). . . ... .....
3 Gross profit Subtracthne2fromhnedc . . . . .. .. .. 3 209,244. 209,244.
4a Capital gain net income (attach ScheduleD) . . . ... .. 4a
Net gain (loss) (Form 4797, Part Il, ine 17) {(attach Form 4797}, . | 4b
Capital loss deductionfortrusts . . . . . ... ... ... 4c
§ Income (loss) from a partnership or an S corporation (attach
statement) . . . .. L. L L e e s e 5
6 Rentincome(ScheduleC). .. ... ...........
7  Unrelated debt-financed income (ScheduleE). . . . .. .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) . . . . ... ... ....... 8
9 Investment itncome of a section 501(c)(7), (9), or (17)
organization (ScheduleG) ., . ., ... ... N ]
10  Exploited exempt activity income (Schedulel} .. ... .. [ 10
11 Advertising income (ScheduleJ). . . . ... .. e M
12 Other iIncome (See instructions, attach schedule) . . . . . . [ 12 -
13 _ Total. Combinelines 3through 12. . . . . . + v « o « o « 13 209,244. 209, 244.

m 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 (ScheduleK), . . . .. ... ... e e e e e e e e e 14
15 Salaresandwages . . . . . .. i h .. e e e e et e 15
16 Repars andmaintenance , . . . . . . .t i v v v v ottt e st et e 16
17 Baddebts. . . . v v i i it e e e e e e S e e e e e e e s S e e e e e e e e 17
18  Interest (attach schedule) (SEE INSITUCHONS ), . . & . L v v i vt e ot b s e v v o v m m o m s o e e e e o e 18
19 TaxesandliCeNSES . & ¢ v« c v v v v v v v s o s s o s s s s o s s s 4 a s e e e e s e e e e e 19 951.
20 Depreciation (attach FOrm4562), ., . . . . v v v v v v o e o s e oo e v 20 —_—
21 Less depreciation claimed on Schedule A and elsewhereonreturn . . . . .. 21a 21b
22 Depletion. & v v i i i i 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 e 22
23 Contributions to deferred compensation plans . . . « & & ¢ ¢ 4 0 s v e i e e e e e e e e e e e 23
24 Employee benefitprograms . . « v v vt t i i d v e e h h e e s e e s e S e e e e e e e e s 24
25 Excessexemptexpenses (Schedulel) . . . .. .. ... ... ...t e se .. |25
26 Excessreadershipcosts (Schedule J). « ¢ v v« v o v v v ittt s et e e e e e s e e s e e e 26
27  Other deductions (attachschedule) . . . . . 4 4 @ v v i i i i it it e b e e s et e 27
28  Total deductions. Add liNes 14 throUgh 27 .+« v v v v v @ o v v s s e m e s e a s a ah e e 28 951.
29  Unrelated business taxable income before net operating loss deduction Subtract ne 28 from line 13 | 29 208,293.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
Instruchions), « + v v L v w s e e e e e e e e C o r e e s e s e e et . .| 30
31 Unrelated business taxable income Subtract ine 30 fromIiN@29 « v < « @ v« v v v s o o o o o s v o v u s 31 208,293.
For Paperwork Reduction Act Notice, see instructions Schedule M {(Form 990-T) 2019
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BAPTIST: HEALTH 71-0236856

ATTACHMENT 1

FORM 990T - PART II - LINE 27 - TOTAL OTHER DEDUCTIONS

SHARED SERVICES 365,579.
RENT 43,530.
OTHER EXPENSES 891.
SUPPLIES 8,000.
PRINTER & COPIER 4,555.

PART IT - LINE 27 - OTHER DEDUCTIONS 422,555,

ATTACHMENT 1
982283 K925 11/12/2020 6:11:09 PM V 19-7.5F 70167 PAGE 118
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BAPTIST- HEALTH 71-0236856

ATTACHMENT 2

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

SECTION 263A 8,237.

TOTAL ADDITIONAL SECTION 263A COSTS 8,237.

ATTACHMENT 2
982283 K925 11/12/2020 6:11:09 PM V 19-7.5F 70167 PAGE 119



v
BAPTIST HEALTH

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

71-0236856

ATTACHMENT 3

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 11/12/2020 6:11:09

TITLE

VICE-CHAIRMAN

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

CHIEF OF STRATEGY

FORMER CFO

SENIOR VICE PRESIDENT

TRUSTEE

PM V 19-7.5F 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, & TRUSTEES

71-0236856

NAME AND ADDRESS

VIRGIL MILLER
9601 BAPTIST HEALTH DRIVE
LITTLE ROCK, AR 72205

MIKE PIERCE
9601 BAPTIST HEALTH DRIVE
LITTLE ROCK, AR 72205

TROY WELLS
9601 BAPTIST HEALTH DRIVE
LITTLE ROCK, AR 72205

GREG GRAHAM
9601 BAPTIST HEALTH DRIVE
LITTLE ROCK, 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 E. PHILLIPS
9601 BAPTIST HEALTH DRIVE
LITTLE ROCK, AR 72205

TONY KENDALL
9601 BAPTIST HEALTH DRIVE
LITTLE ROCK, AR 72205

MIKE PERKINS
9601 BAPTIST HEALTH DRIVE
LITTLE ROCK, AR 72205

TITLE

CHAIRMAN

TRUSTEE

PRESIDENT & CEO

GENERAL COUNSEL

TRUSTEE

TRUSTEE

TRUSTEE

CHIEF MEDICAL OFFICER

VICE PRESIDENT & CAO

VP & ADMINISTRATOR

982283 K925 11/12/2020 6:11:09 PM V 19-7.5F 70167

ATTACHMENT 3 (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

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

71-0236856

ATTACHMENT 3 (CONT'D)

NAME AND ADDRESS

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

MICHELE DIEDRICH
9601 BAPTIST HEALTH DRIVE
LITTLE ROCK, AR 72205

SHEILA WILLIAMS
9601 BAPTIST HEALTH DRIVE
LITTLE ROCK, AR 72205

982283 K925 11/12/2020

TITLE

TRUSTEE

SECRETARY

TRUSTEE

TRUSTEE

VP HUMAN RESOURCES

VICE PRESIDENT OF PATIENT CARE

TRUSTEE

SVP & ADMINISTRATOR

CNO

VP & ADMINISTRATOR

6:11:09 PM V 19-7.5F 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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A

BAPTIST HEALTH

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

71-0236856

NAME AND ADDRESS

STEVEN BOOTH
9601 BAPTIST HEALTH DRIVE
LITTLE ROCK, AR 72205

MICHAEL ELLEY
9601 BAPTIST HEALTH DRIVE
LITTLE ROCK, AR 72205

WILL RUSHER
9601 BAPTIST HEALTH DRIVE
LITTLE ROCK, AR 72205

DUANE ERWIN
9601 BAPTIST HEALTH DRIVE
LITTLE ROCK, AR 72205

WILLIAM HAWKINS
9601 BAPTIST HEALTH DRIVE
LITTLE ROCK, AR 72205

TOTAL COMPENSATION

TITLE

TRUSTEE

CIO

CEO/COO OF AHG

CHIEF OF HOSPTIAL OPERATIONS

VP - MEDICAL DIRECTOR

982283 K925 11/12/2020 6:11:09 PM V 19-7.5F 70167

ATTACHMENT 3 (CONT'D)
BUSINESS
PERCENT COMPENSATION
0 0.
0 0.
0 0.
0 0.
0 0.
0.
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BAPTIST HEALTH

ATTACHMENT 4

FORM 990T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

CAFETERIA COST 403,866.

DOMESTIC PRODUCTION ACTIVITIES DEDUCTION (DPAD)

PART II - LINE 27 - OTHER DEDUCTIONS 403,866.

982283 K925 11/12/2020 6:11:09 PM V 19-7.5F 70167



A

BAPT%ZST HEALTH 71-0236856

ATTACHMENT 5

K-1 INCOME

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

INCOME FROM SPRINGHILL SURGERY CENTER K-1 771,415.

INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS 171,415.

982283 K925 11/12/2020 6:11:09 PM V 19-7.5F 70167 PAGE 125
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.

BAPT}ST HEALTH

ATTACHMENT 7

SCHEDULE M - OTHER INCOME

ROYALTY INCOME FROM INV. IN XTO ENERGY, INC. 9985.

TOTAL 995.

982283 K925 11/12/2020 6:11:09 PM V 19-7.5F 70167



BAPT]&ST HEALTH

ATTACHMENT 8

FORM 990T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

OTHER EXPENSES 185.

DOMESTIC PRODUCTION ACTIVITIES DEDUCTION (DPAD)

PART II - LINE 27 - OTHER DEDUCTIONS 185.

982283 K925 11/12/2020 6:11:09 PM V 19-7.5F 70167



Fam 4 562 Depreciation and Amortization OMB No 15450172

(Including Information on Listed Property) 2@ 1 9
Department of the Treasury ] P> Attach to your tax return. Attachment
Internal Revenue Serice  (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 PHARMACY 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 (SEe INSITUCHONS), . . . . 4 ot v vt e v e e e e e e e e e e e e e e e e 1 1,020,000.00
2 Total cost of section 179 property placed in service (see Instructions), _ . . . . . . . . . s e e e e e e e e, 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) , ., . . . ... ....... 3
4 Reduction in imitation Subtract ine 3 fromline 2 If zeroorless, enter-0- | . . . . . . . . .. .. 0 e 4
A AT et e tea e i s P 5 1,020,000.00
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amountfromline 29, ., . . . . . . . v v v v o v i e e e u 7
8 Total elected cost of section 179 property Add amounts incolumn (¢}, lines6and7 , . . . . .. ... ... ... 8
9 Tentative deduction Enterthe smaller of ine 5 0rliNe 8 | . . . . . . v i i i s i e e s e e e e e e e e 9
10 Carryover of disallowed deduction from hine 13 of your 2018 Form 4562 | _ . . . . . . . v @ v v v v e e e e oo 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 See instructions _ | 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter morethanline11 , , . . . . ... ... ... 12
13 Carryover of disallowed deduction to 2020 Add lines 9 and 10, lesslne12 , ., . P I 13 [ l

Note: Don't use Part |l or Part |1l below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Don't include hsted property See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed In service
duringthetaxyear Seemstructions. . . . . . . . i i i i it i e e e e e e s e e e e e 14
15 Property subject to section 168(f)(1) election | | . . . . . v v v v o v v i et e e et e e e e e e . .| 15
16 Other depreciation (INCUAINGACRS) . . . . o . i i et i ot e it et s e e s e e s e et e eae s 16
m MACRS Depreciation (Don't include listed property See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginningbefore 2019, . . . . . . v v v v v v o v o . 17 | 112,787.00
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 , , . . . . C e e e et e e 4 a4 e s 4 e e e e e e e e e e e s |
Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
(b) Month and year | {c) Basis for depreciation | (4) Recovery
(a) Classlfication 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 5 yrs MM S/t
property 27 5yrs MM S/L
i Nonrestdential real 39 yrs MM SiL
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 i 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 amountfromhlne28 | _ . . . ... . .......... e e e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, hnes 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. . . . . . . . . . 22 112,787.00
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts |, | , , . . e e e e e e e 23
Fsor Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2019)
JSA
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Form*4562 (2019) Page 2
Listed Property (Include automobiles, certain other vehicles, certain arcraft, 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 imits for passenger automobiles )

24a Do you have evidence to support the business/investment use clamed? Yes |_| No | 24b If "Yes," 1s the ewidence wntten? Yes I_l No
Type of (rao) erty (st Dat (b|) d Bus(':LSS’ (d) Basis f°'(‘fe)p’e°'a"°" R “ M (.ﬁ) a4/ D o \ Elected i?chon 179
ypvehuglespﬁr::,t) |?1 Zgrwagz '“g:fé’e“rigggse Cost or other basis (bUSln:sSesfcl}r:‘\:;)slmenl ;(e:z;zry c or?ver?uon g&;ﬁ?ﬁ;ﬁn cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use See nstructions | _ ., .. . ... 25
26 Property used more than 50% in a qualfied business use
%]
Y|
%|
27 Property used 50% or less in a qualified business use
% SIL - [
% SIL - |
% S/L - I
28 Add amounts in column (h), hnes 25 through 27 Enter here andonline 21,page1, . .. ... ... 28 I
29 Add amounts in column (1), ine 26 Enterhereandonline7,page 1. . . . . . . . i v v it v v v s o o o o oo oo 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnietor, 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 , . . ... ... 0 0.,
33 Total miles driven during the year Add
lnes 30 through32 ., ., ,............ 0 0 0 0 0 0
34 Was the vehicle avalable for personal [ Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-dutyhours?., . . . .. ......
35 Was the vehicle used primanly by a more
than 5% owner or related person?, . ., ... ..
36 s 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 8MPIOYEES? | | . L L L L L L L i et e et 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 qualfied automobile demonstration use? See instructions
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)
Descrlpl(lzr)'l of costs Date gg?:;zatlon Amortlza(:I)e amount Code(:)ectlon Ar;::;agron Amortlzallo(r?for this year
percentage
42 Amortization of costs that begins during your 2019 tax year (see instructions)
43 Amortization of costs that began before your 2019 taxyear, . . . ... ... . . 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport _ . . .. ... ....... 44

Fom 4562 (2019)

JSA
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Depreciation and Amortization
(Including Information on Listed Property)

» Attach to your tax return.
P Go to www irs.gov/Form4562 for instructions and the latest information.

Form 4 5 6 2
Department of the Treasury
Internal Revenue Service (99)

OMB No 1545-0172

2019

Attachment
Sequence No 179

Name(s) shown on return Business or activity to which this form relates

BAPTIST HEALTH RENTAL INCOME

ldentifying 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 |

Maximum amount {see instructions)
Total cost of section 179 property placed Iin service (see instructions), |

Threshold cost of section 179 property before reduction in limitation (see instructions)

Reduction in imitation Subtract ne 3 from line 2 If zero or less, enter -0-

Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enler -0- If marned filing
separately, see NSructions » ¢ « o o o « o s s o o s o . . « 4 s 4 4 s s a4 s = a2 s s & s a4 « 4 s s s s s e

1,020,000.00

nla|w ||

1,020,000.00

O b W N

(a) Description of property

(c) Elected cost

7 Listed property Enter the amount from hine 29 7

8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7
9 Tentative deduction Enter the smaller of line 5 or ine 8

10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562

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 lines 9 and 10, but don't enter more than line 11

10

. .12

13 Carryover of disallowed deduction to 2020 Add lines 9 and 10,lesslne12 . . . P

Note: Don't use Part Il or Part |1l below for listed 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 Seenstructions, , . . . . . . . i s e e e . e e e e e e e e 14
15 Property subject to section 168(f)(1)electon . . . . .. ... ... .. .. e e e e e e e e 15
16 Other depreciation (including ACRS) . . . . . . . . . i i i i e 4 e e e e e e a4 e e e 16
mMACRS Depreciation (Don't include Ilsted property. See instructions )
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2019 17 | 16,812.00

18 If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts,checkhere, . . . . . ... ... .00 e s e e s 4 e s e s e w e e s s e >
Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
{b) Month and year (c) Basis for depreciation {d) 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 5 yrs MM S/L
1 Nonresidental 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 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 amountfromine28 ., .., . ... ... ... ... e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and hne 21 Enter
here and on the appropriate hines of your return Partnerships and S corporations -see instructions, . . . . . . .. . 22 16,812.00

23 For assets shown above and placed in service during the current year, enter the

portton of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
JSA
9W8656 1 000
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Form~1562 (5019) Page 2
Listed Property (Include automobiles, certain other vehicles, certan arrcraft, 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 imits for passenger automobiles )

24a Do you have evidence to support the business/investment use clamed? Yes |_| No | 24b If "Yes," 1s the evidence written? Yes LI No
Type of (rao) erty (st Dat. (b|) d B”s(':LSSI d) Basis f°'(i)p'e°'a"°" R (f) M (g) d/ D " t Elacted ile)cllon 179
ypvehu‘:)lespﬁr?j) 1?1 233.22 m;:?ér:nelgtg:se Cost or other basis (b“s'":::’(';:“:;)slme"‘ s;%ﬁw Co:\t/er?tlon ggcr’itztalc;gn cost
25 Special depreciation allowance for qualified histed 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
%
%
%
27 Property used 50% or less in a qualffied business use
% SIL - ]
% SIL - !
%, S/ -
28 Add amounts in column (h), ines 25 through 27 Enter here and online 21,page1, . . ... .. .. 28
29 Add amounts in column (1), Iine 26 Enterhereandonline7,page 1. . . . . . . . v i v v v i v o o o o o o o oo o 29

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) (©) (d) (e) U]
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)
milesdriven , ., . .. ... 0o
33 Total miles driven during the year Add
lmes 30 through32 . . . ... ......... 0 0 0 0 0 0
34 Was the vehicle availlable for personal | Yes | No [ Yes | No | Yes | No [ Yes | No | Yes | No | Yes | No
use during off-dutyhours? ., . . ... ......
35 Was the vehicle used primarily by a more
than 5% owner or related person?, . . .. ...
36 Is another vehicle avallable 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 BP0y | | i e e e e e e e e e e e e e et 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 instructions
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," don't complete Section B for the covered vehicles |
Amortization
e
(a) Date arg:))rllzallon (c) d) Amm!tllatlon (f)
Description of costs begins Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2019 tax year (see instructions)
43 Amortization of costs that began before your 2019 taxyear, . . . . . . . . ... .. e e 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport .. . ... . ..... 44

JSA Form 4562 (2019)

9X2310 2 000



