Form 9 90 'T

Departmenil of the Treasury
Internal Revenue Semice

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
For calendar year 2019 or other tax year beginning 10/01 , 2019, and ending

P Go to www irs gov/Form990T for instructtons 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)

09/30 2020

K‘ 2939325403503

OMB No 1545-0047

2019

Ogen to Public Inspection for |
501(c)(3) Orﬂamzauons Only

A

Check box if

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

B Exemp! under gection

501( C 3 - Print | Number, street, and room or suite no lfaP O box, see instructions
408(e) 220(e) Ty :;
o 408A 530(a) POST OFFICE BOX 17500
g 529(a) City or town, state or province, country, and ZIP or foreign postal code

_BAPTIST HOSPITAL, INC.

D Employer identification number

(Employees' Irust see instructions )

59-0657322

€~JC Book value of all assets
S at end of year

PENSACOLA, FL 32522

E Unrelated business activity code
{See insiruclions )

900003

F  Group exemption number (See instructions ) »

t

X 1025117229. [G Check organization type B | X | 501(c) corporation [ [s01(c) rust | [401(a) trust | [ other trust
EH Enter the number of the organization’s unrelated trades or businesses P 7 Describe the only (or first) unrelated
O trade orbusinesshere » ATCH 1 If only one, complete Parts I-V If more than one, describe the
first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional
E trade or business, then complete Parts 111-V
"‘“_t: During the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidiarygontrolled geoup2--~. . ., . . » | X S L__I No
L. 1i"Yes " enter the name and identifying number of the parent corporation » ATCH 2 &PTQL gq - 2“{ %é ié 7
<. The books are in care of PROBERT TONKINSON Telephone number B (850) 469-
¢ Unrelated Trade or Business Income (A) Income (B) Expenses (C)Net ~
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | 1¢
2 Cost of goods sold (Schedule A, ine7), ., . . . ... ... /
3  Gross profit Subtractline2 fromhbnet1c . ., ., . ... ... /
4a Capital gain net income (attach Schedute D) _ . . ., . .. 4a /i
Net gain (loss) (Form 4797, Part |1, ine 17) (attach Form 4797), . | 4b /
¢ Capital loss deductionfortrusts , , ., . . ... ... ... 4c /
5 Income (loss) from a partnership or an S corporalion (allach statement), | | | 5 /
6 Rentincome(ScheduteC), . . .. ... ... ...... 6 /
7  Unrelated debt-financed income (Schedute €) , ., . . . . . 7 /
8 Interest annuilies, royalties and rents from a controlled organization (Schedule F) 8 4 2 7 64/6/ 4 2 ’ 64 6 .
9 Investmenl income of a section 501(c){7), (9), or (17) organization (Schedule G} 9 /
10 Explosted exempt activity income (Schedutlel) |, . . . . . . 10 /
11 Advertising income (Schedule J) , . . . . . .. ... ... 11 /
12 Other income (See instructions, attach schedule) , , . . . . 12
13 Total Combine lines 3through 12, . . . . . . . . . ... 131 / 42,646. 42,646.
Deductions Not Taken Elsewhere (See instructiorfs for imitations on deductions ) (Deductions must be directly
connected with the unrelated business income
14  Compensation of officers, directors, and trustees (Schedule / ,,,,,,,,, 14
15 Salariesandwages . . . .. ... ... e .. R ECE IV ED . 15
16  Reparsandmanntenance . . ., .. .. ..... A....... .. TN 'S) 16
17 Baddebls. . ... .............. i, @l .. .. (g, |2 17
18 Interest (attach schedule} (see instructons), /., . . . .. ... .. ﬁ . AUG@ ZUM . 3 18
19 Taxesandlicenses ., . . ......., /0 . ... ... .. ... al as 19 1,715.
20 Depreciation (attach Form4562), . ./ . . . . ... ... ... .1 OG } ‘| UT
21 Less depreciation claimed on Schgfule A and elsewhere on return | 21a ) 21b
22 Depletion ., . L L L e e e e e e e e e e e e e e e e e 22
23 Contributions to deferred gmpensation Plans | . . . . . . . . . . . e e e e e e e e e e e e e e e e e e 23
24  Employee benefit prografns | | | . L L L L L L L L e e e e e e e e e e e e e e e 24
25 Excess exemptexpgrises (Schedulel), , . . . . . . . .. L L e e e e e e e e e 25
26 Excessreadershupcosis (ScheduleJ), | . . . . . L. L L L e e e e e e e e e e e e 26
27  Other dedughons (attach schedule) |, . | . . . . . . . . 0 0 i i i i e e e e e e e e e e e s 27
28 Total degtfictions Add ines 14 through 27, | . . L L .. . Lt i et e e e e e e e e e e 28 1,715.
29 Unrejgted business taxable tncome before net operating loss deduction Subtract line 28 from lne 13 | 29 40,931.
30 uction for net operating loss arising 1n tax years beginning on or after January 1, 2018 (see instructions) , 30
31 _/Unrelated business taxable income Subtract e 30 from IN€29 . . . v . v v o i v vt e e e e e . . 34 40,931.

r Paperwork Reduction Act Notice, see instructions

JSA
9X2740 1000

2795RW K922 V 19-8.5F

Form 990-T (2019)
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Form 990-T,(3019) BAPTIST HOSPITAL, INC 59-0657322 Page 2
Pa Total Unrelated Business Taxable Income
32 otal ‘of unrelaled business taxable income computed from all unrelated trades or businesses (se
INSITUCHONSY & 4 v v v v v et e e e e e et o bt s e e e e e e e e e e e e e e 1 3i 460, 026.
33 Amounts paid for disallowed fliNgeS . . . & v v v 4 e v e e e e s e e e e e e e e e e e e e 33
34 Charitable contributions (see instructions for mitation rules) . . . . . . . . . ATCH. 3.......... Lt 34 46,003
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract I
34 fromthesumoflines32and33 . . . . . v v v v v v v b o 0 v a e e e e e e s e e e e g 3 414,023
36 Deduction for net operating loss arnising in tax years beginning before January 1, 2018 (see
INSIFUCHONS) & v 4 v v et e e b e e et e e e e e e e e e e e e e e e e e e .. 3
37 Total of unrelated business taxable income before specific deduction Subtract ine 36 fromiline 35, . . .. .. 31 414,023,
38 Specific deduction (Generally $1,000, but see line 38 instructions forexceptions) . . . . . . v v v e v v v o , | 38 1,000.
39 Unrelated business taxable income Subtract line 38 from line 37 |If line 38 1s greater than line \
entegthe smaller of zeroor line 37 . . . . . o i L i e e e e e e e e e s e e s s i.. 39, 413,023.
\Tax Computation
40 Organ\z;hons Taxable as Corporations. Multiply lne 39 by 21% (021}, . .. ... .. e e e e e e e e l NI 86, 735.
41 Trusts Taxable at Trust Rates. See nstructions for tax computation Income tax ‘on
the amount on line 39 from D Tax rate schedule or Schedule D(Form1041). . ., . ... ... .. | JIK:1]
42  Proxytax SEeINSIUCHONS . . . & v v v v v o vt e e e h e e e e e e e e e e e e e e e e, | 42
43  Alternative minimum tax (frusts only). . . . v v i i i e s e e e e e e e e e e e e e e e e e e e e e e 43
44  Tax on Noncompliant Facllity Income. See InStruclions . . . . . . . . . . ¢ i i v v v v v o o o o o o o . ¢
45 To g\/-\dd lines 42, 43, and 44 to ine 40 or 41, whichever applies . . . v« v v v v v o v 4 o v o s s o o s -/) 4 86,735.
\ Tax and Payments
46a Forel\gﬁ tax credil (corporations attach Form 1118, trusts attach Form 1116), , , . . 46a
b Other credits (see instructions). . . . . . v v+ v . e e e e e e e e 46b
¢ General business credlit, Attach Form 3800 (see instructions) . . . . . .. ... .. 46¢c
d Credit for prior year minimum tax (attach Form 8801 0r8827), . . . ... ... .. 46d
e Totalcredits Add ines 46athroughd48d . . . . . . . . . . . . . i @i i i e e e et e e e e e 4$e
47  Subtract ine 488 fromM INE 45 . . L . v i i v ot v v et e e e e e e e e e e e e e e e e e e 417 86,735.
48  Other taxes Check if from D Form 4255 I:I Form 8611 D Form 8697 D Form 8866 I:] Olher (attach schedul 48
49 Totaltax Add lines 47 and 48 (see INStrUClONS) & . . & v & v v it e e e e ek e e e e e e e e e e e ?"/ 49 86,735.
50 2019 net 965 tax liabihty paid from Form 965-A or Form 965-B, Partll, calumn (k),ine 3. . . . . . . . . .. ... 30
51a Payments A 2018 overpayment creditedto2019 . . . . . . . . . .. . .. g’\ 1a 11,926
b 2019 estimatedtaxpayments . . . . . . v v v vt e e e e e e e e e e e b 1b 80,000
C Taxdeposilad with FOrM 8868, . & v v v v v v v v e o ot e e e e e e e e VV 51C 86,000
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . .. 51d
e Backup withholding (seenstructions) ., . . . . . . . . . . v i v e S51e
f Credit for small employer health insurance premwums (attach Form 83941) . , . . ., . 51f
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total » [51g
§2 Total payments, Add lines 51athrough 51g . . . . v . o o v v v v vt i et e e e e e e . e e e 5} 177,926.
53 Estimaled tax penalty (see instruclions) Checkif Form2220isattached. . . . . . v v v v v v v v v v v s » D 53
54 Tax due. If ine 52 1s less than the total of lines 49, 50, and 53, enteramountowed . , . . ... .. .. .. . P 54
\ 55 Overpayment If line 52 is larger than the total of ines 49, 50, and 53, enter amountoverpaid . . . . . . . . . \ “P g5 91,191.
/86 Enter the amount of line 55 you want  Credited to 2020 estimated tax P> 91,191. Refunded » dG
Statements Regarding Certain Activities and Other Information (see instructions)
57 Al any time during the 2019 calendar year, did the organizalion have an interest in or a signature or other authority | Yes [ No
over a financial account (bank, securities, or other) in a foreign country? If "Yes' the organmization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes," enter the name of the foreign country
here » 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 » $
Under penalliey of perfury | declare thal | have examined this return including accompanying schedules and slalemenls, and lo Lhe besl of my knowledge and baliel, it Is
S|gn true, gprracl an| mplale Declaratior i) Is based on all information of which preparer has any knowledge
o | B £ € yr— peeq (den P svesceo s e
~” Signature of officér Beje _Title, (ses instructions)?{X | Yes No
710 |y Y
Paid Prinl/Type preparer's name PlepW St Kmre Z f/ Date Check u ¢ |PTN
MICHAEL J ENGLE / 08/10/2021 self-employed P00482834
Preparer I » BKD, LLP = i FrmsENp 44-0160260
Use Only [ tess B 1201 WALNUT, SUITE 1700, KANSAS CITY, MO 64106-2246 promng B16-221-6300
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9X2741 1 000

2795RW K922 vV 19-8.5F

Form 990-T (2019)



[

1 |

BAPTIST HOSPITAL, INC. 59-0657322

Form 990-T (2019) Page 3
Schedule’A - Cost of Goods Sold. Enter method of inventory valuation »

1 <Inventory at beginning of year , | 1 6 Inventory atendofyear . _ , . . . ... 6

2 Purchases . . ........ 2 7 Cost of goods sold Subtract line

3 Costoftabor , ., ... . ... 3 6 from line 5 Enter here and in Part

4a Additional section 263A costs Lhne2 ., . .. e, 7

(attach schedule) , ., ., . . .. 4a 8 Do the rules of secton 263A (with respect to | Yes| No
b Other costs (attach schedute) , [4b property produced or acquired for resale) apply
5 Total Add lines 1 through 4b . | 5 totheorganmization? . . . . . . . . .. ... ..., 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 recerved or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

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

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

(1)

@

(3)

4)

Total Total

(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|, line 6, column (A}, . . . . » Part |, ine 6, column (B) p

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

1 Description of debt-financed property

2 Gross income from or

allocable 1o debt-financed

3 Deduchions directly connected wath or allocable to
debt-financed property

(a) Straight line depreciation {b) Other deductions

property (altach schedule) (attach schedule)
(1)
(2)
(3)
4)
4 Amount of average § Average adjusted basis
acquisition debt on or of or allocable to 6 Column 7 Gross income reportable 8 Allocabie deduclions
allocable to debt-financed debt-financed property 4 divided (column 2 x column 6) {column 6 x total of columns
property (attach schedute) (altach schedule) by column 5 3(a) and 3(b))
(1) %
(2) %
(3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part 1, ine 7, column (A) Part I, ine 7, column (B)
L+ 1 |
Total dividends-received deductions included incolumn8 , . . . . . . . . . . L. »
Form 990-T (2019)
JSA
9X2742 1 000
2795RW K922 vV 19-8.5F



Form 990-T (2019)

(4]

BAPTIST HOSPITAL,

INC.

59-0657322

Page 4

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

N

« 1 Name of controlled
organization

2 Employer
identification number

Exempt Controlled Organizations

3 Net unrelated income
(loss) (see insiruclions)

4 Total of specified
payments made

5 Part of column 4 that s
inctuded in the controling
organization’s gross income

6 Deductlions directly
connected with income
in column §

(1y ATCH 4

(2)

3

“)

Nonexempt Controlled Organizations

7 Taxable Income

8 Nel unrelated ncome
(loss) (see instructions)

9 Total of specified

payments made

10 Part of column 9 thatis
included in the controlling
organization's gross mncome

11 Deductions directly
connected with ncome in

column 10

M

(2)

®

“)

Totals

Add columns 5 and 10
Enter here and on page 1,
Part I, ine 8, cotlumn (A)

42,646.

Add columns 6 and 11
Enter here and on page 1,
Part |, ine 8, column (B)

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

4 Set-asides
(attach schedule)

5 Total deductions
and set-asides (col 3

(attach schedule) plus col 4)
()
2)
(3)
()
Enler here and on page 1, Enter here and on page 1,
Part [, ine 9, column (A) Part |, ine 9, column (B)
Totals »

Schedule i—- Exploited Exe

mpt Activity Income, Other Than Advertising Income (see instructions)

1 Descnption of exploited activity

2 Gross
unrefated
business income
from trade or
business

3 Expenses
directly
connecled with
production of
unrelated
business income

4 Net income (loss)
from unrelated trade
or business (column
2 minus column 3)
If a gain, compute
cols 5 through 7

5§ Gross income

from actiwty that a?tn%ﬁgl‘j:?o
1S not unrelated column 5

business income

7 Excess exempt
expenses
(column 6 minus
column 5, but not
more than
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, col (B) Part I, ine 25
Totals . . . ......... »

Schedule J— Advertising In

come (see instructions)

Income From Peri

odicals Reported on a Consolidated Basis

1 Name of pentodical

2 Gross
advertising
income

3 Direct
advertising costs

4 Advertising
gain or (loss) (co!
2 minus col 3) If
a gain, compute
cols 5 through 7

5 Circulation
income

6 Readership
cosls

7 Excess readership
costs (column 6
minus column 5, but
nol more than
column 4)

m

(2)

(3

4

Totals (carry to Part Il, ne (5)) ., . D>

JsA
9Xx2743 1 000

2795RW K922

\Y

19-8.5F

Form 990-T (2019)



Form 990-T (2019)

! t

BAPTIST HOSPITAL,

INC.

59-0657322

1 v

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 gain or (loss) (col costs (column 6
1 Name of penodical advertising 3 Drrect 2 minus col 3) If § Circulation 6 Readership minus column 5, but
ncome advertising costs a gain, compule income costs not more than
cols 5 through 7 column 4)
()
(2)
(3)
(4)
Totals fromPartt. . . . . . .
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Parl I, on page 1,
line 11, col (A) lne 11, col (B) Part I, ine 26
Totals, Part Il (ines 1-5) , . . . p»
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of
1 Name 2 Title time devoted to 4 Compensation attnbutable to
business unrelated business
) %
@ %!
(3) %]
(4) %
Total Enter hereandonpagel Partllne 4. . . . . . . . . . . .. ... ..o >
Form 990-T (2019)
JSA
9X2744 1 000
2795RW K922 vV 19-8.5F



SCHEDULE M Unrelated Business Taxable Income from an
(Form 990-T) Unrelated Trade or Business

.

For calendar year 2019 or other tax year beginning 10/01 , 2019, and ending 09/30 , 20 20

OMB No 1545-0047

2019

Department of the Treasury » Go to www irs gov/Form990T for instructions and the latest information Soer o PubieT o
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) 5819(?:)(03) Srgg:ns:ﬂggéognf; |
Name of the organization . Employer identification number
BAPTIST HOSPITAL, INC. 59-0657322

Unrelated Business Activity Code (see mnstructions)» 523000
Describe the unrelated trade or business » INVESTMENT PARTNERSHIP INCOME

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,line7). . . . . ... ...
Gross profit Subtractine2 fromhnetc . . ... ... .. 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) . . .. ... . o000 ATCH 5, 5 -1,812. -1,812.
Rent income (ScheduleC) . . . . . . .« . v v v o 6
Unrelated debt-financed income (Schedule E). . . . . .. . 7
Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) ., . . . . . ... .. ... ]
9 Investment income of a section 501(c}(7), (9), or (17)
organization (ScheduleG) . . . . . . . . ..o 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 Combing lnes 3through 12, . . . . . . . . . ... 13 -1,812. -1,812.

m Deductions Not Taken Eisewhere (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 i v v v o 14
15 SalanesandWages . . . . . . .. .tk e e e e e e e e e e e e e e e e e e e e e s 15
16 Repairs and maimtenance , , . . . . . . . i v v v e @ e e e e e e e e e e e e e e e e e e 16
17 Baddebts. . . . . 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 s 17
18 Interest (attach schedule) (see instructions). . . . . . . . . . . . . o L it e e e e e e 18
19 TaxesandliCENSES « + « v v v v 4 &+t t 4 v o e e e e e e e e e e e e e et e e e e e e e e e e s 19
20 Depreciation (attach FOrm 4562), . . . . . . . . v v v v v v v v e e e 20
21 Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . 21a 21b
272 8 7= o1 1= { T T 22
23 Contributions to deferred compensation plans . . « ¢ ¢ v v o vt e b e e e e e e e e e e e e e 23
24 Employee benefit programs . . « v v v ¢ v e e i h e h i e e e s s e e e e e e e e e e e e 24
25 Excess exemptexpenses (Schedulel) . . . . . . . L.l e e e e e e 25
26 Excess readershipcosts (ScheduleJ). . . .« o o o o i i i e e e e e e e e e e e e e s 26
27 Other deductions (attach schedule) . . . . . . . . . 0 0 i i i i i i e e e e e e e e e e e e e e e e e e 27
28 Total deductions Add lines 14 through 27 .« . .« ¢ 4 v v v b it e i v v o i s e e e e e 28
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from lne 13 29 -1,812.
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see
4T3 (T3 (L] o - 30
31 Unrelated business taxable income Subtract ine 30 from IN€29 . « v v v v v o v v v o o v oo o4 e s 31 -1,812.

For Paperwork Reduction Act Notice, see instructions

JSA
9X2745 1 000

2795RW K922 V 19-8.5F

Schedule M (Form 990-T) 2019




SCHEDULE M Unrelated Business Taxable Income from an
(Form 990-T) Unrelated Trade or Business

For calendar year 2019 or other tax year beginning 10/01 , 2019, and ending 09/30 , 20 20

OMB No 1545-0047

2019

Department of the Treasury » Go to www irs gov/Form990T for instructions and the latest information Soen o PubicT T
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) sgf(r::)(%) 8rglacn|r;sa%gf1;°8nf; |
Name of the orgamization Employer identification number
BAPTIST HOSPITAL, INC. 59-0657322

Unrelated Business Activity Code (see instructions)p» 621500
Describe the unrelated trade or business » LABORATORY SERVICES

Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales ‘
Less retums and allowances c Balance | 1c
2 Cost of goods sold (Schedule A, e 7). . . . . ... ...
| 3  Gross profit Subtractlne 2 fromhneie . . . .. .. ... 3
4a Capital gain net income (attach ScheduleD) . . . . . ... 4a '
Net gain (loss) (Form 4797, Part |1, 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 e o e e e e e e e e 5
Rentincome(ScheduleC) . . . .. ... ... ... ... 6
Unrelated debt-financed income (Schedule E). . . .. . . . 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 (ScheduleG) . . . . . . ... ... ... 9
10 Exploited exempt activity income (Schedulel) . . . . .. . 10
11 Advertising income (Schedule J). . . . . . . . ... ... 11
12 Other income {See nstructions, attach schedule) ATCH, 6. | 12 702,054. . 702,054.
13 Total Combine ines 3through12. . . . . . . . . . . . . 13 702,054. 702,054.

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 i i v v et e e e e v 14
15 SalanesandWages . . . . . . . . .t i e e e e e e e e e e e e e e e e 15
16 Repars and mamntenance . . . . . . . . . it i i h e e e e e e e e e e e e e e e e e 16
17 BaAGAEDIS. & o v v vt e e e e e e e e e e e e e e e e e e e e e e e 17 111,566.
18 Interest (attach schedule) (see INSITUCHIONS), . . . . . . . . . v i i i e e e e e e e e e e e e e e e 18
19 Taxes aNACEMASES - « = = o « o o o e e e e e e e e e e e e e e e e e e e 19 11,464.
20 Depreciation (attach FOrm 4562), . . . . . . v v v i i e e e e e e e 20 2,828.1
21 Less deprectation claimed on Schedule A and elsewhereonreturn . . . . . . 21a 21b 2,828.
-7 © 1Y o =1 (7o o 22
23  Contributions to deferred compensation plans . . « « . &« .t o i ot h d e s e e e e e e e e e e e 23
24 Employee BENEfIEProGrams » . « v v o v v e v o e e e e e e e e e e e e e e e e e e e e e 24 14,367.
25 Excessexemptexpenses(Schedule!) . . . . . ... ... . L. e e e e 25
26 Excess readershipcosts (Schedule J). . « « v v v o 0 it o e e e e e e e e e e e e e e e e e e e 26
27  Other deductions (attach SChedUle) . . . . v v v v v v e e e e e e e e e e e e e e e e e e ATCH .7 | 27 288,173.
28  Total deductions Add IINES 14 through 27 « v v vt o v e v b e v e e e e e e e e e e e e 28 428,398.
29 Unrelated business taxable income before net operating loss deduction Subtract ine 28 from lne 13 | 29 273,656.
30 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see s

INSHTUCHONS). . v v v v e e i ettt e s e e s 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 30
31 Unretated business taxable income Subtract IN@ 30 from INE 29 + v v v v v v o o v v v w e o o v o s 31 273,656.

For Paperwork Reduction Act Notice, see instructions

JSA
9X2745 1 000

2795RW K922 V 19-8.5F
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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 10/01 , 2019, and ending 09/30 , 20 20

Department of Ihe 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 orgarnization 1s a 501(c)(3)

OMB No 1545-0047

2019

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

Name of the organization

Employer identification number

BAPTIST HOSPITAL, INC. 59-0657322

Unrelated Business Activity Code (see instructions)» 561000
Describe the unrelated trade or business » MANAGEMENT OF FOR-PROFIT SUBSIDIARIES AT COST

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, line7). . . . . ... ...
3  Gross profit Subtractline2fromtinetc . . .. ... ...
4a Capital gain net income (attach Schedule D) . . . . . . .. 4a
b Net gain (loss) (Form 4797, Part I, ne 17) (attach Form 4797)., . | 4b
c¢ Capital loss deductionfortrusts . . . . . ... ... ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . L L L L L L s s s e e e
6 Rentincome(ScheduleC). . . .. ... ... ... ...
7  Unrelated debt-financed income (Schedule E). . . .. . . .
8 Interest, annuities, royalties, and rents from a controiled
organization (ScheduteF) . . . . . ... . ... ... 8
9 Investment income of a section 501(c)(7). (9}, or (17)
organization (Schedule G} . . . . . . . . . ... ... 9
10 Exploited exempt activity income (Schedulel) . . .. . .. 10
1 Advertising iIncome (Schedule J). . . . . . ... .. ... 11
12 Other income (See Instructions, attach schedule) ATCH, 8 . [ 12 682, 656. 682,656.
13  Total Combinehnes 3through 12, . . . . . . . . . . . . 13 682,656. 682, 656.

Im Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Deductions must be directly

connected with the unrelated business income )

14
15
16
17
18
19
20
21

22 -

23
24
25
26
27
28
29
30

31

Compensation of officers, directors, and trustees (Schedule K}, , . . . . . . . . . @ i v v v v v v v v v e v 14

Salanes and Wages . . . . . . . . . i e e e e e e e e e e e e e e e e e 15

Repairs and maintenanCe |, . . . . . . . . . v i vt e e e e e e e e e e e e e e e e e e e e e 16

Baddebts. . . . . . . . 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 e 17

Interest (attach schedule) (see MStructions), . . . . . . . . . . . i i e e e e e e e e e e e e e e e e 18

TaxeS and CBNSES + « ¢ ¢ v v+ & s s & & & o s o 6 s o s o & 5 s s b e b e e r s e e e e e e e e e e e e e 19

Depreciation (attach Form4562), . . .. . .. ... ... ... ... ... 20 .

Less depreciation claimed on Schedule A and elsewhere onreturn . . . . . . 21a 21b

[ 1T o =1 [T 2 22

Contributions to deferred compensation plans .« .+« & &« « o vt i h n e s e e e e e e e e e e e 23

Employee benefit programs . . . .+« . .t i e i e h e e e e e e e e e e e e e e e e e e e e e e e e 24

Excess exempt expenses (Schedulel) . . . . . . .. ... L L L e e e e e e e 25

Excess readershipcosts (Schedule J). . . . . v o v v o o i i i e e e e e e e e e e e e e e s 26

Other deductions (attach SCheduIB) . . . . . . v v v v v ot e e e e e e e e e e e e e e ATCH .9 { 27 682,656.
Total deductions Add hnes 14 through 27 .+ « v v+ v v o 4 6 b v bt e s o e s v e e e e e e 28 682, 656.
Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29

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

LB ¥ o (T 27 30

Unrelated business taxable income Subtracthne30fromhne29 . . . . . v v v v v v vt e i v v e e 31

For Paperwork Reduction Act Notice, see instructions

JSA
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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 10/01 , 2019, and ending 09/30 , 20 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 1s a 501(c)(3)

OMB No 1545-0047

2019

%

en to Public Inspection for
1({c)(3) Organizations Only

Name of the organization

BAPTIST HOSPITAL, INC. 59-0657322

Employer identification number

Unrelated Business Activity Code (see instructions)p» 524298
Describe the unrelated trade or business » HEALTH INSURANCE BENEFITS

Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less retums and allowances ¢ Balance | 1c
2 Cost of goods sold (Schedule A, ne 7). . . . . ... ...
3  Gross profit Subtractlne2frominetc . . ... .. ... 3
4a Capital gain net income (attach ScheduleD) . . . .. ... 4a
b Net gain (loss) (Form 4797, Part I, ne 17) (aitach Form 4797). . | 4b
¢ Capital loss deductionfortrusts . ., . . . . .. ... ... 4ac
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . L L L L e e e e e e e e e e e
Rentincome (ScheduleC) . . . . . . .. . .. ... ...
Unrelated debt-financed income (Schedute E). ., . . . . ..
Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) . . . . . ... ... ...... 8
9 Investment income of a section 501(c)(7), (9}, or (17}
organization (Schedule G) . . . . . . ... ... .. ... 9
10 Exploited exempt activity income (Schedulel) . ., ... .. 10
11 Advertising income (Schedule J) . . . . . . .. ... ... 11
12 Other iIncome (See instructions, attach schedule) ATCH. 1Q | 12 146,195. 146,195,
13  Total. Combinelnes 3through 12, . ., . . . . . . . ... 13 146,195. 146,195.
m Deductions Not Taken Elsewhere (See instructions for mitations on deductions ) (Deductions must be directly
connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . . . . . . . ' uuene.. 14
15 Salanes andwages . . . . . . . . i it 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 15
16  Repars andmaintenance , . . . . . . . v i vt vt b e e e e e e e e e e e e e e e e e 16
17 Baddebts. . . . . . i 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 17
18 Interest (attach schedule) (see instructions), . , . . . . . . . . . . . L e e e e e e e e e e 18
19 Taxes ANdCENSES « v « « v v v v e 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 19 2,648.
20 Depreciation (attach Form 4562), . . . . . . . . . . . . . . .. . . v ... 20
21 Less depreciation claimed on Schedule A and elsewhereon return . . . . . . 21a 21b
-7 1T 111 T o 22
23 Contributions to deferred compensation plans . . « v v ¢ ¢« c v v b et b b e e e e e e e e e e e e e e e 23
24 Employee benefitprograms . v . . . i h .t 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 24
25 Excess exemptexpenses (Scheduled) . . . . . ... L. L e e 25
26 Excessreadershipcosts (Schedul@ ). v v v v v v v v o 0 o b i v o b e e h e e e e e e e e e e 26
27  Other deductions (attach schedul®) . . . . . . v v v v v e e e e e e e e e e e e ATCH.1Y 27 80,337.
28 Total deductions AdG NS 14 through 27 . v v v v v v v b v v e e e e s e e s e et e e e e 28 82,985.
29 Unrelated business taxable income before net operating loss deduction Subtract hne 28 from line 13 | 29 63,210.
30 Deduction for net operating loss ansing In tax years beginning on or after January 1, 2018 (see
INSEEUCHIONS). & 4 v v i v i i e e e 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 e e 30
31 Unrelated business taxable income Subtract in@ 30 from IN@29 . . . v v v v v v v v v e e e e e e e 31 63,210.

For Paperwork Reduction Act Notice, see instructions

JSA

9X2745 1 000

2795RW K922 V 19-8.5F
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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 10/01 , 2019, and ending 09/30 , 20 20

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

OMB No 1545-0047

2019

%

en 1o Public Inspection for
1{c)(3) Orgamzations Only

Name of the organization

BAPTIST HOSPITAL, INC. 59-0657322

Employer identificatton number

Unrelated Business Activity Code (see instructions)p» 53112
Describe the unrelated trade or business B NONRESIDENTIAL BUILDING RENTAL

Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross recepts or sales
b Less relums and allowances ¢ Balance | 1c
2 Cost of goods sold (Schedule A, Ine 7)., . . . . . .. ...
3 Gross profit Subtracthne2fromhnetc . . .. ... ...
4a Capital gain net income (attach Schedute D) . . . . . ... 4a
Net gain (loss) (Form 4797, Part II, ine 17) (allach Form 4797), . { 4b
Capital loss deductonfortrusts . . . . . . .. .. .... 4c
5§ Income (loss) from a partnership or an S corporation {attach
statement) ., . . ... L L L e e e e 5
6 Rentincome (ScheduleC). . . .. ... ... ATCH, 121 s 232,957. 150,728. 82,229.
7  Unrelated debt-financed income (Schedule E). . . . . .. . 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) . . . . . . .. ... . .. ... 8
9 Investment income of a section 501(c)(7), (9), or (17)
orgamization (Schedule G) . . . . . . ... ... ..... 9
10 Exploited exempt activity income (Schedulel) . . . . . .. 10
11 Advertising income (Schedule ). . . . . . .. ... ... 11
12  Other income (See instructions, attach schedule) , . . . . . 12
13  Total Combinehnes 3through12. . . . . . . . . . . .. 13 232,957. 150,728. 82,229.
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), ., . . . . . . v . v v i i v it e e e e 14
15 Salanes and wWages . . . . . . . . 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 15
16 Repairs and mamtenance | , . . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e 16
B A = - T o 1T o 17
18 Interest (attach schedule) (see instructions), . ., . . . . . . . . . L i e e e e e e e e 18
19 TaxeSandliCeNSES .+ ¢ v ¢ v v v v v v v v et e e h e e e e e e e e e e e e e e e e e e e e e e e e 19
20 Depreciation (attach Form 4562), . . . . . . . . v v v v s e e e e e e 20
21 Less depreciation claimed on Schedule A and elsewhere onreturn . . . , ., . 21a 21b
272 0 - o1 1= T £ 22
23 Contributions to deferred compensation Plans . . . . ¢« o v it e e e e e e e e e e e e e e e e 23
24 Employee benefit programs . . . . . . L o . 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 24
25 Excessexemplexpenses(Schedulel) . . . .. . . . .. . . e e e e 25
26 Excess readershipcosts (Schedule ). . « v v v v v v v ot i e e e e e e e e e e e e e e e e e e e e 26
27  Other deductions (attach schedule) . . . . . . . . . . . . i i i it it e e e e e e e e e e e 27
28 Total deductions Add lines 14 through 27 . . . . .« « o i i i i it et it e e e e e e e e e s 28
29 Unrelated business taxable income before net operating loss deduction Subtract ne 28 from line 13 29 82,229.
30 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see
INSIFUCHONS). & & v v ot v e b e s b et e e e 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 30
31 Unrelated business taxable income Subtract ine@ 30 from INE 29 + .« v v v v v v v v v b e e e s 31 82,229.

For Paperwork Reduction Act Notice, see instructions

JSA

9X2745 1 000
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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 10/01 , 2019, and ending 09/30 , 20 20

OMB No 1545-0047

2019

Depariment of the Treasury » Go to www irs gov/Form990T for instructions and the latest information.
Open to Pubhic Inspection for
Inlemal Revenue Sevce P> Do not enter SSN numbers on this form as it may be made public If your organization 1s a 501(c){3) 581(c)(3) Orgamizations Only l

Name of the organization

BAPTIST HOSPITAL, INC. 59-0657322

Employer identificatton number

Unrelated Business Activity Code (see instructions)» 523000
Describe the unrelated trade or business » PARTNERSHIP - CONTROLLING INTEREST

Unrelated Trade or Business Income {A) Income {B) Expenses (C) Net
1a Gross receipts or sales
b Less relurns and allowances ¢ Balance | 1c
2 Cost of goods sold (Schedule A, lne 7). . . . . ... ...
3 Gross profit Subtractine2frominetc . ., . .. .. ... 3
4a Capital gain net income (attach ScheduleD) . . . . . . .. 4a
Net gain (loss) (Form 4797, Part II, ine 17) (attach Form 4797), . | 4b
¢ Captal loss deductionfortrusts . . . . . . .. ... ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . .. . e e ATCH, 13| s -988,214. -988,214.
6 Rentincome(ScheduleC). . ... ............ 6
7  Unrelated debt-financed income (Schedule E), . . .. .. . 7
8 Interest, annuities, royalties, and rents from a controlled
otganization (Schedule F) . . . . . . 0. o000 o 8
9 Investment income of a section 501(c)(7). (9), or (17)
orgamization (Schedule G) . . . .. . ... ... ... 9
10  Exploited exempt activity income (Schedulel) . . . . ... 10
11 Advertising income (Schedule J). . . .. . .. ... ... 11
12 Other income (See instructions, attach schedule) ., . . . . . 12
13 Total Combinelines 3through 12, . . . . . . . . . ... 13 -988,214. -988,214.

m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Deductions must be directly

connected with the unrelated business income )

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

31

Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . . . 0 v i v i v v v v . 14

SalanesandWages . . . . . . .. .. e e e e e e e e e e e e e e e e e e e 15

Repairs and maintenance | | | . . . . . . . . . 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 16

Baddebts. . . . . . . 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 e e e s 17

Interest (attach schedule) (see INStrUCONS), . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e 18

Taxes andlCONSES « + + v v o v v v 4 b e e e e e s e e e e e e e e e e e e e e e e e e e e 19

Depreciation (attach Form 4562}, . . . . . .. . . . . . . v v v v v v .. 20

Less depreciation claimed on Schedule A and elsewhereon return . , . . . . 21a 21b

[ 2T o1 1= (7o 4 T 22

Contributions to deferred compensation plans . « . v« v v v« v i v i et h e e e e e e e e e e e e e e e 23

Employee benefit programs . . . . o« o v 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 e e 24

Excess exempt expenses (Schedule I} . . . . . . . . . . . . L L. e e e e e e 25

Excess readershipcosts (Schedule J). . . « . v o o v i ittt e e e e e e e e e e e e e e e e e 26

Other deductions (attach schedule) . . . . . . . . . . vt i i i e e et e e e e e e e e e e e e e e e s 27

Total deductions. Add lines 14 through 27 . . . . . . . & o 0 i it b b i e e e e e e e e e e e 28

Unrelated business taxable income before net operating loss deduction Subtract ine 28 from line 13 29 -988,214.
Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

INSEFUCHONS). . v v v v v e v et i e et e e e s e e e e e e e e e e e e e e e e e e e e e e e e s 30

Unrelated business taxable income Subtract i@ 30 fromhne 29 . . . . v . v v v v v v i v i e e s 34 -988,214.

For Paperwork Reduction Act Notice, see instructions

JSA

9X2745 1 000

2795RW K922 VvV 19-8.5F

Schedule M (Form 990-T) 2019



BAPTIST HOSPITAL, INC.

ATTACHMENT 3

FORM 990T - PART III LINE 34 - CHARITABLE CONTRIBUTIONS

UNRELATED TRADE OR BUSINESS INCOME
UNRELATED TRADE OR BUSINESS INCOME (SCHEDULES M)
ADD: DOMESTIC PRODUCTION ACTIVITIES DEDUCTION
LESS: DEDUCTIONS W/0 CHARITABLE CONTRIBUTIONS & DPAD
DED W/O CHARITABLE CONTRIBUTIONS & DPAD (SCH M)

CHARITABLE CONTRIBUTION LIMITATION (10%)

CHARITABLE CONTRIBUTION

CHARITABLE CONTRIBUTION DEDUCTION (SMALLER OF THE ABOVE TWO)

2795RW K922 V 19-8.5F

42, 646.
623,108.
0.

1,715.
1,176,844.
* 10%
46,003.

207,801.

46,003.
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BAPTIST HOSPITAL, INC. 59-0657322

ATTACHMENT 5

INVESTMENT PARTNERSHIP INCOME

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

BLACKSTONE TACTICAL OPPORTUNITIES FUND II NQ L.P -1,812.

INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS -1,812.

2795RW K922 V 19-8.5F



BAPTIST HOSPITAL, INC.

ATTACHMENT 6

SCHEDULE M - OTHER INCOME

REFERENCE LAB REVENUE 702,054.

TOTAL 702,054.

2795RW K922 V 19-8.5F



]

BAPTIST HOSPITAL, INC.

FORM 990T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

ATTACHMENT 7

DIRECT EXPENSES

CENTRAL SERVICE AND SUPPLY
HOUSEKEEPING

MANAGEMENT FEES

PLANT OPERATIONS

PART II - LINE 27 - OTHER DEDUCTIONS

2795RW K922

V 19-8.5F

220,732.
5,765.
4,827.

45,652.
11,197.

288,173.




BAPTIST HOSPITAL, INC.

ATTACHMENT 8

SCHEDULE M - OTHER INCOME

MANAGEMENT SERVICES REVENUE 682, 656.

TOTAL 682, 656.

2795RW K922 V 19-8.5F



BAPTIST HOSPITAL, INC.

ATTACHMENT 9

FORM 990T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

MANAGEMENT SERVICES EXPENSE 682,656.

PART II - LINE 27 - OTHER DEDUCTIONS 682,656.

2795RW K922 V 19-8.5F



BAPTIST HOSPITAL, INC.

SCHEDULE M - OTHER INCOME

HEALTH INSURANCE PREMIUMS

2795RW K922

V 19-8.5F

TOTAL

ATTACHMENT 10

146,195.

146,195,




BAPTIST HOSPITAL, INC.

FORM 990T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

ATTACHMENT 11

HEALTH INSURANCE CLAIMS

PART II - LINE 27 - OTHER DEDUCTIONS

2795RW K922 V 19-8.5F

80,337.

80,337.
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BAPTIST HOSPITAL, INC. 59-0657322

ATTACHMENT 13

PARTNERSHIP INCOME

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

LIGHTHOUSE HEALTH PLAN, LLC -988,214.

INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS -988,214.

2795RW K922 vV 19-8.5F



