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990
&

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

benefit trust or private foundation)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

A For the 2008 calendar year, or tax year beginning 10-01-2008

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

|_ Termination

I_ Amended return

|_ Application pending

2008

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

and ending 09-30-2009

Please
use IRS
label or
print or
type. See
Specific
Instruc-
tions.

C Name of organization
BAPTIST MEMORIAL COLLEGE OF HEALTH SCIENCES INC

62-1599670

D Employer identification number

Doing Business As

E Telephone number

(901)227-4640

Number and street (or P O box if mail i1s not delivered to street address)| Room/suite
1003 MONROE AVE

City or town, state or country, and ZIP + 4
MEMPHIS, TN 38104

G Gross receipts $ 27,372,593

F Name and address of Principal Officer
BETTY SUE MCGARVEY

350 NHUMPHREYS BLVD
MEMPHIS, TN 381202177

affiliates?

I Tax-exempt status

[v" 501(c) ( 3) M (insert no )

[T 4947(a)(1) or [ 527

J Website: = BCHS EDU

H(c)

H(a) Is this a group return for

H(b) Are all affiliates included?

I_Yes |7No
|_Yes |_No

(If "No," attach a list See Iinstructions )
Group Exemption Number &

K Type of organization [V Corporation|  trust| association| other &

L Year of Formation 1994

M State of legal domicile TN

IEEEl summary
1 Briefly describe the organization’s mission or most significant activities
Q PREPARE HEALTH CARE PROFESSIONALS FORPRACTICE IN THE COMMUNITY
2
]
-
=
% 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its assets
- 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
j 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 9
é 5 Total number of employees (Part V, line 2a) 5 140
.,3 6 Total number of volunteers (estimate If necessary) 6 77
< 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 8,521,894 12,076,411
@
E 9 Program service revenue (Part VIII, line 2g) 10,573,573 11,643,537
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 504,048 101,432
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) -127,599 172,893
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 19,471,916 23,994,273
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 6,159,212 10,401,660
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 8,805,480 9,534,616
w
E 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0
E b (Total fundraising expenses, Part IX, column (D), line 25 0 )
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 3,081,046 2,558,223
18 Total expenses—add lines 13-17 (must equal PartIX, line 25, column (A)) 18,045,738 22,494,499
19 Revenue less expenses Subtract line 18 from line 12 1,426,178 1,499,774
o1
= % Beginning of Year End of Year
g% 20 Total assets (Part X, line 16) 18,506,830 21,131,761
%E 21 Total lhlabilities (Part X, line 26) 3,414,607 3,379,441
3
EE 22 Net assets or fund balances Subtract line 21 from line 20 15,092,223 17,752,320
> Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please 2010-07-22
Sign Signature of officer Date
Here
STEPHEN C REYNOLDS PRESIDENT/CEO
Type or print name and title
Preparer's } Date Chlfeck if Preparer’s PTIN (See Gen Inst)
. signature selr-
Paid 9 empolyed k [~
Preparer's [ Firm’s name (or yours ’ DELOITTE TAX LLP EIN b
If self-employed),
Use Only address, and ZIP + 4 424 CHURCH STREET 2400
Phone no k (615) 259-1811
NASHVILLE, TN 37219

May the IRS discuss this return with the preparer shown above? (See Instructions)

|7Yes

I_No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2008)



Form 990 (2008) Page 2
m Statement of Program Service Accomplishments (See the instructions.)

1 Briefly describe the organization’s mission
EDUCATE HEALTH CARE PROFESSIONALS IN NURSING AND HEALTH SCIENCES

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting or make significant changes in how it conducts any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . I_Yes |7 No

If “Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501 (c)(3) and (4) organizations and 4947 (a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

da (Code ) (Expenses $ 21,369,860 including grants of $ 10,401,660 ) (Revenue $ 11,810,369 )

Grounded in Chnistian principles and building on the legacy of professional healthcare education which began in 1912, Baptist Memonal College of Health Sciences 1s
a private, coeducational, urban, specialized institution In partnership with the Baptist Memonal Health Care Corporation, the College focuses on the preparation of
healthcare practitioners for the southern region, particularly the tn-state area of Tennessee, Arkansas, and Mississippl The College seeks to attract diverse students
who demonstrate a commitment to spintual values and ethics, academic excellence, and lifelong professional development See continutation at Schedule O, page
33 The College curnculum, while specialized, reflects the importance of a strong general education foundation for the healthcare professional The educational
programs of the College emphasize the importance of collaboration, teamwork and service in promoting the heath and wellness of the communities served Baptist
Memorial College of Health Sciences provides quality baccalaureate, post-secondary certificate, and continuing education in a Chnstian atmosphere n order to
prepare healthcare professionals for the diverse practice environment of the twenty-first century The administration, faculty and staff of Baptist Memonal College of
Health Sciences believe that the College has a responsibility to the community beyond that of prepanng competent health care practitioners That responsibility
includes serving as a health care resource and providing volunteer services in a vanety of ways The active participation of staff and the opportunity for involvement
of students promotes the spint of volunteerism This continuing commitment to volunteenism will iImpact not only the practice of graduates but also their lives as
citizens and members of the community Baptist Memornial College of Health Sciences was chartered in December 1994 as a specialized college offenng baccalaureate
degrees In nursing (BSN) and health sciences (BHS) The College 1s accredited by the Commission on Colleges of the Southern Association of Colleges and Schools
(SACS) to award the Bachelor of Science in Nursing and the Bachelor of Health Sciences in Radiological Sciences, Respiratory Care, Health Care Management,
Diagnostic Medical Sonography, Nuclear Medicine, Radiation Therapy, and Medical Radiography Accreditation status was received in December 1999, and the
accreditation was retroactive to January 1999, meaning that the first College seniors graduated from an accredited college in May 1999 The baccalaureate nursing
program Is approved by the Tennessee Board of Nursing and Is accredited by the Commission on Collegiate Nursing Education, the accreditation body affiliated with
the Amernican Association of Colleges of Nursing All allied health majors are accredited by the appropnate national professional organizations The College's practical
nursing and medical coding certificate programs ceased enroliment in 2004 while program reviews were completed Based on analysis of community workforce
needs, both programs are no longer offered by the College Education has been a key component in the mission of Baptist Memonal Hospital, the parent
organization of Baptist Memonal College of Health Sciences, since 1912 The hospital's School of Nursing enrolled its first students as the hospital opened its doors to
patients in July of that year The last diploma nursing class graduated in May 1997 Since 1912, Baptist has focused on providing nursing students with critical
thinking, problem solving, evaluation and technical skills-the skills necessary to provide holistic care These skills are in addition to the development of outstanding
clinical and patient care skills Nursing students in the past, and today, learn to collaborate with other members of the healthcare team and utilize the resources
avallable to help clients achieve the highest level of health They also learn to practice in a vanety of community settings where health care i1s provided Baptist
Memorial College of Health Sciences offers two tracks for the nursing baccalaureate degree One Is for the generic student just beginning a four-year degree who
will sit for the licensing exam to become a Registered Nurse (RN), and the other track 1s a RN/BSN completion track for the licensed nurse seeking to achieve a
baccalaureate degree The College offers both a day and a night/weekend BSN scheduling option for generic BSN students The cohort model, a scheduling
alternative for registered nurses seeking to complete their baccalaureate education, continues to be a popular option Allied Health education began in 1956 with the
Medical Radiography program of Baptist Memonal Hospital In response to the need for advanced specialization, Nuclear Medicine was added 1n 1961, Radiation
Therapy in 1975, and Diagnostic Medical Sonography in 1986 These diploma programs were transitioned into the Radiological Sciences major with the opening of
Baptist Memorial College of Health Sciences in the fall of 1995 Beginning in the 2001 academic year, in response to changing workforce skill requirements, separate
majors were established in Medical Radiography, Nuclear Medicine, Radiation Therapy, and Diagnostic Medical Sonography, and freshmen were enrolled In these
new majors The new majors replaced the Radiological Sciences dual major after the 2003 graduation Respiratory care education was introduced 1n 1970 as a
diploma program of Baptist Memonal Hospital and later transitioned into a baccalaureate program with the opening of Baptist Memonal College of Health Sciences
In addrtion to the generic track for achieving a degree, the College also offers a cohort model for certified respiratory therapists to complete their baccalaureate
education The Health Care Management major was introduced in fall 2001 in response to increased demand for healthcare managers in the Baptist Memonal Health
Care Corporation and the surrounding healthcare community Students in this program of study receive a business management education with special emphasis on
the unique operational aspects of healthcare Baptist Memonal College of Health Sciences admits students of any race, color, national or ethnic origin It does not
discriminate on the basis of race, color, national or ethnic ongin in administration of its educational policies, admission policies, scholarship and loan programs, and
athletic and other school administered programs Dunng the fiscal year ending September 30, 2009, Baptist Memonal College of Health Sciences enrolled 1075
students in the following programs Baccalaureate Generic 1027 Baccalaureate Completion 42 Special Students 6In fiscal year 2009, Baptist Memorial College of
Health Sciences awarded a total of 165 baccalaureate degrees, 111 as Bachelors of Science in Nursing (BSN) and 54 were Bachelors of Health Sciences (BHS) The
numbers by majors of the BHS degrees were 9 graduates in Diagnostic Medical Sonography, 19 in Medical Radiography, 6 in Nuclear Medicine Technology, 7 in
Radiation Therapy, 9 in Respiratory Care, and 4 in Health Care Management On September 30, 2009, the fall baccalaureate enrollment was 1,021 In fiscal year
2007, Baptist Memoral College of Health Sciences was awarded a five year Title III grant totaling $1,024,155 This grant is to fund intiatives designed to improve
student success In science and math foundation courses This success should translate into improved retention and persistence to graduation (continued on Schedule

O, page 41)
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
ad Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expenses $ 21,369,860 Must equal Part IX, Line 25, column (B).

Form 990 (2008)



Form 990 (2008)
m Checklist of Required Schedules

10

11

12

13

14a

15

16

17

18

19

20

21

22

23

24a

25a

26

27

Page 3

Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A'E

Is the organization required to complete Schedule B, Schedule of Contributors? 'E .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part I

Section 501 (c)(3) organizations Did the organization engage in lobbying activities? If "Yes,” complete Schedule C,
Part II

Section 501(c)(4),501(c)(5), and 501(c)(6) organizations Is the organization subject to the section 6033 (e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III

Did the organization maintain any donor advised funds or any accounts where donors have the right to provide
advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I'E

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part II1 'E

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part I

Did the organization hold assets In term, permanent,or quasi-endowments? If "Yes,” complete Schedule D, Part \/E

Did the organization report an amount in Part X, ines 10,12,13,15,0r 252 If "Yes,” complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable

Did the organization receive an audited financial statement for the year for which 1t 1s completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, XII, and XIII

Is the organization a school as described in section 170(b)(1)(A)(11)? If "Yes,” complete Schedule E E

Did the organization maintain an office, employees, or agents outside of the U S ?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes,” complete Schedule F, Part I

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Part II

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Part III

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,” complete Schedule G,
Part I

Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G,
Part II

Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes,” complete Schedule G, Part III
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H

Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I
and II

Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Parts I
and II1

Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5? If "Yes,” complete Schedule
J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer questions 24b-24d and
complete Schedule K. If "No,” go to question 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year?

Section 501 (c)(3) and 501 (c)(4) organizations Did the organization engage in an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I

Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person
from a prior year? If "Yes,” complete Schedule L, Part I

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L,
Part II

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Part III

Yes No

Yes
1
2 Yes

No

3

Yes
4
5
6 No
7 No
8 No
9 No
10 No
11 Yes
12 Yes
13 Yes
14a No
14b No
15 No
16 No
17 No
18 No
19 No
20 No
21 No
22 Yes
23 Yes
24a No
24b
24c
24d
25a No
25b No
26 No
27 No

Form 990 (2008)



Form 990 (2008)

28

29

30

31

32

33

34

35

36

37

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (Continued)
Yes No

During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% 1n another entity (individually or
collectively with other person(s) listed in Part VII, Section A)? If "Yes,” complete Schedule L, Part

28a No
Have a family member who had a direct or indirect business relationship with the organization? If "Yes,” "
complete Schedule L, Part IV 28b 0
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a "
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part IV . 28c °
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 °
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
section 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, v

34 es
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete N
Schedule R, Part V, Iine 2 35 °
501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable related v
organization? If "Yes,” complete Schedule R, Part V, line 2 36 es
Did the organization conduct more than 5 percent of its activities through an entity that i1s not a related N
organization and that i1s treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R, 37 °

Part VI

Form 990 (2008)



Form 990 (2008)
m Statements Regarding Other IRS Filings and Tax Compliance

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal
of U.S. Information Returns. Enter -0- If not applicable

la 0
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
% U o 140
If at least one I1s reported In 2a, did the organization file all required federal employment tax returns?
Note:If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. 2b Yes
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a No
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a No
If "Yes," enter the name of the foreign country
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
If "Yes,”to 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? P e 5¢
Did the organization solicit any contributions that were not tax deductible? 6a Yes
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b Yes
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of $75 or 7a No
more?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 7c No
If “Yes,” iIndicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 No
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h No
Section 501(c)(3) and other sponsoring organizations maintaning donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the 8
year?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501 (c)(12) organizations Enter
Gross income from members or shareholders

11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . .. . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the

year 12b

Form 990 (2008)



Form 990 (2008) Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 If additional space I1s needed

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations) and key employees regardless
of amount of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

* List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

* List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[ Check this box If the organization did not compensate any officer, director, trustee or key employee

Q)
Position (check all
that apply) () (F)
e
(B) o — 3,1:3[ (D) Reportable Estimated
2= 35 o= Reportable amount of other
Average = @ = T compensation
(A) hours iy = R =4 compensation from related compensation
Name and Title ﬁ % = o | = | | from the from the
per oo =] _Q 5 -1:-8 o organizations
week g = z 3 |8 S |= organization (W- (W- 2/1099- organization and
=2 |5 | @ |2 |2/1099MIsC) MISC) related
i '=_'=' o o organizations
[1E] o
s B
¢ z

Form 990 (2008)



Form 990 (2008) Page 6
Governance, Management, and Disclosure (Sections A, B, and Crequest information
about policies not required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes No
For each "Yes ”response to lines 2-7 below, and for a "No” response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1la Enter the number of voting members of the governing body . . 1a 12
b Enter the number of voting members that are independent . . 1ib 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 Yes
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? Yes
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a Yes
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b Yes
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
the governing body? 8a Yes
each committee with authority to act on behalf of the governing body? 8b Yes
9a Does the organization have local chapters, branches, or affillates? 9a No
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy ofthe Form 990 provided to the organization’s governing body before 1t was filed? All organizations
must describe Iin Schedule O the process, if any, the organization uses to review the Form 990 10 Yes
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 11 No
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If "No”, gotoline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? 15a | Yes
b Other officers or key employees of the organization? 15b | Yes
Describe the process in Schedule O
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable Federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filed

Section 6104 requires an organization to make 1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply

[T own website [ another's website [+ upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization

LEANNE SMITH

1003 MONROE AVE
MEMPHIS, TN 38104
(901)572-2440

Form 990 (2008)
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m Continued

Q)
Position (check all
that apply) (E) (F)
[ir}
(B) o — 3,1:3[ (D) Reportable Estimated
2= 35 i = Reportable amount of other
Average =3 W 7 T compensation
(A) iy = L =4 compensation compensation
hours = = = e =t from related
Name and Title B = = o |7 ‘I'I from the from the
per oo =] _Q 5 -1:-8 o organizations
week g = z 13|38 S |z organization (W- (W- 2/1099- organization and
=2 |g| o |2 | 2/1099MIsC) MISC) related
i '=_'=' K o organizations
1] o
s B
¢ z
ib Total . . . . . . . .« . . .. e e e e e * 412,594 5,751,710 510,931
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organizationk3
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual « « « « « &« &« &« 2« &« « &« = 3 No
4 For any individual listed online 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
individual = .« . & 4 4 4 e e w aw e mwmaw e w e w e a 4 Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes,” complete Schedule J for suchperson « .« « « &« &« &« =« &« = 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization
(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization . .+ .« « & & & 4 4 & x = a = a o aaa e aawa ae

Form 990 (2008)
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(A) (B) Q) (D)
Total Revenue Related or Unrelated Revenue
Exempt Business Excluded from
Function Revenue Tax under IRC
Revenue 512,513,0r514
1a Federated campaigns . . 1a
it
"E'E b  Membership dues ..
E g ib
u"‘E c Fundraising events .
E“ T 1ic
== 1,595,827
ﬂ'hg d Related organizations . . .1d
wE e Government grants (contnbutions) 1e 10,401,660
==
E — f All other contributions, gifts, grants, and 78,924
= g similar amounts not included above
23 1
"E.E g Noncash contributions included in
5 = lines 1a-1f $
h Total (Add lines 1a-1f) . 12,076,411
|
Business Code
@€
E 2a TUITION/HOUSING FEES 900,099 8,427,868 8,427,868
§ b MEDICARE REIMBURSEMENT 900,099 3,215,669 3,215,669
. c
La
= d
T
& | e
=
m f All other program service revenue
=
=
& g Total. Add lines 2a-2f
= $ 11,643,537
3 Investment income (including dividends, interest
other similar amounts) . 620,332 620,332
[
a4 Income from investment of tax-exempt bond proceeds .
[
5 Royalties
(1) Real (n) Personal
6a Gross Rents
b Less rental
expenses
c Rental income
or (loss)
d Net rental iIncome or (loss) .
-
(1) Securities (n) Other
7a Gross amount 2,859,420
from sales of
assets other
than inventory
b Less cost or 3,378,320
other basis and
sales expenses
c Gain or (loss) -518,900
d Net gain or (loss) -518,900 -518,900
[
8a Gross Income from fundraising
events (not including
o s
= of contributions reported on line
5 1c) See PartIV,line 18
E Attach Schedule G If total exceeds
n $15000 . . . . . . .a
E b Less direct expenses . . .b
=
- [ Net income or (loss) from fundraising events .
o -
9a Gross income from gaming
activities See part IV, line 19
Complete Schedule G if total
exceeds $15,000
a
b Less direct expenses . . .b
[ Net income or (loss) from gaming activities
[
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoodssold . . b
[ Net income or (loss) from sales of inventory . -
Miscellaneous Revenue Business Code
11a OTHER THAN TEMP IMPAI 523,000 136,697 136,697
b BAD DEBT RECOVERY 900,099 30,135 30,135
€ PROVIDED FOR CONVENIEN 722,210 6,061 6,061
All other revenue
Total. Add lines 11a-11d .e
$172,893
12 Total Revenue. Add lines 1h, 2g, 3,4, 5, 6d, 7d, 23,994,273 11,810,369 0 107,493
8¢,
9c,10c,and 11e *

Form 990 (2008)



Form 990 (2008) Page 10
m Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, 7b, (A) Prograg?)semce Managé‘;)entand Funég)lsmg
8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l
2 Grants and other assistance to individuals in the
US See PartlIV,line 22 10,401,660 10,401,660
3 Grants and other assistance to governments,
organizations and individuals outside the U S See
Part IV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 363,206 329,065 34,141
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B)
7 Other salaries and wages 7,258,338 6,576,054
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 522,483 473,370 49,113
9 Other employee benefits 831,585 753,416 78,169
10 Payroll taxes 559,004 506,458 52,546
11 Fees for services (non-employees)
a Management
b Legal
c Accounting
d Lobbying
e Professional fundraising See Part IV, line 17
f Investment management fees
g Other 191,966 173,921 18,045
12 Advertising and promotion 65,929 65,929
13 Office expenses 689,348 624,549 64,799
14 Information technology
15 Royalties
16 Occupancy 383,376 347,339 36,037
17  Travel 74,275 67,293 6,982
18 Payments of travel or entertainment expenses for any Federal,
state or local public officials
19 Conferences, conventions and meetings 7,041 6,379 662
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 479,711 434,618 45,093
23 Insurance 11,413 10,340 1,073
24 Other expenses—Itemize expenses not covered above (Expenses
grouped together and labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below )
a REPAIR & MAINTENANCE 563,100 510,169 52,931
b STUDENT ACTIVITIES 36,479 36,479 0
¢ SPECIAL EVENTS 17,427 15,789 1,638
d GRADUATION EXPENSES 16,342 16,342 0
e LEGAL EXPENSES 9,835 9,835 0
f All other expenses 11,981 10,855 1,126
25 Total functional expenses. Add lines 1 through 24f 22,494,499 21,369,860 1,124,639 0
26 Joint Costs. Check [~ if following SOP 98-2 Complete this

line only If the organization reported in column (B) joint
costs from a combined educational campaign and
fundraising solicitation

Form 990 (2008)
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IXEEd Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 3,150 1 3,175
2 Savings and temporary cash investments 14,411,633 2 17,932,690
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key employees or
other related parties Complete Part II of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of Schedule L 6
7 Notes and loans receivable, net 7
Inventories for sale or use 8
ﬂ Prepaid expenses and deferred charges 141,836 9 156,771
E.'J-_, 10a
2 Land, buildings, and equipment cost basis 10a 5,321,206
b Less accumulated depreciation Complete Part VI of
Schedule D 10b 3,356,375 2,210,551| 10c 1,964,831
11 Investments—publicly traded securities 11
12 Investments—other securities See PartIV, ine 11 Complete Part VII of
Schedule D 12
13 Investments—program-related See PartIV, ine 11 Complete Part VIII
of Schedule D 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 Complete Part IX of Schedule 1,739,660 1,074,294
D 15
16 Total assets. Add /ines 1 through 15 (must equal line 34) 18,506,830 16 21,131,761
17 Accounts payable and accrued expenses 800,401 17 669,490
18 Grants payable 18
19 Deferred revenue 2,316,048| 19 2,676,289
20 Tax-exempt bond habilities 20
E 21 Escrow account liability Complete Part IV of Schedule D 21
E 22 Payable to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities Complete Part X of Schedule D 298,158 25 33,662
26 Total liabilities. Add /ines 17 through 25 3,414,607 26 3,379,441
™ Organizations that follow SFAS 117, check here I [v" and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 12,993,202 27 15,607,441
E 28 Temporarily restricted net assets 2,099,021| 28 2,144,879
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
- | 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 15,092,223( 33 17,752,320
= 34 Total lhabilities and net assets/fund balances 18,506,830 34 21,131,761
m Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ accrual [ other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If"Yes”tolines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the Yes
audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Yes
Single Audit Act and OMB CircularA-133? 3a
b If“Yes,” did the organization undergo the required audit or audits? 3b Yes

Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or 990EZ) 200 8
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

Department of the Treasury nonexempt charitable trusts.

Internal Revenue Service Attach to Form 990 or Form 990-EZ. See separate instructions. Open to Public
Inspection

Name of the organization Employer identification number

BAPTIST MEMORIAL COLLEGE OF HEALTH SCIENCES INC

62-1599670

m Reason for Public Charity Status (to be completed by all organizations) (See Instructions)

The organization 1s not a private foundation because it 1Is (Please check only one organization )

1 I~ a church, convention of churches, or association of churches described in Section 170(b)(1)(A)(i).

2 [ A school described in Section 170(b)(1)(A)(ii). (Attach Schedule E )

3 I~ a hospital or a cooperative hospital service organization described in Section 170(b)(1)(A)(iii). (Attach Schedule H )

4 [T A medical research organization operated in conjunction with a hospital described in Section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
Section 170(b)(1)(A)(iv). (Complete Part II )

6 [T A federal, state, or local government or governmental unit described in Section 170(b)(1)(A)(v).

7 [T An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in Section 170(b)(1)(A)(vi) (Complete Part II )

8 I~ a community trust described in Section 170(b)(1)(A)(vi) (Complete Part II )

9 [T Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See Section 509(a)(2). (Complete Part III )

10 [T  Anorganization organized and operated exclusively to test for public safety See Section 509(a)(4). (See instructions )

11 [T An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See Section 509(a)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

a |_TypeI b I_TypeII [ |_TypeIII - Functionally Integrated d I_TypeIII - Other

e [T By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box

g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1n) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described In (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)

h Provide the following information about the organizations the organization supports

(i) Name of (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
Supported (described onlines 1- 9 organization in the organization organization in support?
Organization above or IRC section col (i) listed In in col (i) of your | col (i) organized
(See Instructions)) your governing support? inthe U S 7
document?
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 11285F Schedule A (Form 990 or 990-EZ) 2008
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Page 2

EEETESE support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part 1.)

Public Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge

4 Total.Add line 1-3

5 The portion of total contribution by each
person (other than a government unit or
publicly supported organization) included
online 1 that exceed 2% of the amount
shown online 11, column

(f

6 Public Support subtract line 5 from line
4

Total Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line 4

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on

10 Otherincome Do not include gain or loss
from the sale of capital assets (Explain in

Part IV )
11 Total Support (Add lines 7 through 10)
12 Gross recelpts from related activities, etc (See instructions ) | 12 |

13 First Five Years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3)
organization, check this box and stop here >

Computation of Public Support Percentage

14 Public Support Percentage for 2008 (line 6 column (f) divided by line 11 column (f)) 14

15 Public Support Percentage for 2007 Schedule A, Part IV-A, line 26f 15

16a 33 1/3% Test - 2008. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% Test - 2007. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
17a 10% Facts and Circumstances Test - 2008. If the organization did not check a box online 13, 16a, or 16b and line 14 1s 10% or
more, and If the organization meets the "facts and circumstances" test, check this box and stop here. Explainin Part IV how the
organization meets the "facts and circumstances” test The organization qualifies as a publicly supported organization

B
B

B

b 10% Facts and Circumstances Test - 2007. If the organization did not check a box online 13, 16a, 16b,or17a and line 151s 10% or

more, and If the organization meets the "facts and circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts and circumstances" test The organization qualifies as a publicly supported organization

18 Private Foundation. If the organization did not check the box online 13, 16a, 16b, 17a or 17b, check this box and see
instructions

.
.

Schedule A (Form 990 or 990-EZ) 2008
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Page 3

IRl Support Schedule for Organizations Described in IRC 509(a)(2)
(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services performed,
or facilities furnished in any activity that
I1s related to the organization's tax-
exempt purpose

3 Gross recelpts from activities that are
not an unrelated trade or business under
section 513

4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 TotalAdd lines 1-5

7a A mounts Iincluded on lines 1, 2, and 3
received from disqualified persons

b A mounts Iincluded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the yearor $5,000

c Total oflines 7a and 7b

8 Public Support (Substract line 7c from
line 6)

Total Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after 30 June, 1975

[ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carried on

12 Other income Do notinclude gain or loss
from the sale of capital assets
(Explain in Part IV )

13 Total Support (Add lines 9,10c, 11 and
12)

14 First Five Years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,

check this box and stop here [
Computation of Public Support Percentage
15 Public Support Percentage for 2008 (line 8 column (f) divided by line 13 column (f)) 15
16 Public Support Percentage for 2007 Schedule A, Part IV-A, line 27g 16
Computation of Investment Income Percentage
17 InvestmentIncome Percentage for 2008 (line 10c column (f) divided by line 13 column (f)) 17
18 InvestmentIncome Percentage from 2007 Schedule A, Part IV-A, line 27h 18
19a 33 1/3% Tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
b 33 1/3% Tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
20 Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Instructions [

Schedule A (Form 990 or 990-EZ) 2008
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-m Supplemental Information. Complete this part to provide the information required by Part II, ine 10;
Part II, ine 17a or 17b, or Part III, ine 12. Provide and any other additional information. (see instructions)

Facts and Circumstances Test

Schedule A (Form 990 or 990-EZ) 2008
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OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

To be completed by organizations described below. Attach to Form 990 or Form 990-EZ Open to Public
Inspection

If the organization answered “Yes,” to Form 990, Part IV, Line 3, or Form 990-EZ, Part V|, line 46 (Political Campaign Activities)
# Section 501(c)(3) organizations complete Parts FA and B Do not complete Part |I-C

# Section 501(c) (other than section 501(c)(3)) organizations complete Parts I-A and C below Do not complete Part I-B

# Section 527 organizations complete Part A only

If the organization answered “Yes,” to Form 990, Part IV, Line 4, or Form 990EZ, Part V|, line 47 (Lobbying Activities)

# Section 501(c)(3) organizations that have filled Form 5768 (election under section 501(h)) complete Part IFA Do not complete Part I-B

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part II-A
If the organization answered “Yes,” to Form 990, Part IV, Line 5 (Proxy Tax)

# Section 501(c)(4), (5), or (6) organizations complete Part Il

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
BAPTIST MEMORIAL COLLEGE OF HEALTH SCIENCES INC

62-1599670

m To be completed by all organizations exempt under section 501(c) and section 527
organizations. (See the instructions for Schedule C for details.)

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political expenditures $

3 Volunteer hours

F1a@C:] To be completed by all organizations exempt under section 501(c)(3). (See the instructions
for Schedule C for detalls.)

1 Enter the amount of any excise tax incurred by the organization under section 4955

Enter the amount of any excise tax incurred by organization managers under section 4955

3 If the organization incurred in a section 4955 tax, did it file Form 4720 for this year? [~ Yes [ No

d4a Was a correction made? I_ Yes I_ No

b If"Yes," describe in Part IV

(F1aBC(¥ To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
(See the instructions for Schedule C for detalls.)

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $
2 Enter the amount of the filing organization's internal funds contributed to other organizations for section
527 exempt funtion activities $
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and on Form
1120-POL, line17b $
4 Did the filing organization file Form 1120-POL for this year? [~ Yes [ No

State the names, addresses and Employer Identification Number (EIN) of all section 527 political organizations to which payments
were made Enter the amount paid and indicate If the amount was paid from the filing organization’s own internal funds or were
political contributions received and promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name

(b) Address

(c) EIN

(d) Amount paid from
filing organization's
internal funds If none,
enter -0-

(e) Amount of political
contributions received
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

For Paperwork Reduction Act Notice, see the instructions for Form 990.

Cat No 50084S

Schedule C (Form 990 or 990-EZ) 2008
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m To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). (See the instructions for Schedule C for details.)

A Check [ ifthe filing organization belongs to an affiliated group
B Check [ ifthe filing organization checked box A and "limited control" provisions apply

.. . . (a) Filing (b) Affiliated
Limits on Lobbying Expendltt._lres_ O rganization's Group
(The term "expenditures” means amounts paid or incurred.) Totals Totals

1la Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both
columns—
If the amount on line 1e, column (a)
or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a Enter -0- if line g 1Is more than line a

i Subtract line 1ffrom line 1¢ Enter-0- ifline fis more than line ¢

Jj Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting v N
section 4911 tax for this year? [ Yes [ No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 1a through 1f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total

2a Lobbying non-taxable amount

b Lobbying celling amount
(150% of line 2a, column(e))

c Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots celling amount
(150% ofline d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008



Schedule C (Form 990 or990-EZ) 2008 Page 3

(I BNC]I:E To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). (See the instructions for Schedule C for detalls.)

(a) (b)
Yes No A mount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
a Volunteers? No
b Paid staff or management (include compensation in expenses reported on lines ¢ through 1)? No
¢ Media advertisements? No
d Mailings to members, legislators, or the public? No
e Publications, or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? No
g Direct contact with legislators, their staffs, government officials, or a legislative body? No
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? No
i Otheractivities If"Yes," describe iInPart1IV Yes 1
j Total lines 1c through 1
1
2a Did the activities Iin line 1 cause the organization to be not described in section 501 (c)(3)? | No
b If"Yes" enter the amount of any tax incurred under section 4912
c If"Yes" enter the amount of any tax incurred by organization managers under section 4912
d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |

m To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). (See the instructions for Schedule C for details.)

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

1a@¥g):] To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part IlI-A, questions 1 and 2 are answered "No" OR if Part llI-A,
question 3 is answered "Yes." (See the instructions for Schedule C for details.)

1 Dues, assessments and similar amounts from members 13

2 Section 162 (e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current Year 2a$

b Carryover from last year 2b $
Total 2c $

3 Aggregate amount reported In section 6033 (e)(1)(A) notices of nondeductible section 162(e) dues 3%

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4%

Taxable amount of lobbying and political expenditures (line 2c total minus 3 and 4) 5%

m Supplemental Information

Complete this part to provide the descriptions required for Part [-A, ine 1, Part I-B, line 4, Part|I-C, ine 5, and Part II-B, line 11
Also, complete this part for any additional information

Identifier Return Reference Explanation
Part II-B, Line 11 Explanation of Other Lobbying THE PARENT, BAPTIST MEMORIAL HEALTH CARE
Activities CORPORATION,PAYS CONSULTANTS WHO MONITOR AND

ADVISE THE ORGANIZATION ON LEGISLATIVE AND
REGULATORY MATTERS THAT MAY AFFECT THE
ORGANIZATION AND ITS AFFILIATES THESE
CONSULTANTS MAY ADVOCATE POSITIONS WITH THE
LEGISLATIVE AND REGULATORY BODIES OF
GOVERNMENT AT LOCAL,STATE AND FEDERAL LEVELS
BAPTIST MEMORIAL COLLEGE OF HEALTH SCIENCES DID
NOT PAY CONSULTANT FEES, "1"HAS BEEN USED SO
THAT THE 'YES' ANSWER NEXT TO LINE H WILL BE
TRANSMITTED WITH THE E-FILED FORM 990

Schedule C (Form 990 or 990EZ) 2008
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m Supplemental Information

Identifier

Return Reference

Explanation

Schedule C (Form 990 or 990EZ) 2008
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SCHEDULE D OMB No 1545-0047
Form 990 - -
( ) Supplemental Financial Statements 200 8
k- Attach to Form 990. To be completed by organizations t hat -
Department of the Treasury answered "Yes," to Form 990, Part 1V, line 6, 7, 8,9, 10, 11, or 12. Open to P.llbllc
Internal Revenue Service Inspection
Name of the organization Employer identification number

BAPTIST MEMORIAL COLLEGE OF HEALTH SCIENCES INC

62-1599670

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate Contributions to (during year)
3 Aggregate Grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? [ Yes [ No
m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation ofan historically importantly land area
[T Protection of natural habitat [T Preservation of certified historic structure
[ Preservation of open space
2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year
-Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year &

4 Number of states where property subject to conservation easement is located &

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements 1t holds? [~ Yes

6 Staff or volunteer hours devoted to monitoring, inspecting and enforcing easements during the year b

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing easements during the year &= $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [~ Yes
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

|_No

|_No

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, to report in 1ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 3
(ii) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2008
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection

items (check all that apply)
a [~ Ppublic exhibition
b [ Scholarly research

[ I_ Preservation for future generations

d [T Loan orexchange programs

e l_ O ther

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

|_ Yes

|_No

m Trust, Escrow and Custodial Arrangements. Complete If the organmization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If"Yes," explain why in Part XIV and complete the following table

€ Beginning balance
d Additions during the year
e

Distributions during the year

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 217

b If“Yes,” explainthe arrangement in Part XIV

|_ Yes |_ No
A mount
1c
id
le
1f
I_ Yes I_ No

m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

1la Beginning of year balance
b Contributions
¢ Investment earnings or losses
Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End ofyearbalance

(a)Current Year | (b)Prior Year

| (c)Two Years Back | (d)Three Years Back | (e)Four Years Back

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment

b Permanent endowment M

€ Term endowment I

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(i) unrelated organizations

(ii) related organizations

b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R?

4 Describe in Part XIV the intended uses of the organization's endowment funds

Yes No

3a(i)

3a(ii)

3b

m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of Investment

(a) Cost or other
basis (Investment)

(b)Cost or other
basis (other)

(c) Depreciation

(d) Book value

la Land
b Buildings 6,210 2,225 3,985
c Leasehold improvements 797,609 371,496 426,113
d Equipment 4,517,387 2,982,654 1,534,733
e Other T

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) L3 1,964,831

Schedule D (Form 990) 2008
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[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or cateory
(including name of security)

(b)Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Column (b) should equal Form 990, Part X, col (B) line 12 ) *

|EI“H! Investments—Program Related. Se

e Form 990, Part X, line

13.

(a) Description of Investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) line 13 ) *

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

OTHER RECEIVABLES, NET OF ALLOWANCES

1,040,479

CONSTRUCTION IN PROCESS

33,815

Total. (Column (b) should equal Form 990, Part X, col.(B) Iine 1

5.)

»- 1,074,294

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of Liability

(b) Amount

Federal Income Taxes

DUE TO AFFILIATES

33,662

Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m

33,662

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

Schedule D (Form 990) 2008
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1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 23,994,273
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 22,494,499
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 1,499,774
4 Net unrealized gains (losses) on iInvestments 4 925,505
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8 234,818
9 Total adjustments (net) Add lines 4 - 8 9 1,160,323
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 2,660,097
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 13,873,416
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on Investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2athrough 2d 2e 0
3 Subtract line 2e from line 1 3 13,873,416
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b 10,120,857
[ Add lines 4aand 4b 4c 10,120,857
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,linel12) . . . . . . 5 23,994,273
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 12,373,642
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
[ Losses reported on Form 990, Part IX, line 25 2c
d Other (Describe in Part XIV) 2d
e Add lines 2athrough 2d 2e 0
3 Subtract line 2e from line 1 3 12,373,642
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b 10,120,857
[ Add lines 4aand 4b 4c 10,120,857
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5 22,494,499

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part I1I,

lines 1a and 4, Part XIV, lines 1b and 2b,

Part V, line 4, Part X, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIII, ines 2d and 4b
Identifier Return Reference Explanation
Part X Description of Uncertain Tax IN JUNE 2006, THE FINANCIALACCOUNTING STANDARDS

Positions Under FIN 48

BOARD (FASB)ISSUED FASB INTERPRETATION (FIN)NO
48, ACCOUNTING FORUNCERTAINTY IN INCOME TAXES-
AN INTERPRETATION OF FASB STATEMENT NO 109
(CODIFIED AS FASBACCOUNTING STANDARDS
CODIFICATION (ASC)740-10,INCOME TAXES) FINNO
48 CLARIFIES THE ACCOUNTING FORUNCERTAINTY IN
INCOME TAXES RECOGNIZED IN A COMPANY'S
FINANCIAL STATEMENTS AND PRESCRIBES A
RECOGNITION THRESHOLD AND MEASUREMENT
ATTRIBUTE FORTHE FINANCIAL STATEMENT
RECOGNITION AND MEASUREMENT OF A TAX POSITION
TAKEN OREXPECTED TO BE TAKEN IN A TAX RETURN FIN
NO 48 ALSO PROVIDES GUIDANCE ON DESCRIPTION,
CLASSIFICATION,INTEREST AND PENALTIES,
ACCOUNTING IN INTERIM PERIODS, DISCLOSURE AND
TRANSITION FIN NO 48 WAS ORIGINALLY EFFECTIVE
FOR FISCAL YEARS BEGINNING AFTER DECEMBER 15,
2006 IN DECEMBER 2008, THE FASBISSUED FASB STAFF
POSITION (FSP)FIN NO 48-3,EFFECTIVE DATE OF FASB
INTERPRETATION NO 48 FOR CERTAIN NONPUBLIC
ENTERPRISES FSP FIN NO 48 PERMITS AN ENTITY
WITHIN ITS SCOPE TO DEFER THE EFFECTIVE DATE OF
FIN NO 48 TO ITS ANNUAL FINANCIAL STATEMENTS FOR
FISCAL YEARS BEGINNING AFTER DECEMBER 15,2008
THE COLLEGE HAS ELECTED TO DEFER THE APPLICATION
OF FIN NO 48 FORTHE YEARENDED SEPTEMBER 30,2009
THE COLLEGE EVALUATES ITS UNCERTAIN TAX
POSITIONS USING THE PROVISIONS OF FASB STATEMENT
NO 5, ACCOUNTING FORCONTINGENCIES

Schedule D (Form 990) 2008
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SCHEDULE E SChOOIS OMB No 1545-0047

(Form 990 or 990-EZ) 2 0 0 8

Department of the Treasury Attach to Form 990 or Form 990-EZ. To be completed by organizations that

answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
BAPTIST MEMORIAL COLLEGE OF HEALTH SCIENCES INC

62-1599670
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 Yes
2 Does the organization include a statement of its racially nondiscriminatory policy toward students In all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 2 Yes

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period If it has no solicitation program, In a way
that makes the policy known to all parts of the general community 1t serves? If "Yes," please describe If"No,"
please explain 3 Yes
EACH APPLICANT RECEIVES A PACKET OF INFORMATION IN WHICH THIS STATEMENT IS OUTLINED AND

DISCUSSED THE STATEMENT IS ALSO POSTED IN ALL ADVERTISING MATERIALS AND AT THE COLLEGE IN
A CONSPIcUOUS PLACE SO THAT ALL WHO ENTER MAY SEEIT

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? da | Yes

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

basis? 4b | Yes
€ Coples of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? 4c | Yes
d Copies of all material used by the organization or on its behalfto solicit contributions? 4d | Yes

If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement)

5 Does the organization discriminate by race in any way with respect to

a Students' rights or privileges? 5a No
b Admissions policies? 5b No
c Employment of faculty or administrative staff? 5¢ No
d Scholarships or other financial assistance? 5d No
e Educational policies? 5e No
f Use of facilities? 5f No
g Athletic programs? 5g No
h Other extracurricular activities? 5h No

If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement)

6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | Yes
b Has the organization's right to such aid ever been revoked or suspended? 6b No

If you answered "Yes" to either 6a or b, please explain using an attached statement #

7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05

of Rev Proc 75-50,1975-2 C B 587, covering racial nondiscrimination? If "No," attach an explanation 7 Yes
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50085D Schedule E (Form 990 or 990-EZ) 2008
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Schedule 1
(Form 990)

DLN: 93493203004100
OMB No 1545-0047

Open to Public
Inspection

Employer identification number

Grants and Other Assistance to Organizations,
Governments and Individuals in the U.S.

Department of the Treasury
Internal Revenue Service

Name of the organization
BAPTIST MEMORIAL COLLEGE OF HEALTH SCIENCES INC

Complete if the organization answered "Yes,” on Form 990, Part IV, lines 21 or 22. Attach to Form 990.

62-1599670

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . P e e e e e e e e . ¥ Yes [ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" on
Form 990, Part IV, hine 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use

Part IV and Schedule I-1 if additional space Is

needed .

i

1(a) Name and address of

organization

(b) EIN

(c) IRC section
iIf applicable

(d) Amount of cash
grant

(e) Amount of non-
cash

(f) Method of valuation
(book, FMV, appraisal,

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

or government

assistance other)

2 Enter total number of section 501(c)(3) and government
organizations .+« o+ 4 4 e e e e e e e e e e e e e e e e e e e e

3 Enter total number of other organizations . . . . . .« . . 4 4 4w wa e e e e e e e e e e e e .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2008
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m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" on Form 990, Part IV, lne 22.
Use Schedule I-1 (Form 990) if additional space 1s needed.

(a)Type of grant or assistance

(b)Number of

(c)A mount of

(d)A mount of

(e) Method of valuation

(f)Description of non-cash assistance

reciplents cash grant non-cash assistance (book, FMV, appraisal,
other)
FEDERAL PELL GRANT (TUITION AID) 575 1,747,005
FEDERAL SUPPLEMENTAL EDUCATIONAL 194 59,086
OPPORTUNITY GRANT PROGRAM
(TUITION AID)
FEDERAL FAMILY EDUCATION LOAN 1050 8,270,232
PROGRAM (TUITION LOANS)
ACADEMIC COMPETITIVENESS GRANT 30 14,400
(TUITION AID)
US DEPARTMENT OF HEALTH AND 23 310,938

EDUCATION HIGHER EDUCATION
INSTITUTIONAL AID--TITLE III GRANT
(GRANT TO HELP IMPROVE STUDENT
SCORES IN MATH & SCIENCE)

BEEESEYA Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.

See Additional Data Table

Identifier Return Reference

Explanation

Procedure for Monitoring
Grants inthe U S

Part I, Line 2

Schedule I, PartI,Line2 ALL GRANT EXPENDITURES ARE INITIATED BY THE TITLE III COORDINATOR AND
APPROVED BASED ON THE ESTABLISHED APPROVAL MATRIX FORPURCHASING ALL PURCHASES FOLLOW
GUIDELINES OUTLINED IN THE EDUCATION DEPARTMENT GENERAL ADMINISTRATIVE REGULATIONS (EDGAR)
AND ARE MONITORED ON A MONTHLY BASIS THROUGH FINANCIAL STATEMENT REVIEWTO ENSURE
COMPLIANCE WITH APPROVED GRANT BUDGET CATEGORIES BAPTIST MEMORIAL COLLEGE OF HEALTH
SCIENCES USES THE REIMBURSEMENT METHOD WHEN REPORTING EXPENDITURES TO THE DEPARTMENT OF
EDUCATION FOR GRANT FUNDS IN ORDER TO ADHERE TO REGULATIONS REQUIRING THAT A MINIMAL AMOUNT
OF TIME ELAPSE BETWEEN THE TRANSFER OF FUNDS AND THE ACTUAL EXPENDITURE OF THOSE FUNDS
ANNUALLY, THE TITLE III RECEIPTS AND EXPENDITURES ARE AUDITED BY INDEPENDENT AUDITORS AND ARE
INCLUDED SEAPRATELY ON THE SCHEDULE OF FEDERAL AWARDS IN THE FINAL AUDIT ADDITIONALLY, AT THE
END OF YEARANNUAL CYCLE IN THE GRANT, AN ANNUAL PERFORMANCE REVIEW IS SUBMITTED TO THE
DEPARTMENT OF EDUCATION FORREVIEWAND APPROVAL ALL EXPENDITURES MUST BE LISTED AND COMPARED
TO BUDGET IN THIS REVIEW REPORT

Schedule I (Form 990) 2008
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. . OMB No 1545-0047
Schedule J Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees .
Department of the Treasury  Attach to Form 990. To be completed by organizations Open to P_l|b||c
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
BAPTIST MEMORIAL COLLEGE OF HEALTH SCIENCES INC
62-1599670
m Questions Regarding Compensation
Yes | No
1la Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items
[T Firstclass or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees
2 Discretionary spending account [ Personal services (e g , maid, chauffeur, chef)
b Ifline 1a s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all the expenses described above? If "No," complete Part III to explain 1b No
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO /Executive Director, regarding the items checked in line 1a? 2 No
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO /Executive Director Check all that apply
|7 Compensation committee I_ Written employment contract
2 Independent compensation consultant 2 Compensation survey or study
[T Form 990 of other organizations [ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a
Recelve a severance payment or change of control payment? da No
Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b No
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1
501(c)(3) and 501(c)(4) organizations only must complete lines 5-8.
5 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? 5a No
Any related organization? 5b No
If"Yes," to line 5a or 5b, describe in Part III
6 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," to line 6a or 6b, describe in Part III
7 For persons listed in form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III 7 No
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1 8 No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 50053T Schedule J (Form 990) 2008
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m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations described In the

instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)- (1) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Deferred (D) Nontaxable (E) Total of columns (F) Cgmpensat;:on
. _ reported In pnior Form
(i) Base ("")m':‘r’]’t‘ll\‘lz& (iii) Other compensation benefits (B)(1)-(D) 990 or Form 990-EZ
compensation compensation
compensation
STEPHEN C 0
REYNOLDS
(m) 867,243 685,531 2,390,335 43,500 162,797 4,149,406
JASON LITTLE m
(m) 233,326 150,936 11,007 34,500 7,664 437,433
JAMES S MITCHELL 0
111
(n) 343,775 253,904 11,599 37,649 3,308 650,235
BETTY SUE 0
MCGARVEY
(m) 176,680 34,094 8,280 37,597 13,978 270,629
GREGORY M DUCKETT m
(m) 317,472 241,248 26,280 34,500 5,138 624,638
(i)
(i)
(i)
(i)
(i)
(i)
(i)
(i)
(i)
(i)
(i)

Schedule J (Form 990) 2008
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m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Identifier

Return
Reference

Explanation

Part I, Line la

THE PRESIDENT RECEIVES A PERQUISITE ALLOWANCE WHICH ISINCLUDED IN HER SALARY

PartI,Line1b

PART I LINE1 THE PRESIDENT RECEIVES A PERQUISITE ALLOWANCE THE ALLOWANCE IS INCLUDED IN HER SALARY AND IS TAXABLE TO HER AS
ADDITIONALINCOME THE ORGANIZATION ALSO HAS AN ACCOUNTABLE PLAN,BUT A DISCRETIONARY SPENDING ACCOUNT IS NOT PART OF AN
ACCOUNTABLE PLAN IFANY OF THE OTHERITEMS LISTED ON SCHEDULE J, PART I, LINE 1a WERE APPLICABLE, THE PRESIDENT WOULD BE
REQUIRED TO FOLLOWTHE ORGANIZATION'S WRITTEN POLICY REGARDING PAYMENT OR REIMBURSEMENT

Schedule J (Form 990) 2008
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OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) 2008
D k- Attach to Form 990. To be completed by organizations to provide additional information for
epartment of the Treasury . N , . 3 _ n
responses to specific questions for the Form 990 or to provide any additional information. Open to Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
BAPTIST MEMORIAL COLLEGE OF HEALTH SCIENCES INC
62-1599670
Identifier Return Explanation
Reference
Form990. Part VI BAPTIST MEMORIAL HEALTH CARE CORPORATION PROV IDES BAPTIST COLLEGE OF HEALTH
Section A Ine 3 ' SCIENCES WITH CERTAIN LEGAL, FINANCE, QUALITY, AND PERSONNEL SERV ICES PURSUANT TO A
' SHARED SERVICES AGREEMENT
Identifier Return Explanation
Reference
Form 990, Part V|, BAPTIST MEMORIAL COLLEGE OF HEALTH SCIENCES, INC IS A NON-STOCK CORPORATION
Section A, Iine 6 WHOSE SOLE MEMBER IS BAPTIST MEMORIAL HOSPITAL
Identifier Return Explanation
Reference
Form 990, Part VI, Section BAPTIST MEMORIAL HOSPITAL AS SOLE MEMBER OF BAPTIST MEMORIAL COLLEGE OF
A, line 7a HEALTH SCIENCES, INC ELECTS ITS BOARD OF DIRECTORS
Identifier Return Explanation
Reference
Form 990, Part V|, BAPTIST MEMORIAL HOSPITAL AS THE SOLE MEMBER OF BAPTIST MEMORIAL COLLEGE OF
Section A, line 7b HEALTH SCIENCES, INC APPROVES THE BOARD OF DIRECTORS ACTIONS
Identifier Return Explanation
Reference
THE FORM 990 IS REVIEWED BY BAPTIST MEMORIAL HEALTH CARE CORPORATION'S SR V P/CFO, THEV P
OF CORPORATE FINANCE, AND THE COLLEGE V P OF BUSINESS SERVICES IN ADDITION, THE FORM 990 IS
Form 990 REV IEWED ON A ROTATING BASIS OF EVERY THREE YEARS BY AN OUTSIDE INDEPENDENT ACCOUNTING AND
Part V| ' TAX FIRM THE FORM 990 HAS NOT BEEN REV IEWED BY THE BOARD OF DIRECTORS HOWEVER, BAPTIST
Sectlor’1 A MEMORIAL HEALTH CARE CORPORATION HAS A GOVERNANCE COMMITTEE THAT IS APPOINTED BY TS
ine 10 ' BOARD OF DIRECTORS THE BAPTIST MEMORIAL HEALTH CARE CORPORATION GOV ERNANCE COMMITTEE
CONSISTS OF THREE OR MORE MEMBERS ALL OF WHICH MAY OR MAY NOT BE MEMBERS OF THE BOARD OF
DIRECTORS THE BAPTIST MEMORIAL HEALTH CARE CORPORATION GOV ERNANCE COMMITTEE REV IEWED THE
FORM 990 OF ALL OF THE BAPTIST ENTITIES BEFORE SUBMITTING TO THE IRS
Identifier Return Explanation
Reference
BAPTIST MEMORIAL COLEGE OF HEALTH SCIENCES REQUIRES THAT ALL EMPLOY EES, INCLUDING OFFICERS
AND KEY EMPLOY EES, PERIODICALLY COMPLETE A CERTIFICATION AND ACKNOWLEDGEMENT OF THE BAPTIST
MEMORIAL HEALTH CARE CORPORATION STANDARDS OF CONDUCT, WHICH INCORPORATES THE CONFLICT OF
INTEREST POLICY BOARD MEMBERS DISCLOSE AND SIGN A CONFLICT OF INTEREST STATEMENT EACH
Form 990, DECEMBER IN THE EVENT THAT AN EMPLOY EE OR BOARD MEMBER BECOMES AWARE OF A POTENTIAL
Part V|, CONFLICT OF INTEREST, HE/SHE IS REQUIRED TO REPORT IT TO THEIR CHIEF EXECUTIV E OFFICER BEFORE
Section B, TAKING ANY ACTION IF HE/SHE IS THE CHIEF EXECUTIVE OFFICER, THEN HE/SHE IS TO REPORT TO THE
lIine 12¢ CHAIRMAN OF THE BOARD OF DIRECTORS THE SIGNED CONFLICT OF INTEREST STATEMENTS ARE REV IEWED
BY THE SENIOR V P AND CORPORATE COUNSEL, AND ARE MAINTAINED IN THE BAPTIST MEMORIAL HEALTH
CARE CORPORATION LEGAL DEPARTMENT IF A CONFLICT OF INTEREST IS FOUND TO EXIST, IT WILL BE THE
RESPONSBILITY OF THE CEO, WITH THE INVOLVEMENT OF THE BAPTIST MEMORIAL HEALTH CARE
CORPORATION LEGAL DEPARTMENT, TO RESOLVE THE ISSUE
Identifier Return Explanation
Reference
BAPTIST MEMORIAL HEALTH CARE CORPORATION'S HUMAN RESOURCE DEPARTMENT, THE GOV ERNANCE
COMMITTEE OF THE BOARD OF DIRECTORS, AND AN INDEPENDENT COMPENSATION CONSULTING FIRM
Form 990, PERFORM ANNUAL REV IEWS EACH DECEMBER AND APPROV E COMPENSATION OF THE CEO AND OTHER TOP
Part V|, MANAGEMENT PERSONNEL THEY USE COMPARABILITY DATA AND OTHER SOURCES AS NEEDED THE CEO
Section B, AND OTHER TOP MANAGEMENT USE THE SAME TY PE OF INFORMATION TO APPROV E COMPENSATION OF
line 15 OTHER OFFICERS AND KEY EMPLOYEES ON DECEMBER 7, 2007 THE COMPENSATION WAS REV IEWED AND
APPROVED FOR THE CALENDAR Y EAR ENDING DECEMBER 31, 2008 FOR THE PRESIDENT, THE VICE
PRESIDENTS, AND THE CHIEF EXECUTIVE OFFICER
Identifier Return Explanation
Reference
Form990. Part VI BAPTIST MEMORIAL COLLEGE OF HEALTH SCIENCES MAKES ITS GOV ERNING DOCUMENTS,
' ' CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON
Section C, line 18
REQUEST
Identifier Return Explanation
Reference
Form990. Part VI BAPTIST MEMORIAL COLLEGE OF HEALTH SCIENCES MAKES COPIES OF ITS FORMS 1023 AND 990
' ' AVAILABLE FOR PUBLIC INSPECTION TO ANY ONE WHO REQUESTS THEM AS REQUIRED BY THE
Section C, line 19 RS




Identifier Return Reference Explanation

STEPHEN C REYNOLDS - 350 N HUMPHREY S BLVD MEMPHIS, TN 38120-2177 GREGORY M DUCKETT
Contact Addresses

Form 990, for Officers - 350 N HUMPHREY S BLVD MEMPHIS, TN 38120-2177 JASON LITTLE - 350 N HUMPHREY S BLVD
Part VI ' MEMPHIS, TN 38120-2177 JAMES S MITCHELL, Il - 350 N HUMPHREY S BLVD MEMPHIS, TN 38120-
Directors, Etc
2177
Identifier Return Explanation
Reference
FORM 990 BAPTIST MEMORIAL HEALTH CARE CORPORATION, THE PARENT, HAS AN AUDIT COMMITTEE THAT
PART X L’INE 5 AUDIT CHOOSES THE AUDIT FIRM, OVERSEES AND REV IEWS THE AUDIT REPORTS, AND THEN FOLLOWS UP ON
(©) ' COMMITTEE ANY NECESSARY CHANGES AND RECOMMENDATIONS THE PROCESS HAS NOT CHANGED FROM PRIOR
YEARS

Identifier Return Reference Explanation

Financial Assistance Baptist Memorial College of Health Sciences offers financial assistance to
students In need Assistance Is provided through a variety of sources including scholarships,
grants, a w ork-study program, a loan program, and a tuttion deferral programfunded by the
Baptist Memorial Health Care Corporation and the College All financial aid 1s aw arded on a non-
discrimnatory basis Since July, 2000, the College has also participated in federal financial aid
programs for students Institutional Scholarships/Academic Aw ards Nursing Alumni
Scholarships Alumni fromthe former Baptist Memorial Hospital School of Nursing and the Baptist
Memorial College of Health Sciences have provided for several annual scholarships through gifts
to the Baptist Memorial Health Care Foundation These scholarships are aw arded to students
majoring In nursing w ho have completed 61 credit hours or more The scholarship aw ards are
based on college grade point average (GPA) w ith consideration given to financial need Allied
Health Alumni Scholarships Alumni fromthe former Baptist Memorial Hospital School of Nursing
and Baptist Memorial College of Health Sciences have provided for several annual scholarships
through gifts to Baptist Memorial Health Care Foundation These scholarships are aw arded to
alled health majors w ho have completed 61 credit hours or more The scholarship aw ards are
based on college GPA w ith consideration given to financial need Elizabeth Farnell Graduation
Aw ard The recipient of this graduation aw ard attains the highest GPA among the nursing
graduates In the generic programand has demonstrated outstanding clinical performance as
evaluated by the faculty Elizabeth Farnell Scholarships This Nursing scholarship w as
established by the Estate of Ms Farnell, former Vice-President of Nursing and administrator of
the Baptist Hospital School of Nursing The minimum GPA required for this awardis 35 Dr Ling
H Lee Graduation Aw ard This graduation aw ard I1s given annually to a senior w ho attains the
highest GPA among the radiological sciences graduates In the generic program Dr Ling H Lee
Scholarship A scholarship aw arded annually to a student majoring In radiological sciences w ho
has demonstrated both outstanding academic performance and financial need This generous
scholarship provides for expenses for a full school year The mnimum GPA required for this
awardis 35 Dr John Rockett Graduation Aw ard This graduation aw ard I1s given annually to a
senior graduating In nuclear medicine technology w ith a major-specific GPA of 35 The recipient
must also demonstrate a commitment to clinical excellence Baptist Memorial College of Health
Sciences Board of Directors Graduation Aw ard This graduation aw ard I1s given annually to a
senior graduating w ith a GPA of 3 5 or greater The recipient must demonstrate a commitment to
community service and exhibit a potential for leadership The recipient must also display Christian
principles In all aspects of patient care and college lfe Smith & Nephew /Jack R Blair
Scholarship This scholarship 1s open to a currently enrolled student at Baptist Memorial College
of Health Sciences Criteria include a 3 5 GPA, financial need, community service and a
statement of professional goals Joseph Pow ell Scholarships Funded through a grant fromthe
Baptist Memorial Health Care Foundation, these scholarships are aw arded to four incoming
freshmen w ith a mnimum ACT of 24 and GPA of 3 25 These scholarships are based on
academic achievement, a statement of professional goals and community service Ruby Turrell
Scholarship At least one scholarship is aw arded annually to an incoming freshman seeking a
nursing degree Requirements for receiving this aw ard are a mnimum ACT of 24 and a high
school GPA of 3 25 Additional criteria include a statement of professional goals and community
service Baptist Memorial Health Care Foundation Scholarships Funded through a grant fromthe
Baptist Memorial Health Care Foundation, tw enty scholarships are avallable to ncoming freshmen

FORM STATEMENT OF and to iIncumbent students These scholarships are aw arded on the basis of academic
PROGRAM SERVICE

990,STATEMENT OF ACCOMPLISHMENTS achievement, professional goals and community service Sisters of St Francis Scholarships

PROGRAM SERV ICE (CONTINUED FROM Established by the Sisters of St Francis in honor of St Joseph School of Nursing Alumni, these

ACCOMPLISHMENTS PAGE 37) scholarships are aw arded to high school students entering Baptist Memorial College of Health

Sclences and are based on academic achievement, a statement of professional goals,
community service and financial need Charles R Baker Scholarships Established by Mr Charles
R Baker, these scholarships are aw arded based on academic achievement, professional goals,
personal achievement and community service Transfer students are given first priority for these
awards Donald Pounds Scholarship Established by Mr Donald Pounds, Senior Vice-President
and CFO of the Baptist Memorial Health Care Corporation, this scholarship 1s aw arded annually to
an entering freshman male student w ith exceptional academic credentials Josephine Circle
Scholarship This scholarship w as established by Josephine Circle, Inc , an organization founded
In 1914 by the late Mrs Guston T Fitzhugh Josephine Circle 1s devoted exclusively to higher
education of deserving young men and women Lula Curtis Scott Scholarship This scholarship
w as established to honor Ms Lula Curtis Scott, a long-time faculty member of the Baptist
Memorial Hospital School of Nursing Ms Scott continues her dedication through service on the
Alumni Advisory Board of Baptist Memorial College of Health Sciences Myra Whitaker Maybee
Scholarship This scholarship w as established in memory of Mrs Myra Whitaker Maybee by her
husband, Mr Low ell Philip Maybee Mrs Maybee w as a graduate of the Baptist Memorial
Hospital School of Nursing and spent the majority of her career in perioperative nursing This
scholarship w as established to honor her and the career that she cherished Lloyd Barker
Memorial Scholarship This scholarship w as established fromthe estate of Robert F Allen to
honor his brother-in-law, Rev Lloyd Barker Rev Barker served as a Chaplain at Baptist
Memorial Hospitals Medical Center location and taught students at the Baptist Memorial Hospital
School of Nursing This scholarship 1s aw arded based on academic achievement, professional
goals, and community service Follett Scholarship Established by the Follett Corporation, this
scholarship 1s aw arded annually to an incumbent student based on academic achievement,
professional goals and community service Follett provides bookstore services on our campus
and supplies the funding for this generous scholarship Grants/Cther Scholarships Lettie Pate
Whitehead Foundation Grants A generous gift fromthe Lettie Pate Whitehead Foundation allow s
Baptist Memorial College of Health Sciences to aw ard grants in varying amounts to students w ho
meet specified eligibility criteria EdScholar Scholarship Established by EdSouth Bank, this
scholarship 1s based on academic achievement, professional goals, personal achievement and
community service This award 1s for a Tennessee resident who is a first-time freshman UPS
Scholarship This scholarship w as established froma generous donation by the United Parcel
Service Scholars Program The UPS Foundation for Independent Higher Education supports
scholarships at 665 independent colleges and nationw ide as w ell as several National Merit
Scholars each year The donation to Baptist Memorial College of Health Sciences w as made
possible through our affiliation w ith the Tennessee Independent Colleges and Universities
Association Humana Scholarships for Patient Safety These scholarships are made possible
through a generous gift fromHumana, Inc , and i1s the result of a partnership designed to
Increase consumer confidence and trust in the nations health care system This scholarship
programis an innovative w ay to recognize the commtment to ongoing patient safety and quality
training w ithin the Baptist Memorial Health Care system Tennessee Education Lottery
Scholarships Established by the legislature of the state of Tennessee fromproceeds of the
Lottery These scholarships are aw arded to Tennessee high school graduates attending college
In the state w ho have achieved at least a 19 ACT score and a 3 0 high school GPA First aw ards
granted In fall of 2004




Identifier

Reference

Return

Explanation

Federal and State Financial Aid In 2009, Baptist Memorial College of Health Sciences disbursed approximately $10 1
millon in federal and state financial aid to enrolled students Federal and state programs include Federal Pell Grant
Federal Supplemental Educational Opportunty Grant (FSEOG) Federal Stafford Loans (subsidized and unsubsidized)
Federal Parent Loans (PLUS) Federal Academic Competitiveness Grant US Department of Health and Human
Services Scholarships Tennessee Student Assistance Program Tennessee Education Scholarship Program Work
Study The Baptist Memorial College of Health Sciences w ork-study programallow s the College to employ students In
good academic standing In various positions on campus These positions are funded through the Colleges operating
budget Tuition Deferral Program Funded by the Baptist Memorial Health Care Foundation, this programallow s up to
seventy-five eligible clinical students per year to defer tution during their junior and senior years at Baptist Memorial
College of Health Sciences This agreement requires a w ork commitment at a Baptist Memorial Health Care facilty
follow Ing graduation and licensure equal to one year of employment for each year of tuttion deferral Community
Involvement As part of ts community service efforts, Baptist Memorial College of Health Sciences has tremendous
Involvement In the efforts tow ards helping the Homeless In the Memphis dow ntow n area Baptist Memorial College of
Health Sciences has also adopted the Homeless Children and Y outh program of the Memphis/Shelby County School
System School uniforms and clothing w ere provided for 18 children In addition, the College Is actively involved in the
annual Walk for the Homeless, the Thanksgiving Clinic that provides a meal and health screenings, and several
fundraising events w hereby monies are given to Baptist Operation Outreach, a signature program of Baptist Memorial
Health Care Corporation Another major activity has been participation in Lifeblood donor drives A Baptist Memorial
College of Health Sciences staff member serves on the Lifeblood Committee and other staff members assist w ith the
drives Three blood drives w ere held at the College during the year with 125 donors Other examples of community
service and donations provided for the year w hich ending September 30, 2009 include Health career programs for
adults and children Tutoring and reading to elementary school children Donations w ere made to community service
organizations such as the United Way, March for Bables Walk, the American Heart Association, and the Walk for the
Homeless through employee contributions of time and money Tutoring elementary school students in math and
sclence and preschool children in a homeless housing facility Operation Christmas Child Shoebox provided over 200
shoeboxes Faculty and staff w ere involved in this effort Serving as bereavement camp counselors for teenagers
College faculty and staff participated in Baptist Memorial Health Care Corporation s sponsorship of Habitat for
Humantty that built a home for a family of six Employees of Baptist Memorial College of Health Sciences provided
over 1,000 hours of volunteer community service hours Approximately 5,800 people w ere served in 52 different
programs The cost of personnel, materials, and miscellaneous expenses not previously mentioned w as over
$23,000

Identifier

Return
Reference

Explanation

Part V
Statements
Regarding
Other IRS
Filings & Tax
Compliance

LINE 1a ALL FORMS 1099 ARE PREPARED BY THE ACCOUNTS PAY ABLE DEPARTMENT OF THE PARENT,
BAPTIST MEMORIAL HEALTH CARE CORPORATION ALL FORMS 1099 ARE ISSUED USING THE FEDERAL TAX
IDENTIFICATION NUMBER OF BAPTIST MEMORIAL HEALTH CARE CORPORATION THE 10998 ARE NOT
PROCESSED BY ENTITY, BUT BY VENDOR GROUP MANY VENDORS PERFORM SERVICES FOR MULTIPLE
BAPTIST ENTITIES, SO ONLY ONE 1099 IS ISSUED PER VENDOR WITH THE TOTAL AMOUNT PAID FOR
SERVICES THIS NUMBER IS REPORTED ON BAPTIST MEMORIAL HEALTH CARE CORPORATION'S FORM 990,
PART V, LINE1a LINE2a THE PAYROLL FUNCTION IS CENTRALIZED AT THE PAYROLL DEPARTMENT OF
BAPTIST MEMORIAL HEALTH CARE CORPORATION, THE PARENT THE CORPORATE PAYROLL DEPARTMENT IS
RESPONSIBLE FOR ALL SALARIES AND WAGES OF THE EMPLOY EES FOR ENTIRE THE BAPTIST SYSTEM THE
W-3s AND W-2s ARE SUBMITTED ELECTRONICALLY TO THE IRS USING BAPTIST MEMORIAL HEALTH CARE
CORPORATION'S FEDERAL TAX IDENTIFICATION NUMBER, ACCORDING TO THE GUIDELINES ASSOCIATED WITH
COMMON PAY MASTER HOWEVER, THE EMPLOY EE INFORMATION IS ALLOCATED TO ITS RESPECTIVE
FACILITY FOR FINANCIAL REPORTING PURPOSES AND THEY ARE REPORTED TO THE STATEBY EACH
FACILITY THUS, THE AMOUNT REPORTED ON PART V, LINE 2a REFLECTS THE NUMBER OF EMPLOY EES AT
THIS FACILITY WHO RECEIVED A W-2 THE TOTAL NUMBER OF W-2S FOR ALL BAPTIST ENTITIES IS REPORTED
ON THE BAPTIST MEMORIAL HEALTH CARE CORPORATION W-3 LINE 7g THE ORGANIZATION DID NOT
RECENVE ANY CONTRIBUTIONS OF QUALIFIED INTELLECTUAL PROPERTY REQUIRING IT TO FILE A FORM 8899
Line 7h THE ORGANIZATION DID NOT RECEIVE ANY CONTRIBUTIONS OF CARS, BOATS, AIRPLANES, OR
OTHER VEHICLES REQUIRING IT TO FILEA FORM 1098-C

For Paperwork Reduction ActNoftice, see the Instructions for Form 990

Cat No 51056K Schedule O (Form 990) 2008
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SCHEDULE R
(Form 990)

Department of the Treasury

Internal Revenue Service

k- See separate instructions.

Related Organizations and Unrelated Partnerships

k= Attach to Form 990. To be completed by organizations that answerd "Yes" to Form 990, Part IV, lines 33, 34, 35, 36, or 37.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
BAPTIST MEMORIAL COLLEGE OF HEALTH SCIENCES INC

Employer identification number

62-1599670 .
IEEREE 1dentification of Disregarded Entities
(A) (B) (<) (D) (E) (F)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity
IEXZE:l Identification of Related Tax-Exempt Organizations
(A) (B) (<) (D) (E) (F)

Name, address, and EIN of related organization

Primary activity

Legal domicile (state
or foreign country)

Exempt Code section

Public chanty status
(if section 501(c)(3))

Direct controlling
entity

See Addritional Data Table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50135Y

Schedule R (Form 990) 2008



Schedule R (Form 990) 2008 Page 2

EEYR¥#:d Identification of Related Organizations Taxable as a Partnership

<) 6 @ (H) (&)
(A) (B) Legal (D) Predominant (F) Share of end-of-year Disproprtionate (n General or
Name, address, and EIN of Primary activity domicile Direct controlling lated Share of total income assets allocations? Code V—UBI amount on| managing
related organization (state or entity Income(related, Box 20 of K-1 partner?
foreign Investment,
unrelated)
country)
Yes No Yes | No
NORTHEAST ARKANSAS BAPTIST MEMORIAL
HEALTH CARE LLC BAPTIST
MEMORIAL
3024 STADIUM BLVD HEALTH CARE/HOSPITAL AR ;g\?g;g—r;o RELATED No No
JONESBORO, AR72401
81-0572898
NORTHEAST ARKANSAS BAPTIST HEALTH
SERVICES GROUP LLC NORTHEAST
OPERATE A PREFERRED ARKANSAS
JONESBORO, AR72401
27-1471186
IEXTZEYA 1dentification of Related Organizations Taxable as a Corporation or Trust
(A) (B) (<) (D) (E) (F) (G) (H)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)
HEALTH TECH AFFILIATES INC BUYING AND
350 N HUMPHREYS BLVD LEASING REAL & ™ N/A c
MEMPHIS, TN381202177 PERSONAL
62-1278576 PROPERTY
BAPTIST HEALTH SERVICES GROUP OF THE MIDSOUTH INC
350 N HUMPHREYS BLVD HEALTH INSURANCE ™ N/A C
MEMPHIS, TN381202177 CONTRACTING
62-1534210
SOUTHCREST PROPERTY OWNERS ASSOCIATION BOOKKEEPING &
7601 SOUTHCREST PKWY DATA PROCESSING
SOUTHAVEN, MS38671 FOR THE MS N/A ¢
64-0768703 SOUTHCREST
DEVELOPMENT
BOOKKEEPING &
GERMANTOWN BUSINESS PARK OWNERS ASSOCIATION DATA PROCESSING
350 N HUMPHREYS BLVD FOR THE ™ N/A C
MEMPHIS, TN381202177 GERMANTOWN
20-1158216 BUSINESS PARK
DEVELOPMENT

Schedule R (Form 990) 2008
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XA Transactions with Related Organizations

Note. Complete line 1 If any entity 1s listed in Parts II, III orlIV Yes | No
1 During the tax year, did the orgranization engage 1n any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la No
b Gift, grant, or capital contribution to other organization(s) 1ib No
c Gift, grant, or capital contribution from other organization(s) 1c | Yes
d Loans orloan guarantees to or for other organization(s) id No
e Loans orloan guarantees by other organization(s) le | Yes
f Sale ofassets to other organization(s) 1f No
g Purchase of assets from other organization(s) 1g No
h Exchange of assets 1h No
i Lease of facilities, equipment, or other assets to other organization(s) 1i No
j Lease offacilities, equipment, or other assets from other organization(s) 1j | Yes
k Performance of services or membership or fundraising solicitations for other organization(s) 1k No
I Performance of services or membership or fundraising solicitations by other organization(s) 11 No
m Sharing of facilities, equipment, mailing lists, or other assets im No
n Sharing of paid employees in No
o Reimbursement paid to other organization for expenses 1o No
Reimbursement paid by other organization for expenses 1p | Yes
q Othertransfer of cash or property to other organization(s) 1q | Yes
r Othertransfer of cash or property from other organization(s) 1r | Yes

2 Ifthe answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
B
(A) (B) ©

Name of other organization(s) Transaction

Amount Involved
type(a-r)

(1)

See
Additional
Data
Table

(2)

(3)

(4)

(5)

(6)

Schedule R (Form 990) 2008



Schedule R (Form 990) 2008 Page 4
IEETTXZl Unrelated Organizations Taxable as a Partnership
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See Iinstructions regarding exclusion for certain investment partnerships
D
(© A (E) (F) (@) (H)
(A) (B) Legal domicile partners Share of Disproprtionate Code V—UBI General or
Name, address, and EIN of entity Primary activity (state or foreign section end-of-year allocations? amount on Box managing
country) 501(c)(3) assets 20 of K-1 partner?
organizations?
Yes No Yes No Yes No

Schedule R (Form 990) 2008



Additional Data Return to Form

Software ID:
Software Version:
EIN: 62-1599670
Name: BAPTIST MEMORIAL COLLEGE OF HEALTH SCIENCES INC

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

Q)
(A) (B) Legal Domicile Exem(Dt)Code Publ (E)h (F)
Name, address, and EIN of related organization Primary Activity (State P ublic charity Direct Controlling
section status
or Foreign ¢ Entity
Country) (1f 501 (c)(3))
BAPTIST MEMORIAL HEALTH CARE CORPORATION
MANAGEMENT,
350 NHUMPHREYS BLVD ADMINSTRATIVE & TN 501(c)(3) 509(a)(3) N/A
MEMPHIS, TN381202177 FINANCIAL SERVICES
58-1521475
BAPTIST MEMORIAL HEALTH CARE SYSTEM INC CARRY OUT THE HEALTH
350 NHUMPHREYS BLVD g:;{EI!'II'SCSCI)CI)\I'\\‘/ISEI\?TFI-Cr)I—ILES OF TN 501(c)(3) 509(a)(3) N/A
MEMPHIS, TN381202177 AR MS. TN
58-1456556 ! !
BAPTIST MEMORIAL HEALTH SERVICES INC
PROVISION OF HEALTH CARE Eé;-[_ll_iTcMAERNIIEORIAL
350 NHUMPHREYS BLVD PROVIDERS & HOME MEDICAL TN 501(c)(3) 509(a)(2) CORPORATION
MEMPHIS, TN381202177 EQUIPMENT/SERVICES
62-1509127
BAPTIST MEMORIAL HOSPITAL INC BAPTIST MEMORIAL
350 NHUMPHREYS BLVD ;‘:éILI:rII:I[YC/ﬁFC{)ESPITAL TN 501(c)(3) 509(a)(1) ZE)AF\{II_’LHRE?IROEN
MEMPHIS, TN381202177
62-0123940
MEDICAL FINANCIAL SERVICES INC BAPTIST MEMORIAL
350 NHUMPHREYS BLVD EB:AC\)IL_'II:IIESCTTIIECI)\I"\II'I%FE;IES'\‘CY FOR TN 501(c)(3) 509(a)(3) ZE)AF\{II_’LHRE?IROEN
MEMPHIS, TN381202177
62-1112364
BAPTIST MEMORIAL HOSPITAL-BOONEVILLE INC BAPTIST MEMORIAL
HEALTH CARE HEALTH CARE
100 HOSPITAL ST MS 501(c)(3) 509(a)(1)
BOONEVILLE, MS38829 FACILITY/HOSPITAL CORPORATION
64-0663760
BAPTIST MEMORIAL HOSPITAL-DESOTO INC BAPTIST MEMORIAL
HEALTH CARE HEALTH CARE
7601 SOUTHCREST PKWY MS 501(c)(3) 509(a)(1)
SOUTHAVEN, MS38671 FACILITY/HOSPITAL CORPORATION
64-0682111
BAPTIST MEMORIAL HOSPITAL-GOLDEN TRIANGLE INC BAPTIST MEMORIAL
HEALTH CARE HEALTH CARE
2520 FIFTH ST MS 501(c)(3) 509(a)(1)
COLUMBUS, MS39703 FACILITY/HOSPITAL CORPORATION
62-1519754
BAPTIST MEMORIAL HOSPITAL-HUNTINGDON INC BAPTIST MEMORIAL
631 88 wiison o TR e W oo fosern  MEALTECARE
HUNTINGDON, TN38344
62-1166050
BAPTIST MEMORIAL HOSPITAL-LAUDERDALE INC BAPTIST MEMORIAL
HEALTH CARE HEALTH CARE
326 ASBURY RD TN 501(c)(3) 509(a)(1)
RIPLEY, TN38063 FACILITY/HOSPITAL CORPORATION
62-1088703
BAPTIST MEMORIAL HOSPITAL-NORTH MISSISSIPPI INC BAPTIST MEMORIAL
HEALTH CARE HEALTH CARE
2301 SLAMAR MS 501(c)(3) 509(a)(1)
OXFORD, MS38655 FACILITY/HOSPITAL CORPORATION
64-0772726
BAPTIST MEMORIAL HOSPITAL-TIPTON INC BAPTIST MEMORIAL
HEALTH CARE HEALTH CARE
1995 HWY 51 SOUTH TN 501(c)(3) 509(a)(1)
COVINGTON, TN38019 FACILITY/HOSPITAL CORPORATION
62-1113167
BAPTIST MEMORIAL HOSPITAL-UNION CITY INC BAPTIST MEMORIAL
HEALTH CARE HEALTH CARE
1201 BISHOP ST TN 501(c)(3) 509(a)(1)
UNION CITY, TN38261 FACILITY/HOSPITAL CORPORATION
62-1138045
BAPTIST MEMORIAL HOSPITAL-UNION COUNTY INC BAPTIST MEMORIAL
HEALTH CARE HEALTH CARE
200 HWY 30 WEST MS 501(c)(3) 509(a)(1)
NEW ALBANY, MS38652 FACILITY/HOSPITAL CORPORATION
63-0997281
BAPTIST MEMORIAL REGIONAL REHABILITATION
SERVICES INC BAPTIST MEMORIAL
HEALTH CARE HEALTH CARE
2100 EXETER RD FACILITY/HOSPITAL ™ 501(c)(3) 509(a)(1) CORPORATION
GERMANTOWN, TN38138
58-1645396
BAPTIST MEMORIAL HOME CARE INC BAPTIST MEMORIAL
350 NHUMPHREYS BLVD ESZIEIEEASI]ETRHV;:(?ERSE & TN 501(c)(3) 509(a)(2) ZE)AF\{II_’LHRE?IROEN
MEMPHIS, TN381202177
58-1562973
BAPTIST MEMORIAL MEDICAL GROUP INC
PROVISION OF HEALTH CARE Eé;-[_ll_iTcMAERNIIEORIAL
350 NHUMPHREYS BLVD PROVIDERS FOR TN TN 501(c)(3) 509(a)(2) CORPORATION
MEMPHIS, TN381202177 FACILITIES
62-1545731
BAPTIST MEMORIAL HEALTH SERVICES INC-MS
PROVISION OF HEALTH CARE Eé;-[_ll_iTcMAERNIIEORIAL
350 NHUMPHREYS BLVD PROVIDERS FOR MS MS 501(c)(3) 509(a)(2) CORPORATION
MEMPHIS, TN381202177 FACILITIES
62-1545710
BAPTIST MEMORIAL MEDICAL MINISTRIES EMP HLTH &
WELFARE TRUST BAPTIST MEMORIAL
BAPTIST EMPLOYEE HEALTH ™ 501(c)(9) HEALTH CARE
350 NHUMPHREYS BLVD PLAN CORPORATION
MEMPHIS, TN381202177
62-1407946
BAPTIST MINOR MEDICAL CENTERS INC
BAPTIST MEMORIAL
350 NHUMPHREYS BLVD ('\:‘E)I':‘\‘_IIE:ZERGENCYMEDICAL TN 501(c)(3) 509(a)(1) MEDICAL GROUP INC
MEMPHIS, TN381202177
62-1538114
BAPTIST MEMORIAL HEALTH CARE FOUNDATION INC SOLICIT, RAISE, MANAGE, BAPTIST MEMORIAL
350 N HUMPHREYS BLVD APPLY, & INVEST FUNDS IN ™ 501(c)(3) 509(a)(3) HEALTH CARE
SUPPORT OF BAPTIST CORPORATION
MEMPHIS, TN381202177 ENTITIES
58-1544781
BAPTIST MEMORIAL HOSPITAL-JONESBORO INC BAPTIST MEMORIAL
HEALTH CARE 501(c)(3) HEALTH CARE
350 NHUMPHREYS BLVD AR 509(a)(1)
MEMPHIS, TN381202177 FACILITY/HOSPITAL PENDING CORPORATION
26-1214372



Form 990, Schedule R, Part V - Transactions with Related Organizations

(A) (B) Q)
Name of other organization Transaction Amount Involved

type(a-r) (%)
(1) BAPTIST MEMORIAL HOSPITAL c 1,423,827
(2) BAPTIST MEMORIAL HOSPITAL P 3,215,669
(3) BAPTIST MEMORIAL HOSPITAL R 234,819
(4) BAPTIST MEMORIAL HEALTH CARE CORPORATION & AFFILIATES C 172 000
(5) BAPTIST MEMORIAL MEDICAL MINISTRIES EMPLOYEE HEALTH & WELFARE TRUST Q 725 945
(6) BAPTIST MEMORIAL HEALTH CARE CORPORATION R 596,599
(7) BAPTIST MEMORIAL HEALTH CARE CORPORATION 3 1
(8) BAPTIST MEMORIAL HEALTH CARE CORPORATION E 264,496




Additional Data

Software ID:

Software Version:

EIN: 62-1599670
Name: BAPTIST MEMORIAL COLLEGE OF HEALTH SCIENCES
INC
Form 990, Part VII - Section Aaa
Q)
Position (check all
that apply) () (F)
s
(B) o= — 3,% (D) Reportable Estimated
=] = o= Reportable amount of other
Average s @ = o compensation
(A) 0z 3 ono(ok compensation compensation
hours == = bl (=2 from related
Name and Title "= = o [T l from the from the
per =5 = 2 5 Mg |2 organizations
week = 5 z s |3 S|z organization (W- (W- 2/1099- organization and
= =Tz |F a|E 2/1099MISC) MISC) related
i) ':_" "% % organizations
Ella B
- >
[
STEPHEN C REYNOLDS ,DIRECTOR 20 X 0 3,943,109 206,297
JAMES GLASGOW ,DIRECTOR 20 X 0 0 0
MILTON MAGEE ,DIRECTOR 20 X 0 0 0
GROVER C BOWLES D SC,DIRECTOR 20 X 0 0 0
CHARLES BAKER ,DIRECTOR 20 X 0 0 0
ROBERT ETOOMS MD , DIRECTOR 20 X 0 0 0
MARTHA PERINE BEARD MS ,
DIRECTOR 20 X 0 0 0
HARRY L SMITH , DIRECTOR 20 X 0 0 0
WILLIAM E COCHRAN OD, DIRECTOR 20 X 0 0 0
HENRY P SULLIVANT MD , DIRECTOR 20 X 0 0 0
JASON LITTLE ,DIRECTOR 20 X 0 395,269 42,164
JAMES S MITCHELL IIT, DIRECTOR 20 X 0 609,278 40,957
MICHAEL CARTER MD , DIRECTOR 20 X 0 0 0
ZACH CHANDLER ,DIRECTOR 20 X 0 0 0
BETTY SUE MCGARVEY , PRESIDENT 40 00 X 0 219,054 51,575
GREGORY M DUCKETT , SECRETARY 20 X 0 585,000 39,638
REX A THOMPSON ,V P BUSINESS
SERVICES 4000 X 109,132 0 30,072
WILLIAM J SOBOTOR ,V P PROVOST 40 00 X 110,964 0 35,092
GENA L SMITH ,V P BUSINESS
SERVICES 4000 X 83,864 0 32,033
ANNE M PLUMB , DEAN 40 00 X 108,634 0 33,103




