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SCAMNED MAY 0 3 2011

m 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

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

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning SEP 1, 2009 andending AUG 31, 2010
B g\:,c':k caulf) e u,:,:al;es C Name of organization D Employer identification number
hocres | Baptist Medical Associates, Inc.
tenge | ™° | Doing Business As 20-5497203
fetn See Number and street {or P.0. box f mail is not delivered to street address) | Room/suite | E Telephone number
Temn- | 4007 Kresge Way (502)896-5011
[ JAmended| tions Ctty or town, state or country, and ZIP + 4 G Gross receipts § 21,705,141,
[ Jagpte=- Louisville, KY 40207 H(a) Is this a group return
pendng V' Name and address of pnncipal officerTommy J Smith for affiliates? Cdves [XINo
same as C above Hib) Are all affiiates ncluded? [_Jves [_INo

! Tax-exempt status: X 501(c) ( 3

)4 (nsertno) L _J4g47(a)(tjor [ 527

J Website: p» www.baptistmedicalassociates.com

If *No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: | X | Corporation [ | Trust [ [ Association [ ] Other >

fL Year of formation: 2 0 0 6| m State of legal domicile: KY

Part 1| Summary

o | 1 Briefly describe the organization's mission or most signfficant actvities: Employs physicians to provide
g excellent medical care for individuals & families.
g 2 Check this box P> L_T#the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 6
g 4 Number of Independent voting members of the governing body (Part V1, line 1b) _____ 4 4
? 1 5 Total number of employees (PartV,hne2a) = . . . 5 264
'; 6 Total number of volunteers (estimate if necessary) . . 6 4
E 7a Total gross unrelated business revenue from Part Vlil, column (C) Ime 12 7a 0.
b Net unrelated business taxable income from Fom 990-T, ne 34 . . .. . . ... . . |7 0.
Prior Year Current Year
g [ 8 Contrbutions and grants (Part VIl line 1) 523. 141.
€| 9 Program service revenue (Part VIlI, line 2g) \ReeE‘NED 12,077,002.f 19,831,173,
E 10 Investment income (Part VIil, column (A), lines 3, 4, ang 7 T
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢ @ , | 1) 1,873,827.
12 Total revenue - add lines 8 through 11 (must equal Pal , column (A!‘ |I6 @" cr 12,077,525. 21,705,141.
13 Grants and similar amounts paid (Part IX, column (A), fhe _1_2)____\4 (72
14 Benefits paid to or for members (Part IX, column (A), ljhe 4) OG N MT P~
@ [ 15 Salanes, other compensation, employee benefits (Part IX, co 11,1 02,688. 22 ,133,086.
2 | 16a Professional fundraising fees (Part [X, column (A), Iine 11e)
:',- b Total fundraising expenses (Part IX, column (D), ine 25) P> -
W1 47 Other expenses (Part IX, column (A), hnes 11a-11d, 11-24f) 6,144 ,266. 9,250,296.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) _ 17,246,954. 31,983,382,
19 Revenue less expenses. Subtract line 18 from line 12 <5,169,429.pb<10,278,241.>
58 Beginning of Current Year End of Year
‘éé 20 Total assets (Part X, ine 16) 3,649,700. 3,640,765.
Z5| 21 Total liabiities (Part X, line 26) 2,068,911. 2,355,970.
2_.3_ Net assets or fund balances. Subtract line 21 from line 20 1 . 580 ’ 789. 1 ’ 284 y 795.

|_art Il JSignature Block

LINE

Under penalties of perjury, | declare that | have examined this retumn, ncluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

Sign } | '1 / / )—/ N
Here S@nature of off icer Date
Carl G Herde, Treasurer
Type or print name and {itle
paid Preparer’s ’ ate Chleck " e e ey ing Pumber
Preparer's SIgn’ature v j ./ .l Z l { ( employed B> E:l
Use Only 52?:;‘“’“5‘“ Deloitteg/ Té_lx LLP EIN >
self-employed), 250 East Fifth Street, Ste 1900
ZP+4 Cincinnati, OH 45202 Phoneno. » (513) 784-7100

May the IRS discuss this retum with the preparer shown above? (see instructions)

Lx_[Yes |_.| No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate mstructlons

Form 990 (2009)

Y
QX



Form 990 (2009) Baptist Medical Associates, Inc. 20-5497203 page2

| Part 11l | Statement of Program Service Accomplishments

1

Bnefly describe the organization's mission:  See Schedule O for Continuation

Baptist Medical Associates, Inc. is organized and operated to provide
healthcare facilities and services including but not limited to
physician services, primary care centers, special health clinics, and
urgent care centers. It also serves as an instrument to assist,

Did the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-E2? | . . Lo L . . Cdves No
If *Yes," describe these new services on Schedule 0
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . l:lYes No
If “Yes," descnbe these changes on Schedule O.
Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 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.
See Schedule O for Continuation(s)

4a

(Code: ) (Expenses $ 30,300, 616. including grants of $ 0. )Revenue$ 21,705,000.)
Baptist Medical Associates, Inc. (BMA) is organized and operated to
benefit the member hospitals of Baptist Healthcare System (Baptist).

BMA employs 66 physicians and operates 30 physician practices 1n the
Louisville, KY area. During fiscal year 2010, BMA had 201,653 visits

at the twenty locatiomns.

These primary care business lines were established to address the
declining number of primary care physicians and the growing need for
less costly and more convenient community-based healthcare locations
within the communities served. They provide high quality care to
patients requiring urgent primary care services and extend the
continuum of care for patients requiring diagnostic, surgical or

(Code: ) (Expenses $ including grants of $ )} (Revenue $ )

4c

(Code: ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ } (Revenue $ )
4e _Total program service expenses P> $ 30,300,616.
Form 990 (2009)
932002
02-04-10
2
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Form 990 (2009) Baptist Medical Associates, Inc. 20-5497203 page3
{ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (cther than a pnivate foundation)?
If "Yes," complete Schedule A L e . 1 | X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? . i 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candrdates for
public office? If "Yes,” complete Schedule C, Part] 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actrvmes’7 If Yes complete Schedule C, Partil 4 X
5 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? /f "Yes, " complete Schedule C, Part il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or nvestment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, ® complete Schedule D, Part Il B 1 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets’7 Iif "Yes complete
Schedule D, Partti . E: X
9 Did the organization report an amount n Part X, Irne 21 serve as a custodlan for amounts not Irsted in Part X; or provrde
credit counseling, debt management, credit reparr, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V S 110 X
11 Is the organization’s answer to any of the folIowrng questlons 'Yes"7 lf So, complete Schedule D, Parts VI, Vi, VIII X, orX
as applicable e e e e e e e e e e e, 1] X
® Did the organization report an amount for Iand burldlngs and equrpment n Part X lrne 107 If "Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more of its total -
assets reported in Part X, line 1672 If “Yes, " complete Schedule D, Part Vil. :
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes,” complete Schedule D, Part IX. B
® Did the organization report an amount for other habilities in Part X, ine 25?2 If "Yes, * complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,* complete
Schedule D, Parts XI, Xil, and XiiI. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If *Yes," completing Schedule D, Parts X!, Xil, and Xlll is optional . . . L12A X
13 Is the organization a school descnbed in section 170(b)(1)(A)i)? /f “Yes, " complete Schedule E = . o 13 X
14a Did the organization mamtain an office, employees, or agents outside of the United States? . .| 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | ... |14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If “Yes, " complete Schedule F, Part Il . 115 X
16  Did the organization report on Part IX, column (A), kne 3, more than $5,000 of aggregate grants or aSS|stance to lndrvlduals
located outside the United States? If “Yes, * complete Schedule F, Part Ill ] e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part! . L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIlI lrnes
1c and 8a? If "Yes, " complete Schedule G, Part Il . | 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actrvrhes on Part VlII line 9a’7 If *Yes,"
complete Schedule G, Partlll e L 19 X
20 Did the organization operate one or more hosprtals'7 If "Yes," complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
3
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Form 990 (2009) Baptist Medical Associates, Inc. 20-5497203  paged
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), ine 1? If "Yes,* complete Schedule I, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to mdrvrduals in the Unlted States on Part IX,
column (A), ine 27 If "Yes, " complete Schedule I, Parts land Ill 22 X
23 Did the organization answer "Yes" to Part VI, Section A, ine 3, 4, or 5 about compensatlon of the organlzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes,* complete
ScheduleJ = 23| X
24a Didthe orgamzatron have a taxexempt bond issue wrth an outstandrng pnncrpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptron’7 R 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? _ 24¢
d Did the organization act as an “on behalf of' Issuer tor bonds outstandrng at any trme dunng the year” ...... . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a drsqualrf ed person na pnor year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part! . 25b X
26 Was aloan to or by a current or fon'ner ofﬁcer drrector trustee key employee hrghly compensated employee or drsqualrfred
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Partll = 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantral
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part Il _ T 27 X
28 Wasthe organrzatron a party toa busrness transactron with one of the followrng partres (see Schedule L, Part IV -
instructions for apphcable fiing thresholds, conditions, and exceptions): -
a A current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f *Yes, " complete Schedule L, Part IV .. |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If *Yes, " complete Schedule L, Part IV . o 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f *Yes, " complete Schedule M 29 X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, * complete Schedule M = 30 X
31 D the organization hquidate, terminate, or drssolve and cease operatrons’7
If *Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% ol‘ its net assets” If 'Yes complete
Schedule N, Parthl : 32 X
33 Did the organization own 100% of an entrty drsregarded as separate from the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part! = = = 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts I, Ill, IV, and V, line 1 o 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, ine 2 o o S X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If *Yes," complete Schedule R, Part V, line2 o n L X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal Income tax purposes? /f “Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 3g | X
Form 990 (2009)
932004
02-04-10
4
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Form 990 (2009) Baptist Medical Associates, Inc. 20-5497203 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -O- if not applicable =~ = T I L | 0].
b Enter the humber of Forms W-2G included in line 1a. Enter -0- rf not apphcable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
(gambling) winnings to prize winners? . . . e e 1c | X
2a Enter the number of employees reported on Forrn W-3, Transmlttal of Wage and Tax Statements :
filed for the calendar year ending with or within the year covered by thisretum = 2a 264
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums’? . 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retum. (see lnstmctlons) .
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retumn? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O i 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securtties account, or other financial account)? 4a X
b 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. -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that &t was or is a party to a prohibited tax shelter transaction? = _ | 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbrted
Tax Shelter Transaction? e s, 5¢
6a Does the organization have annual gross recelpts that are normally greater than $1 00 000, and did the organlzatlon solicit
any contnbutions that were not tax deductble? . . R A - | X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? __ TR 6b
7 Organizations that may receive deductible contributions under section 170(c). o -
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a X
b If *Yes," did the organization not|fy the donor of the value of the goods or services provvded” . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
tofile Form8282? . . .. . . e e 7c X
d If "Yes," indicate the number of Forms 8282 fled dunng the year _ . L | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? i o X L. X 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time dunng the year? i L 8
9 Sponsoring organizations malntammg donor adwsed funds
a Did the organization make any taxable distnbutions under section 49667 _ 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person” 9b
10 Section 501(c)(7) organizations. Enter:
a Inhiation fees and capital contnbutions included on Part VI, line 12 X 10a
b Gross receipts, included on Form 930, Part Vill, ine 12, for public use of club facﬂrtles X 10b -
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders L X . .| 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flhng Form 990 in Ileu of Form 10417 12a
b If "Yes,® enter the amount of tax-exempt interest received or accrued dunng the year . l 12b .
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) Baptist Medical Associates, Inc. 20-5497203 Page6
| Part VI | Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body X . R I -] 6 -
b Enter the number of voting members that are independent = 1b 4
2 D any officer, director, trustee, or key employee have a family relatnonshlp ora busnness relatlonshlp with any other .
officer, director, trustee, or key employee? = L, 2 | X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? » 3 X
4 Dd the organization make any significant changes to its organizational documents since the prior Form 990 was f Ied’7 . 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? X 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemingbody? . . e 1 X
b Are any decisions of the governing body subject to approval by members stockholders or other persons” . . 7 | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a Thegovemingbody? 8a | X
b Each committee with authority to act on behalf of the govemmg body" e e e, g | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O i 9 X

Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? | ... ]10a X
b If "Yes," does the organization have wntten policies and procedures govemnng the actlvrtles of such chapters afr llates
and branches to ensure their operations are consistent with those of the organization? . R )
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before f llng the form? . 11| X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. . -
12a Does the organization have a written conflict of interest policy? /f "No,"go toline 13 = . .. . 112a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve nse
to conflicts? . . o= X
¢ Does the organization regularly and consrstently monrtor and enforce compllance wrth the pollcy’7 If Yes descnbe
in Schedule O how this i1s done i o i L o f12e X
13 Does the organization have a wrtten whlstleblower policy? . . . L X L 13| X
14 Does the organization have a witten document retention and destruction pollcy’7 . o 19| X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 1
a The organization’s CEO, Executive Director, or top management officiat i . . 15a | X
b Other officers or key employees of the organization _ B . B . 15b | X

If “Yes" to hne 15a or 15b, describe the process in Schedule O. (See mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," has the organization adopted a wntten pollcy or procedure requmng the orgamzatlon to evaluate its part|c1pat|on
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? i R 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed »KY

18 Sechion 6104 requires an organization to make its Forms 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.
D Own website l:' Another’s website Upon request
19 Descnbe 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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

Carl G. Herde - (502)896-5011

4007 Kresge Way, Louilsville, KY 40207

Form 990 (2009)

932006
02-04-10
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Form 980 (2009) Baptist Medical Associates, Inc. 20-5497203 Ppage?
| Part VIl | 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 ali persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space i1s needed.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) f no compensation was paid.

® List all of the organization’s current key employees. See instructions for definition of “key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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.

® | ist all of the organization's former officers, key employees, and 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 current officer, director, or trustee.

(A) (8) (C) ©) {E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week 8 the organizations compensation
HEE E organization (W-2/1099-MISC) from the
E El s g_- (W-2/1099-MISC) organization
3 g £ 18g| _ and related
£|2 ::_:, g f‘i?';‘ g organizations
sl=lc|= |Es]| L
Susan Stout Tamme
Pres/Director (Sch 0) 40.001X 0. 637,144. 73,172.
Tommy Smith
Chair/Director (Sch 0) 40.001|X X 0.] 2,405,247.] 148,791.
Danny McMahan
Director (Sch 0) 1.001}X 0. 3,000. 0.
Denise Troutman
Director 1.00(X 0. 0. 0.
Gayle Johnson
Director 1.001X 0. 0. 0.
Robert L Hook, Jr
Director (Sch 0) 1.00(|X 0. 3,000. 0.
Dennis Johnson
Vice President (Sch 0) 40.00 X 0. 298,627. 46,738.
Catherine Zoeller
Vice President (Sch 0) 40.00 X 0. 153,159.] 35,845,
Janet Norton
Secretary (Sch 0) 40.00 X 0. 446,010.} 51,399.
Carl Herde
Treasurer (Sch O) 40.00 X 0. 592,724. 86,542.
Robert Linker
Physician 40.00 X 334,385. 0.] 19,346.
Jonathan Kraut
Physician 40.00 X 316,307. 0.] 37,951.
Thomas Hart
Physician 40.00 X 336,102. 0.] 44,102.
Kenneth Green
Physician 40.00 X 242,724, 0. 40,846.
Jeffrey Reynolds
Physician 40.00 X 230,416. 0.] 34,137.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) Baptist Medical Associates, Inc. 20-5497203 page8
[P_art m Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (B) © () (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per S from from related other
week § the organizations compensation
Els = organization (W-2/1093-MISC) from the
I - |2 (W-2/1099-MISC) organization
=g R and related
HEIRBEEE organizations
El2|5|E|FE|ls
ib_Total » 1,459,934.] 4,538,911.| 618,869.
2  Total number of mdnwduals (' ncluding but not llmlted to those Iisted above) who received more than $100,000 in reportable
compensation from the organization P> 38
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 mndvidual .. 3 X
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual | . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to ’
the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recerved more than $100,000 of compensation from
the organization. NONE
(A) (B) (]
Name and business address Descnption of services Compensation
2  Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)
932008 02-04-10
8
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w )

Form 930 (2009)

Baptist Medical Agsociates, Inc.

20-5497203

Page 9

[Part VIII | Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt function
revenue

(€)
Unrelated
business

revenue

D)
Revenue
excluded from
tax under
sections 512,
513,0r514

Contributions, gifts, grants
and other similar amounts
- 000 To

¥

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related orgamzations 1d

Government grants (contnbutions)

Al} other contributions, gifts, grants, and
simifar amounts not included above

1f

141.

Noncash contnbutions included in hnes ta-1t $

Total. Add lines 1a-1f

>

141.

am Service
evenue

Proq;

a
b
c
d
e
t

_9_Total. Add lines 2a-2f

Ins & patient pmts

Business Code

621110

13247550.

13247550.

Medicare/Medicaid pmts

621110

6,566,623.

6,566,623.

Wellness program

621110

17,000.

17,000.

All other program service revenue

19831173.

Other Revenue

Investment ncome (including dividends, interest, and

other similar amounts) _

Income from investment of tax-exempt bond proceeds

Royalties

>
>
»

|-

(0] R-eai'

(ii) Personal

Gross Rents

Less: rental expenses

Rental income or (loss) _ .

Net rental income or (loss)

»

Gross amount from sales of (i) Securtties

(1) O'tr;er

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss) .
Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c). See
PartIV,ine18 .
Less:directexpenses . . . .. .. .
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19

Less: direct expenses

. a

b

a
b

Net income or (loss) from gaming activities .

Gross sales of Inventory, less returns

and allowances _ L

Less' cost of goods sold . . .
Net income or (loss) from sales of inventory

a
b

»

Miscellaneous Revenue

Business Code

11 a
b

c
d
e

12

Contract labor exmpt a

900099

1,760,207,

1,760,207.

Miscellaneous

900099

113,620.

113,620.

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

>
|

1,873,827.

21705141.

21705000.

0.

0.

3200
02-04-10

12110328 142223 BMA
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Form 990 (2009)

Baptist Medical Associates,

Inc.

20-5497203 page10

| Part IX] 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, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

Program service
expenses

(C)
Management and
general expenses

D)
Fundraising
expenses

1

10
"

Q@ = 0o a0 T o

12
13
14
15
16
17
18

19

RBRRESB

Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

Benefits paid to or for members X
Compensation of current officers, directors,
trustees, and key employees .
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages _ . o
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

Other employee benefits

Payroli taxes X X .

Fees for services (non-employees):
Management __ L.

Legal .. .......... .

Accounting _ _ .

Lobbying . .
Professional fundraising services. See Part IV, line 17
Investment management fees
Other . ... . .. ...

Advertising and promotion

Office expenses_ _
Information technology
Royalties

Occupancy .

Travel . .
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest A

Payments to affihates . . . i
Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
muscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

Purchased Svc Non-medic

19,544,354.

19,544, 354.

434,005.

434,005.

1,577,272,

1,577,272.

1,177,455.

1,177,455,

191.

191.

43,901.

43,901.

22,487.

22,487.

823,261.

823,261.

1,579,597.

1,579,597.

53,103.

53,103.

18,472.

18,472.

1,682,766.

1,682,766.

405,129.

405,129.

843,533.

843,533.

2,217,004,

2 217,004,

Medical supplies

774,272,

774,272,

Bad Debts

647,954.

647,954.

Dues & subscriptions

63,508.

63,508.

Minor Equipment

43,056.

43,056.

O O O] O O

All other expenses

32,062.

32,062.

Total functional expenses. Add lines 1 through 24t

31,983,382.

30,300,616.

1,682,766.

gm*mnocm

Joint costs. Check here p L_Ta following
SOP 98-2. Complete this hine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

12110328 142223 BMA
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Form 990 (2009) Baptist Medical Associates, Inc. 20-5497203 page 11
{ Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - nonnterest-bearing . 1
2 Savings and temporary cash investments _ <302,342.p2 2 ’ 007.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net i 1,562,927.0 4 1,563,332,
5 Receivables from current and former off icers, dlrectors trustees, key s
employees, and highest compensated employees. Complete Part Il
of Schedule L L . . i . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L o 6
a 7 Notes and loans receivable, net 7
§ 8 Inventones for sale oruse _ e 8
< 9 Prepaid expenses and deferred charges 202 ,295.] o 465 , 175.
10a Land, buildings, and equipment: cost or other :
basis. Complete Part VI of Schedule D 10a 2,397,149. o - 1 - . .
b Less: accumulated depreciation | . 10b 1,162,051. 1,613,636.]10c 1,235,098.
11 Investments - publicly traded secunties e 11 3
12 Investments - other secunties. See Part IV, line 11 _ 12
13 Investments - programrrelated. See Part IV, line 11 13 36,000.
14 Intangible assets 14
15 Other assets. SeePartNhneﬁ . 573,184.] 15 339,153.
16 Total assets. Add lines 1 through 15 (must equal line 34) 3, 649 ,700.] 16 3,640,765.
17  Accounts payable and accrued expenses _ 1,436,344. 17 2,355,970.
18 Grants payable = . 18
19 Deferred revenue e 19
20 Tax-exemptbond habilties . 20
@ |21 Escrow or custodial account hablhty Complete Part IV of Schedule D . 21
‘_E‘ 22 Payables to current and former officers, directors, trustees, key employees, ’
_}3 highest compensated employees, and disqualfied persons. Complete Part Il
- of ScheduleL . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities. Complete Part X of Schedule D 632,567.] 25 0.
26 Total liabilities. Add lines 17 through 25 2,068,911.| 26 2,355,970.
Organizations that follow SFAS 117, check here P —U and complete
8 lines 27 through 29, and lines 33 and 34. ) S
% 27 Unrestncted net assets 1,580,270.] 27 1,284,135.
g 28 Temporanly restncted netassets .. 519.f 28 660.
- 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here » D and
] complete lines 30 through 34. ;
% 30 Caprtal stock or trust pnncipal, or current funds 30
2) 31 Paid-in or captal surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,580,789.] 33 1,284,795.
34  Total habilities and net assets/fund balances 3,649,700.] 34 3,640,765.
Form 990 (2009)
832011 02-04-10
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Formn 990 (2009) Baptist Medical Associates, Inc. 20-5497203 page12
[ Part XI| Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash IX] Accrual ] Other
If the organization changed its method of accounting from a pror year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? _ . . 2a
b Were the organization’s financial statements audited by an independent accountant? L 2| X
c |f "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? L 2c| X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O ’
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
I:] Separate basis Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audts as set forth in the Single Audit
Act and OMB Circular A133? 3a X
b If "Yes," dd the organization undergo the reqmred audl’( or audrts" If the organlzatlon dld not undergo the requnred audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audtts. - .. 3b
Form 990 (2009)

932012 02-04-10
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e | publc hariy Status and Public Support [ptie—

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
Baptist Medical Associates, Inc. 20-5497203

{Part1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it is: (For ines 1 through 11, check only one box.)

b WN =

00 00 O

10
11

1

o[

A church, convention of churches, or association of churches descnbed in section 170{b){ 1}{AXi).

l:] A school descnbed in section 170(b){1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170{b){1)(A)(iii).
A medtcal research organization operated in conjunction with a hospital descnbed in section 170(b){1){A)(iii). Enter the hospital's name,
city, and state:
An organization 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.)
A federal, state, or local govermment or governmental unit descnbed in section 170{b)( 1)(A)(v)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){1){A)(vi). (Complete Part 11.)
A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part ll.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part iil.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry 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
descnbes the type of supporting organization and complete lines 11e through 11h.
Type | b l:l Type ll c L__J Type HI - Functionally integrated d I:l Type Il - Other
By checking this box, | 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 descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type Ill
supporting organization, checkthisbox . .. . . e, D
g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the followmg persons'7
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? = = | . e X .| 1dli)
(ii) A family member of a person descnbed in () above? . R . L o R 11g(ii)
(iii) A 35% controlled entity of a person descnbed in () or (|0 above'7 o . .. | 11gtii)
h Provide the following information about the supported organization(s).
s otsupores [ 0| e S o et | (Ao
organization (described on lines 1-9 . Y ol G gf : n c?‘t’} (l)orgamzed in the support
above or IRC secton goverming document?] (i) of your suppol uSs.?
(see instructions)) Yes No Yes No Yes No
Total )
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2009

Form 990 or 990-EZ

932021 02-08-10
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Schedule A (Form 990 or 890-E7) 2009 Page 2
| Partll | Support Schedule for Organizations Described in Sections 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.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.*)

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilties
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on hne 11,
column (f)

6 Public support. Subtract line 5 from hine 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p> {a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business I1s regularly camed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add hnes 7 through 10

12 CGross receipts from related activities, etc. (see instructions) . 12 l
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here . . . R . R » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . T %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on Ilne 13 and hne 14 IS 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization X .. B E]

b 33 1/3% support test - 2008.if the organization did not check a box on line 13 or 16a and llne 15 1533 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization L R

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13 16a or 16b, and Iine 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan in Part IV how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . o N 2
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 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 qualffies as a publicly supported organization = > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstructlons » D
Schedule A {Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

{Part 1T T Support Schedule for Organizations Described in Section 509(a){2) (complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p» (a) 2005 {(b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

|

‘ 1 Gifts, grants, contnbutions, and

| membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that is related to the
organzation’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1ization’s benefit and erther paid to
or expended on its behalf

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

| 6 Total. Add ines 1through5 ..

7a Amounts Included on lines 1, 2, and
3 recetved from disqualified persons

b Amounts included on hines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (subtract fine 7¢ from tne 6 }

| Section B. Total Support

Calendar year (or fiscal year beginning in)p> {a) 2005 {b) 2006 (c) 2007

(d) 2008

(e) 2009

{f) Total

9 Amounts from line 6

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

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

¢ Add hines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camedon

12 Other income. Do not Include gam
or loss from the sale of capital

assets (Explain in Part IV.)
13 Total support(addimes 9, 10¢c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ ]

Section C. Computation of Publlc Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column {f) divided by hne 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lIl, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on Ilne 14 and Ilne 15 1S more than 331/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

[ ]

b 33 1/3% support tests - 2008. If the organization did not check a box on ine 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

i
]

932023 02-08-10

15
12110328 142223 BMA

2009.05070 Baptist Medical Associates,

Schedule A {(Form 990 or 990-EZ) 2009

BMA1l



OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) p> Complete if the organization answered "Yes," to Form 990,

Department of the T PartlIV,line6,7,8,9, 10, 11, or 12. Open to Public

lnz:aum;:venu‘aes;\e,few P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
Baptist Medical Associates, Inc. 20-5457203

| Part | | 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 d WN

{a) Donor advised funds (b} Funds and other accounts

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year .
Did the organization inform all donors and donor advnsors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . o D Yes D No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit? . . . i [:] Yes l:] No

{ Part Il - [ Conservation Easements. Complete if the organization answered "Yes to Form 990 Part v, hne 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) l:l Preservation of an histoncally important land area
Protection of natural habitat |:] Preservation of a certified historic structure
] Preservation of open space
Complete Iines 2a through 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 Tax Year
Total number of conservation easements s . . . . o] 2a
Total acreage restncted by conservation easements | | e R
Number of conservation easements on a certified historic structure lncluded n (a) R .12
Number of conservation easements included in (c) acquired after 8/17/06 o 2d

Number of conservation easements modified, transferred, released, extinguished, or termrnated by the orgamzatlon dunng the tax

year p»

Number of states where property subject to conservation easement is located p>

Does the organization have a wntten policy regarding the penodic monrttoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? l:] Yes l___] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year P>

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(i)? _ , o Eves o
In Part X1V, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if apphlicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

] Part Ill | 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

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that descnbes these tems.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public extubition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VIll, line 1 o, . i X |
(ii) Assetsincluded nForm990,PartX = > 3
2  If the organization received or held works of art, hlstonca! treasures or other snmllar assets for ﬁnanmal gam provrde
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIll, lne 1 . i i . i L > 3
b Assets included in Form 990, Part X S NIV
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
%0110
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Schedule D (Form 990) 2009 Baptist Medical Associates, Inc. 20-5497203 page2

{Part '] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a L__l Public exhibrtion d L] Loanor exchange programs
b D Scholarly research e l:l Other
c Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . [:I Yes D No

l Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
onForm 990, PartX? .. _ B 0 [yes o

b Iif "Yes," explain the arrangement in Part XV and complete the followmg table

Amount
¢ Beginning balance | e e e e et e e e e e e e e o Ic
d Addtionsduringtheyear = . .. .. .. . . ... . e N I
e Distributionsduringtheyear = . . . .. ... .. L e e e
f Endingbalance ... .. . . ... . ... o N R S L
2a Did the organization |nc|udeanamounton Fon'n990 PartX Ilne21’? I L_Ives L_INo
b_If "Yes," explain the arrangement in Part XIV.

| PartV - I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 10.
(a) Current year (b} Pnor year (c) Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance

Contnbutions ... .. .. ....
Net investment earnings, gains, and losses
Grants or scholarships . .. ... .. . - - - - kR
Other expenditures for facilities
and programs e e e
Administrative expenses i R I
End of yearbalance .
Provide the estimated percentage of the year end balance held as:

Board designated or quasiendowment P> %

Permanent endowment p»> %

Term endowment P> %

Are there endowment funds not in the possesston of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations 3ali)
(ii) related organizatons ... 3a(ii)

[ - P B -

g’ocrmnta-*

b If "Yes" to 3a(ji), are the related orgamzatlons hsted as requnred on Schedule R’7 i oL . 3b
4 Descnbe in Part X}V the intended uses of the organization's endowment funds.
| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land .

b Buldings .

¢ Leasehold mprovements X .

d Equipment _ o . 2,397,149.] 1,162,051.] 1,235,098.

e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, line 10(c).) ] » 1,235,098.

Schedule D (Form 990) 2009
932052
02-01-10
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Schedule D (Form 990) 2009 Baptist Medical Associates,

Inc.

20-5497203 page3

[ Part Vil] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category

(including name of secunty) (b) Book value

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

Financial denvatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >

‘ ...
| [ Part VIl Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value

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

Total. (Col (b) must equal Form 990, Part X, col {B) line 13.) >

[PartIX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
Due from affiliates 336,919.
Other current asset 2,234,
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) > 339,153,

| Part X | Other Liabilities. See Form 990, Part X, Iine 25.

1 {a) Descnption of hability

{b) Amount

Federal Income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) .

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s Ilabllrty for

uncertain tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2009 Baptist Medical Associates,

Inc.

20-5497203 page4

[Part Xi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), Iine 12) 1 21,705,141.

2 Totalexpenses (Form 990, Part IX, column (A), ne25) = . .. . ... 2 31,983,382.

3 Excess or {deficit) for the year. Subtract line 2 from line 1 3 <10,278,241.>

4  Net unrealized gains (losses) on investments 4

5 Donated services and use of faciities | 5

6 Investmentexpenses _ . .. L e 6

7  Pnor period adjustments 7

8 Other (Descnbe In Part XIV.) 8 9,982,247,

9 Total adjustments (net). Add lines 4 through B e e 9 9,982,2 47.
10 Excess or (defict) for the year per audrted fi nanC|aI statements Comblne lines 3 and 9 10 <295,99 4.>

| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on fine 1 but not on Form 990, Part Vil iine 12:
Net unrealized gains on investments

1

Donated services and use of facilities

2a
2b

Recovenes of pnor year grants

2c

Other (Descnbe in Part XIV.)

2d

®© Q06 U o

Add lines 2a through 2d

3 Subtractine2e fromlne1 . . i o
4  Amounts included on Form 990, Part Vi, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 7b

b Other (Descnbe In Part XIV.)

4a
41b

c Addlnes4aand4b .
Total revenue. Add hnes 3 and 4c (Thls must equal Fonn 990 Pan‘ I I/ne 12 )

U’art XIit| Reconciliation of Expenses per Audited Financial Statéments With Expenses per Return

1 Total expenses and losses per audrted financial statements . . .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities | .

Prior year adjustments

2a
2b

Other losses

2c

Other (Describe in Part XIV.)

2d

o a6 oo

Add hnes 2a through 2d

3 Subtractline2e fromiine1 = = i
4 Amounts included on Form 990, Part IX, ine 25, but not on Iine 1:
Investment expenses not included on Form 990, Part VIil, ine 7b

2e

b Other (Descnbe in Part XIV.)

&5

¢ Addlnes 4a and 4b
Total expenses. Add hnes 3 and 4c (ThlS must equal Form 990 Pan‘ I Ilne 1 8 )

4c
5

| Part XIV[ Supplemental Information

Complete this part to provide the descnptions required for Part ll, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, ine 2; Part X, ine 8; Part XIl, ines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide any addrtional information.
Part X: Per the financial statements of Baptist Healthcare

System (which include the activity of Baptist Medical Associates),

there

is no ASC 740 (fka FIN 48) footnote for the current year.

Part XI, Line 8 - Other Adjustments:

Net contributed capital from parent: 9982247.

932054
02-01-10
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. - Q[:en to P_ublic
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. - Inspection
Name of the organization Employer identification number
Baptist Medical Associates, Inc. 20-5497203
Part| | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, Iine 1a. Complete Part !l to provide any relevant information regarding these items. M

D First-class or charter travel l:l Housing allowance or residence for personal use :
I:] Travel for companions l:l Payments for business use of personai residence )

Tax indemnification and gross-up payments D Health or social club dues or inttiation fees
D Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on hne 1a are checked, did the organization follow a written policy regarding payment or B

reimbursement or provision of all of the expenses descnbed above? If "No,” complete Partliltoexplan . = . . ... 1b
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? U 4

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s -
CEO/Executive Director. Check ali that apply. -

Compensation committee l:l Written employment contract 3 1
Independent compensation consultant I:] Compensation survey or study . =,
Form 990 of other organizations D Approval by the board or compensation committee

4 Dunng the year, did any person iisted in Form 990, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recerve a severance payment or change-of-control payment? = | I 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan” e i, 4 | X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . o 4c X

If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each tem in Part III

Only section 501(c)(3) and 501{c){(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the orgamzation pay or accrue any compensation
contingent on the revenues of: . -
a Theorganization? L B X X L .. | 5a X

b Any related organization? . L . . o | sb X
If “Yes" to line 5a or 5b, descnbe n Part lit. .
6 For persons listed in Form 990, Part VII, Section A, ine 1z, did the organization pay or accrue any compensation
contingent on the net eamings of:
| a Theorganization? . . . e e e e e 6a

]
2 D the organization require substantiation pnior to reimbursing or allowing expenses incurred by all officers, dlrectors
|
|
|

o
L

Any related organization? . L i . . . . . .| 6b

If *Yes" to ine 6a or 6b, descnbe In Part IIl
7 For persons histed in Form 990, Part Vil, Section A, ine 1a, did the organization provide any non-fixed payments

not descrbed in nes 5 and 6? If *Yes," descnbe n Parttt . . . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was sub]ect to the
nibial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If *Yes," descnbe n Part il | . .. 18 X
9 |f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53.4958-6(c)? . . X 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule J (Form 990) 2009
932111
02-02-10
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SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

. OMB No 1545-0047
Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
) Attach to Form 990. Inspection

Name of the organization

Employer identification number

Baptist Medical Associates, Inc. 20-5497203

Form 990, Part III

, Line 1, Description of Organization Mission:

advance and strengthen Baptist Hospital East & Baptist Hospital

Northeast in its mission and ministry of healing and to support the

charitable activities and operations of Baptist Healthcare System, Inc.

Form 990, Part III

, Line 4a, Program Service Accomplishments:

emergency intervention through linkages with local area hospitals and

physician specialists.

BMA provided the following community benefits:

Cost of charity $44,841
Medicaid cost in excess of reimbursement 356,092
Community health improvement 6,487
Cost of bad debt 508,329

Medicare cost in excess of reimbursement 4,319,211

Total

5,234,960

Form 990, Part VI,

Section A, line 2: The Board of Directors is made up

of executives from related organizations. The following individuals have a

business relationship in that they serve on the Board of Directors of the

organization and are officers and/or directors of a related organization:

Tommy Smith, Susan Stout Tamme, Robert Hook Jr, Danny McMahan, Gayle

Johnson, Dennis Johnson, Carl Herde, Cathy Zoeller and Janet Norton.

Form 990, Part VI,

Section A, line 6: Baptist Healthcare System, Inc.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2009

932211
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. Open to Public
D !
epanment of the Treasury P Attach to Form 990. Inspection | " -
Name of the organization Employer identification number
Baptist Medical Associates, Inc. 20-5497203

(EIN:61-0444707) is the sole member for the Corporation.

Form 990, Part VI, Section A, line 7a: The sole member appoints all

Directors.

Form 990, Part VI, Section A, line 7b: The consent & approval of the sole

member shall be required for all major corporate actions, and any act the

result of which would be to:

(a) amend, repeal or alter the articles of incorporation or bylaws;

(b) merge or consolidate or agree to merge or consolidate the corporation

with or into any other organization;

(c) liquidate, reorganize or recapitalize the corporation;

(d) adopt the corporation's annual operating budget & capital expenditures

budget;

(e) create or incur any unbudgeted indebtedness which exceeds $100,000;

(f) make any unbudgeted capital expenditure which exceeds $100,000;

(g) other than acquiring marketable securities held for investment

purposes, acquire the stock of any corporation or invest in or acquire an

interest in any business enterprise;

(h) sell or agree to sell or otherwise dispose of all or a substantial part

of the assets of the corporation or any investment or interest in any

business enterprise, other than marketable securities disposed of in the

ordinary course of the corporation's activities;

Form 990, Part VI, Section B, line 11: A copy of the 990 is provided to

the board of directors prior to the filing of the return. Any questions or

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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' . OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 200
(Form 990) Complete to provide information for responses to specific questions on g
Form 990 or to provide any additional information. Open to Public
:3,;?;’;’“;:3332"5;’3:: i P> Attach to Form 990. Inspection
Name of the organization Employer identification number
Baptist Medical Associates, Inc. 20-5497203

comments are addressed by explanation or a change to the form.

Form 990, Part VI, Section B, Line 12c¢: Annually the secretary of Baptist

Medical Associates, Inc. (BMA) sends out a conflict of interest

questionnaire to each of the directors serving on the board of BMA. After

completion, they are returned to the secretary and reviewed by the her and

the Board or a Board committee for any potential conflicts.

Form 990, Part VI, Section B, Line 15: The President and CEO of Baptist

Medical Associates, Inc. is not an employee of Baptist Medical Associates,

Inc. but is an employee of Baptist Healthcare System, Inc., a tax-exempt

501(c)(3) organization which is the sole member of Baptist Medical

Associates, Inc. The President and CEO is compensated by Baptist

Healthcare System, Inc.

Annually, the Baptist Healthcare System, Inc. Compensation Committee

reviews the compensation, including base compensation and incentive

compensation for the CEO. The Baptist Healthcare System, Inc. Compensation

Committee is comprised of independent Board Members. The Committee retains

a Compensation Consultant to advise the Committee and who provides data as

to comparable compensation for similarly qualified persons in functionally

comparable positions at similarly situated healthcare organizations. The

Committee reviews this information in approving annual base and incentive

compensation and other items of reportable compensation described on

Schedule J of the IRS Form 990. The decisions of the Committee regarding

compensation are contemporaneously documented in the minutes of the

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 2009
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Doy ine Treasury » Attach to Form 990. Inspection
Name of the organization Employer identification number
Baptist Medical Associates, Inc. 20-5497203

Committee. Annually, the Committee Chairperson and the Compensation

Consultant provide a report on executive compensation to the full Board of

Directors of Baptist Healthcare System, Inc.

Officers of Baptist Medical Associates, Inc. are not employees of Baptist

Medical Associates, Inc. nor are they compensated by Baptist Medical

Associates, Inc. The Baptist Medical Associates, Inc. Officers are

employees of Baptist Healthcare System, Inc. and are compensated by Baptist

Healthcare System, Inc. The compensation of these Officers is either

reviewed and approved by the Compensation Committee of the Baptist

Healthcare System, Inc. Board or are reviewed and approved by the Baptist

Healthcare System, Inc. President and CEO.

Form 990, Part VI, Section C, Line 19: The organization will provide any

documents open to public inspections upon request.

Form 990, Part VII

Officers for Baptist Medical Associates provide services to Baptist

Healthcare System, Inc. and its subsidiaries. Hours worked are not

tracked on an entity by entity basis. Therefore, all officers and

directors hours reported on Form 990, Part VII, Compensation of

Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors represent aggregate hours worked

per week for all entities.

Danny McMahan and Robert Hook received compensation from Baptist

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 200
(Form 990) Complete to provide information for responses to specific questions on g
Form 990 or to provide any additional information. Open to Public
Department of the Treasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
Baptist Medical Associates, Inc. 20-5497203

Healthcare System, Inc., a related organization of Baptist Medical

Agssociates. The compensation they receive is for the role at Baptist

Healthcare System, Inc., and not for their role as a director of

Baptist Medical Associates.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exem pt Organization Retu rn OMB No. 1545-1709
De nt of the Treasu

lnt::;lm;e:er:\:: S:rvlce i D> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box _ _ B . » IE

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part it (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {not automatic) 3-month extension of ime. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part I with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

U’art 1| Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlony . . > ]

All other corporations (i nclud/ng 1120—C fi lers) partnershlps REMICs and trusts must use Form 7004 to request an extens:on of t/me
to file income tax retums.

Type or | Name of exempt organization Employer identification number
print
. Baptist Medical Associates, Inc. 20-5497203

ile by the

due data for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyowr | 4007 Kresge Way

return. See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see Iinstructions.

Louisville, KY 40207

Enter the Retumn code for the retum that this application is for (file a separate application for each retumn) A e m
Application Return ] Application Return
Is For Code |lis For Code
Form 990 ' 01 Form 990-T (corporation) 07
Form 930-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Carl G. Herde
® Thebooksareinthecareof p» 4007 Kresge Way - Louisville, KY 40207
Telephone No.p> (502)896-5011 FAXNo.p (502)896-5097
® |f the organization does not have an office or place of business in the United States, check thisbox R > D
® [f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisis for the whole group, check this
box P> D . 1f it1s for part of the group, check this box b |:] and attach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
Apr il 15 , 2011 , to file the exempt organization return for the organization named above. The extension
1s for the organization's retum for:
» calendar year

or
» [X] taxyearbegnnng SEP 1, 2009 ,andendng AUG 31, 2010

2  If the tax year entered in line 1 1s for less than 12 months, check reason: I:' Inthal retumn D Final return
Change i accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$ 0.
b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8873-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
923841
01-03-11
35

12110328 142223 BMA 2009.05070 Baptist Medical Associates, BMA1l



