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Form 990 r Return of organization Exempt From

Income Tax

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

P> Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-0047

2013

Department of the Treasury Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning oct 1 2013 and ending sgp 30 2014
B Check it C Name of organization D Employer identification number
applicable

Address

change BAPTIST CLINICAL RESEARCH INSTITUTE, INC

Name

change Doing Business As 45-3032246

ratien Number and street (or P.O. box If mail 1s not delivered to street address) Room/suite | E Telephone number

fomn- | 350 N, HUMPHREYS BLVD, 901-227-5336

renen el City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 432,289,
[__Joeptea- | wempuIs TN 38120-2177 H(a) Is this a group return

pending

F Name and address of principal officer.JASON M, LITTLE for subordinates? [ lves [x Ino

same as C above

| Tax-exempt status: [x 1501(c)@3) L1 501(c)( y (nsertno.) [ 4947(a)(1yor [ 527

J Website: p» wwW, BAPTISTONLINE,ORG/SERVICES/RESEARCH/INSTITUTE

H(b) Are all subordinates lncluded’?l:IYeS E] No
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: [ x | Corporation [ | Trust [ | Association [ | Other > [ L Year of formation: 2011 | M State of legal domicile: T
[Part]| Summary

1 Brefly describe the organization's mission or most significant activities: BAPTIST CLINICAL RESEARCH

INSTITUTE, INC, PERFORMS AND FACILITATES MEDICAL (SEE SCH, O PG 28)

3
E
:E, 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 8 Number of voting members of the governing body (Part VI, line 1a) 3 4
g 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 1
£ | & Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 6
:‘E' 6 Total number of volunteers (estimate If necessary) 6 0
kS 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0,
é[fl b Net unrelated business taxable income from Form QQG-T ne34 ~. . ... ....o-—- Tt 7b 0,
< i R Prior Year Current Year
%; 8 Contnbutions and grants (Part VlI, ine 1h) ; i 3'3 } 0, 28,243,
Sl!'. 9 Program service revenue (Part VIII, ine 2g) ‘J‘ AU; “ & 'L/_L”E 'ﬁ & 175 434, 404,046,
g_; 10 Investment income (Part VIII, column (A), ines 3, 4, arid 7d) .. : ;,‘,g 0, 0,
J:bﬂ Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c 100tand 11e)y 77 ', T'. R 0, 0
Cl-12 Total revenue - add lines 8 through 11 (must equal Pan VlII\column (A) hne 12) i 175,434, 432,289,
sp 13 Grants and similar amounts paid (Part IX, column (A) lines 1-3) 0, 0,
S:i 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0, 0,
IR 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 686,731, 555,040,
23 16a Professional fundraising fees (Part IX, column (A}, ine 11¢) . 0, [V
g‘” b Total fundraising expenses (Part 1X, column (D), ine 25) P 0,
Wi 47 oOther expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 38,1783, 84,175,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 725 514, 639 215,
19 Revenue less expenses Subtract line 18 from line 12 <550,080.b <206 ,926,>
Eé Beginning of Current Year End of Year
@S| 20 Total assets (Part X, ine 16) 10,667, 9,717,
%E 21 Total habiities (Part X, ine 26) 1,200 306, 1,406,282,
gu? Net assets or fund balances. Subtract ine 21 from line 20 <1,189,639, <1 396 ,565,>

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examiped this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and com@aratlon of preparether thary@fficer) 1s based on all information of which preparer has any knowledge.

8-3-]5_
Sign Date
Here .
Type or print name and title
Print/Type preparer's name Preparer's signature Date Cneek ]| PTIN
Paid sel-employed
Preparer | Firm's name  p Frm'sEINp
Use Only | Firm's address >
Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [:l Yes |:| No
aazo01 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

See Schedule O for Organization Mission Statement Continuation

G\




Form 990 (2013) BAPTIST CLINICAL RESEARCH INSTITUTE,k INC

45-3032246 Page 2

| Part Il |Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |ll

1 Briefly descnibe the organization’s mission®
BAPTIST CLINICAL RESEARCH INSTITUTE, INC, ENGAGES IN AND FACILITATES

MEDICAL AND SCIENTIFIC RESEARCH AND EDUCATIONAL ACTIVIES IN CLINICAL

AREAS,

2 Did the organization undertake any significant program services during the year which were not listed on
the pror Form 990 or S90-EZ? L
If “Yes," descnbe these new services on Schedule O.

DYes E No

3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program services? r__]Yes II] No

If "Yes," descnbe these changes on Schedule O.

4 Descrbe the organization’s program service accomphishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, If any, for each program service reported

4a (Code ) (Expenses $ 575,294, including grants of $ ) (Revenue $ 404,046, )

BAPTIST CLINICAL RESEARCH INSTITUTE, INC, IS ORGANIZED EXCLUSIVELY FOR

CHARITABLE, EDUCATIONAL,£ RELIGIOUS AND SCIENTIFIC PURPOSES, INCLUDING

BUT NOT LIMITED TO, TO ENGAGE IN AND FACILITATE MEDICAL AND SCIENTIFIC

RESEARCH AND EDUCATIONAL ACTIVITES IN CLINICAL AREAS, TO PROMOTE

COORDINATE AND ADVANCE THE QUALITY AND AVAILABILITY OF INNOVATIVE

CLINICAL RESEARCH PROGRAMS AND METHODOLOGIES, TO ENSURE THAT QUALITY

RESEARCH IS PERFORMED WITH A FOCUS ON PATIENT SAFETY, ETHICAL OVERSIGHT

AND PURSUANT TO ALL APPLICABLE REGULATORY STANDARDS, TO ENHANCE PATIENT

CARE THROUGH FOSTERING AN ACADEMIC CULTURE THAT IS CONDUCIVE FOR

RECRUITING BOTH NEW AND ESTABLISHED RESEARCH PHYSICIANS, AND TO ENGAGE

IN ANY OTHER ACTIVITIES IN FURTHERANCE OF THE FORGOING PURPOSES AS MAY

BE _PERMITTED BY THE TENNESSEE NONPROFIT CORPORATION ACT,

4b  (coge ) (Expenses $ including grants of $ ) (Revenus $ )

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 575_294,
Form 990 (2013)
332002
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Form 990 (2013) BAPTIST CLINICAL RESEARCH INSTITUTE__INC 45-3032246 Page 3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B Schedule of Contnbutors? . 2 X
3 Dud 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 | .. .. 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il i 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgaruzation that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If “Yes, " complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night to
provide advice on the distnbution or investment 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 historic structures? If "Yes, " complete Schedule D, Part Il . 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part il 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account I|ab|l|ty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If *Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets In temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V . 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX orX
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI . . . . .. 11a| x
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, * complete Schedule D, Part Vil 11b X
¢ 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 167 If "Yes, " complete Schedule D, Part Vill 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported n
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the orgamzation report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e | X
f 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 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xl and Xil 12a X
b Was the organization included in consolldated indspendent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X/l 1s optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(u)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employeses, 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 business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
156 D the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assrstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If "Yes,"* complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIil, hines
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 gaming activities on Part VI, line 9a'7 If "Yes,"*
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtal facnhtnes" If *Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the orqanization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
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Form 990 (2013) , BAP.TIST CLINICAL RESEARCH INSTITUTE, INC 45-3032246 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes [ No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il . 21 X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts I and Il 22 X

23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . . Lo 23 | X

24a Did the organization have a tax-exempt bond 1ssue 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 lines 24b through 24d and complete

Schedule K If "No", go to line 25a . 24a X
b Did the organization invest any proceeds of tax -exempt bonds beyond a temporary period exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? X 24d
25a 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 | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X

26 D the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il . 26 X

27 D the organization provide a grant or other assistance to an offlcer dlrector trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes, " complete Schedule L, Part Il . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part 1'% 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV _ i 28c X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of an, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Dd the organization iquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part! . 31 X
32 D the organization sell, exchange, dispose of or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
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? /f "Yes," complete Schedule R Part ll, Ill, or IV, and
Part V, line 1 . . . 34 [ X
35a D the organization have a controlled entity within the meaning of section 51 2(b)(13)? 356a X
b If “Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled ent|ty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "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 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 | x
Form 990 (2013)
332004
10-20-13
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Form 990 (2013) BAPTIST CLINICAL RESEARCH INSTITUTE_ INC 45-3032246 Page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V . [I]

Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable X 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?

1c X
2a 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 return .. 2a 6
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to ine 3b, provide an explanation in Schedule O 3b
4a At any time during 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, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P>
See instructions for 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? X 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? X 5b X
¢ If "Yes," to line 5a or 5b, did the orgamization file Form 8886-T? X 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solucut
any contributions that were not tax deductible as chartable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If"Yes," ndicate the number of Forms 8282 filed dunng the year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting

organization, or a donor advised fund maimtained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667? i 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person’7 . . 9b
10 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contnbutions included on Part Vlil, line 12 . 10a
b Gross receipts, iIncluded on Form 990, Part ViII, ine 12, for public use of club faciities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year L12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintan by the states in which the

organization is licensed to 1ssue qualified health plans | . o 13b

c Enter the amount of reserves on hand R 13¢c
14a Did the organization receive any payments for indoor tanning services durlng the tax yeaf? 14a X

b If "Yes." has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2013)
332005
10-28-13
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Form 990 (2013) BAPTIST CLINICAL RESEARCH INSTITUTE, INC 45-3032246 Page 6
[ Part VI I 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any hne in this Part VI |I|
Section A. Governing Body and Management

Yes | No
j 1a Enter the number of voting members of the governing body at the end of the tax year 1a 4
| If there are material differences in voting rights among members of the governing body, or If the governing
1 body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
| b Enter the number of voting members included in line 1a, above, who are independent 1b 1
2 D 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 X
3 Did the organization delegate control over management dutles customarly 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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . 7a | x
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? i 7b | X
8 Did the organization contemporaneously document the meetmgs held or written acnons undertaken during the year by the following:
a The governing body? . . 8a | x
| b Each committee with authonty to act on behalf of the governlng body? 8b | x
| 9 Is there any officer, director, trustee, or key employee histed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? 11a X
b Descrnibe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to Ine 13 12a | X
‘ b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b [ X
| ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnibe
in Schedule O how this was done . . . 12¢c | X
13 Did the organization have a written whistleblower policy? . i 18 [ X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . 15a X
b Other officers or key employees of the organization . 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Dud the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durning the year? 16a X
b If “Yes," did the organization follow a wrltten pollcy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Uist the states with which a copy of this Form 990 1s required to be filed P> None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
|:] Own website D Another's website [I] Upon request I::] Other (explain in Schedule O)

19  Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
CYNDI PITTMAN - 901-226-5008
1619 WALNUT GROVE RD,, MEMPHIS TN 38120

332006 10-29-13 Form 990 (2013)
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Form 990 (2013) BAPTIST CLINICAI, RESEARCH INSTITUTE_ INC 45-3032246 Page 7

| Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI . i :]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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, 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, n 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.

!:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | oo Cfecc’ks':"gg than one Reportable Reportable Estimated
hours per | box, uniess person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | 5 | B organization (W-2/1099-MISC) from the
related F: g . g (W-2/1099-MISC) organization
organizations -% s £ g and related
below g é 5| E gg; 5 organtzations
fine) E|2|E|& |88l &
(1) PAUL D, DEPRIEST, M.D, 0,10
V,P,/DIRECTOR 39,90 X X 0, 526,494, 50,292,
(2) DONALD R. POUNDS 0,10
DIRECTOR 39,90 X 0, 1,015,326, 56,774,
{(3) JASON M, LITTLE 0,10
PRES, /DIRECTOR 39,90 1x X 0, 881 834, 83,275,
(4) JOHNNIE AMONETTE 0,10
DIRECTOR 0,001x 0, 0, 0,
(5) GREGORY M, DUCKETT 0,10
SECRETARY 39,90 X 0, 582,127, 65,914,
(6) ROBERT S, BIENKOWSKI 40,00
EXEC, DIRECTOR 0,00 X 131,442, 0, 17,822,
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) BAPTIST CLINICAL RESEARCH INSTITUTE_, INC 45-3032246 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Position
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | pox, unless person ts both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(istany | & the organizations compensation
hoursfor | =S| = organization (W-2/1098-MISC) from the
related g3 g (W-2/1099-MISC) organization
organizations| £ | g g e and related
below E12|.18188 s organizations
line) E|12|E|2188 E
E|l2|E|&2Els
w 1b Sub-total . e . . » 131,442, 3,005 781, 274 077,
i ¢ Total from continuation sheets to Part Vll, Section A i > 0, 0, 0,
‘ d Total (add lines 1b and 1c) . > 131 442, 3,005,781, 274,077,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
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 or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person R X 5 X
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. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2013)
332008
10-28-13
8
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Form 990 (2013)

BAPTIST CLINICAL RESEARCH INSTITUTE, INC 45-3032246 Page 9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil D
(A) (8) ©€) (D)
Total revenue Related or Unrelated R?yg%ut%)?ﬁﬂlégsd
exempt function business sections
revenuse revenue 517 -514
.g.g 1 a Federated campaigns i .. 1a
g 3 b Membership dues . 1b
w‘E’ ¢ Fundraising events . 1c
gg d Related organizations . 1d 28,243,
g_g e Government grants (contributions) 1e
gg f All other contributions, gifts, grants, and
2t similar amounts not included above 1f
E% g Noncash contributions included in lines 1a-1f $
[6X] h_ Total. Add lines 1a-1f > 28 243
Business Code
3 2 a PROGRAM SERVICE REVENU 541700 404,046, 404,046,
3
BT
2 e
o f Al other program service revenue
g _Total. Add lines 2a-2f | 2 404,046,
3 Investment income (including dividends, interest, and
other similar amounts) »
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties |
(1) Real (1) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory
b Less cost orother basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o 8 a Gross income from fundraising events (not
g including $ of
3 contributions reported on line 1c). See
«c
5 Part IV, line 18 a
£ b Less: direct expenses . b
© ¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add Ines 11a-11d |
12 _ Total revenue. See instructions. » 432,289 404 046 0, 0,
e Form 990 (2013)

13450518 792715 36
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Form 990 (2013)

BAPTIST CLINICAL RESEARCH INSTITUTE_ INC 45-3032246 Page 10
| 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).
Check if Schedule O contains a response or note to any line in this Part IX
Do not include amounts reported on lines 6b, Total e(xA) (B) C) éD)
7b. 8b, 9b. and 10b of Part VIll. penses Program service Management and Fundraising
s 99, J0, expenses general expenses expenses
1 Grants and other assistance to governments and
orgamizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and indviduals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . 118,444, 106,600, 11,844,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages .. 337,148, 303,433, 33,715,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 18,979, 17,081, 1,898,
9 Other employee benefits 48,142, 43,328, 4,814,
10 Payroll taxes 32,327, 29,094, 3,233,
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbyng X X
e Professional fundraising services. See Part IV, ine 17
f Investment management fees |
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 22,542, 20,288, 2,254
12 Advertising and promotion
13 Office expenses 17,177, 15,459, 1,718,
14 Information technology
15 Royaltes
16 Occupancy
17 Travel i . 4,504, 4,054, 450,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 29,009, 26,108, 2,901,
20 Interest .
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 1,350, 1,215, 135,
23 Insurance .
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DUES & SUBSCRIPTIONS 8,209, 7,388, 821,
b PATIENT/EMPLOYEE/VISITO 884, 796, 88,
¢ TAX & LICENSES 500, 450, 50.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 639,215, 575,294, 63,921, 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) jont costs from a combined
educational campaign and fundraising solicitation.
Check here P> D if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
10
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Form 990 (2013) BAPTIST CLINICAL RESEARCH INSTITUTE  INC 45-3032246 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any ine In this Part X D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . 1 400,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2] employees’' beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment. cost or other
basis. Complete Part V! of Schedule D 10a 11,702,
b Less. accumulated depreciation 10b 2,385, 10,667, 10c 9,317,
11 Investments - publicly traded secunties 11
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets L. 14
15 Other assets. See Part IV, line 11 15
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 10 667, 16 9 717,
17 Accounts payable and accrued expenses 49,243, 17 89,430,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
E Complete Part Il of Schedule L 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 habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D .. 1,151,063, 25 1,316,852,
26 Total liabilities. Add lines 17 through 25 1,200 306,] 26 1,406,282,
Organizations that follow SFAS 117 (ASC 958), check here P> II' and
b complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets <1,189,639,b 27 <1,396,565.>
;g 28 Temporarily restricted net assets _ 28
T 29 Permanently restncted net assets 29
< Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | a3 Total net assets or fund balances . <1,189 ,639,p33 <1,396 ,565,>
34 Total habilities and net assets/fund balances 10 .667,] 34 9,717,
Form 990 (2013)
332011
10-29-13
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Form 990 (2013) BAPTIST CLINICAL RESEARCH INSTITUTE, INC 45-3032246

Page 12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X|

Total revenue (must equal Part VI, column (A), ine 12)

432

289,

Total expenses (must equal Part IX, column (A), ine 25)

639

215,

Revenue less expenses. Subtract line 2 from line 1

<206

926,>

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

<1,189

639,>

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

O 0O ~NOOGO LS WN =
© [0 |N|D (W [B W=

Other changes in net assets or fund balances (explain in Schedule Q)

-
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
o

<1,396

565,>

Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl|

1 Accounting method used to prepare the Form 990° l:' Cash |I| Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explamn in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both*
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financia! statements audited by an independent accountant? o
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate bas:s,
consolidated basis, or both:
D Separate basis [I] Consolidated basis D Both consolidated and separate basis
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit
Act and OMB Circular A-133? . L.
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

332012
10-29-13
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2013

Open to Public

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BAPTIST CLINICAL RESEARCH INSTITUTE, INC 45-3032246

[Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions
The organization i1s not a pnivate foundation because it is: (For lines 1 through 11, check only one box)
[j A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)

[:I A hospital or a cooperative hospital service organization described Iin section 170(b)(1){(A)iii).
II] 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: BAPTIST MEMORIAL HOSPITAL, MEMPHIS, Tennessee

An orgamization 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 Il )

A federal, state, or local government or governmental umit 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 described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part 1)

An organization that normally receives (1) more than 33 1/3% of its support from contributions, 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 income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lll)

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 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 D Type | b Type Il c D Type HI - Functionally integrated d |:| Type Il - Nonfunctionally integrated
By checking this box, | certify that the organization i1s 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)

L WN

0 00 O

DE

el ]

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type lll
supporting organization, check this box |:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (1) below, Yes | No
the governing body of the supported organization? 11gli)
(i) A family member of a person described in (1)) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv) IS the organization| {v) Did you notify the orgar(1‘|l§gil||%lt1hﬁl col. | (vii) Amount of monetary
organization (described on lines 1-9  Pn col. (i) listed in your grganlzatlon in col. (i) organized 1n the support
above or IRGC section  [goverming document?] (i) of your support? US.?
(see instructions)) Yos No Yeos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-EZ) 2013 BAPTIST CLINICAL RESEARCH INSTITUTE_ _INC 45-3032246
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 | or if the organization failed to qualify under Part Il If the organization
falls to qualify under the tests listed below, please complete Part 1! )
Section A. Public Support
Calendar year (ot fiscal year beginning in) > {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e} 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-
1zation's benefit and erther 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 tines 1 through 3

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

6 Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts from line 4

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 1s 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 - | l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15 Public support percentage from 2012 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and Ilne 14 15 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > E]
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and hne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | El

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and Ilne 1415 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 qualfies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 is 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 . > D
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | = [:]

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-EZ) 2013 BAPTIST CLINICAL RESEARCH INSTITUTE, INC 45-3032246 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part Il)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (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 per-
formed, or facilities furnished in
any activity that i1s related to the
organization’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-
ization'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 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disquallfied persons

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

c Add lines 7a and 7b

8 Public support (Subtrctling 7c from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities 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 lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on

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

13 Total support. (add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 I1s 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 Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 _Public support percentage from 2012 Schedule A, Part Ill, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f} divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2012 Schedule A, Part lll, hne 17 18 %
19a 33 1/3% support tests - 2013. If the organmization 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 orgamization > :]

b 33 1/3% support tests - 2012, 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 is 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 on line 14, 19a, or 19b, check this box and see instructions » |__—|
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 BAPTIST CLINICAL RESEARCH INSTITUTE _INC 45-3032246 Page 4

Part IV | supplemental Information. provide the explanations required by Part I, line 10, Part I, ine 17a or 17b; and Part Iil, ine 12.
Also complete this part for any additional information. (See Instructions)

332024 09-25-13

13450518 792715 36
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 3

P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.

P> See separate instructions. P> Information about Schedule C ;Form 990 or 990-EZ) and its Open to Public
instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes,"” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts {-A 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 I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part 1I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part 1I-B. Do not complete Part |I-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or {6) organizations: Complete Part ill.
Name of organization Employer identification number

BA?TIST CLINI(;AL ?ESE_ARCH INSTITUTE, INC _ _ _ 45-3032246
|PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

Department of the Treasury
Internal Revenue Service

1 Provide a description of the organization's direct and indirect political campaign activities in Part 1V.
2 Political expenditures . >3
3 Volunteer hours

[Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 i >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:] Yes D No
4a Was a correction made? i i i . C' Yes D No

b If "Yes," describe in Part IV.
|Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | K3
2 Enter the amount of the fiing organization’s funds contributed to other organizations for section 527
exempt function activities ) . >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
hne 17b ) ) >3
4 Did the filing organization file Form 1120-POL for this year? |:| Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions recetved that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
political action committee (PAC) If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contributions received and
funds. If none, enter -0-. promptly and drectly

delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA
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Schedule C {(Form 990 or 990-EZ) 2013 BAPTIST CLINICAL RESEARCH INSTITUTE, INC

45-3032246 Page 2

| Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P D if the filing organization belongs to an affihated group (and list in Part IV each affilated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check P> [:J If the filing organization checked box A and "imited control" provisions apply.

Limit_s on Lobbying Expenditure_s _ org(:r)uzgltr:gn's (b) Affl{l;t:lc; group
(The term "expenditures”" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1¢ and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
I 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 iine 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract ine 1f from line 1c. If zero or less, enter -0- .
j !fthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? |:| Yes D 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 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬂsccaf"y"er::at‘:eﬁsr’mg - (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of hne 2a, column(e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f _Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2013
332042
11-08-13
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Schedule C (Form 990 or 990-EZ) 2013 BAPTIST CLINICAL RESEARCH INSTITUTE, INC 45-3032246 Page 3
| Part 1I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines 1a through 11 below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

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.
Volunteers? . . . . . .
Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1)?
Media advertisements? B
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? |
i Other activities? X
j Total. Add lines 1c through 11
2a Did the activities in ine 1 cause the organization to be not described in sectlon 501(c)(3)? .
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 491 2
d If the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year?
|Part IlI-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

TH - 0 a0 o o
T LT T T o T o ]

501(c)(6).
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 carry over lobbying and political expenditures from the prior year? 3

|Part 11-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year X . 2a
b Carryover from last year | B . 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductlble section 162(e) dues 3

4 If notices were sent and the amount on line 2¢c 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 polmcal expenditures (see lnstrucnons) 5

|Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, ine 4, Part I-C, ine 5, Part II-A (affilated group list), Part II-A, ine 2; and Part II-B, line 1
Also, complete this part for any additional information.

Part ITI-B_Line 1, Lobbying Activities:

THE SOLE_MEMBER, BAPTIST MEMORIAL HEALTH CARE 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, K STATE, AND

Schedule C (Form 990 or 990-EZ) 2013
EE A
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SchemﬂeC(Fonn9900r990E212013 BAPTIST CLINICAL RESEARCH INSTITUTE, INC 45-3032246 Page4
[Part IV] Supplemental Information (continued)

FEDERAL LEVELS,

BAPTIST CLINICAL RESEARCH INSTITUTE

INC, DID NOT PAY CONSULTANT FEES,

332044
11-08-13
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13450518 792715 36

- - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Publi
Department of the Treasury . P Attach to Form 990. Open tq ublic
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

Employer identification number
BAPTIST CLINICAL, RESEARCH INSTITUTE, INC 45-3032246

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.

O D WN =

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

Total number at end of year |

Aggregate contributions to {(during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes |:] No
Did the organmization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring

impermissible private benefit? D Yes {:] No

[Part Il [ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ne 7.

1

a0 o o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure

l:] Preservation of open space

Complete lines 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 atthe End of the Tax Year
Total number of conservation easements . X . . 2a
Total acreage restrnicted by conservation easements . 2b
Number of conservation easements on a certified historic structure included in (a) . 2c
Number of conservation easements included n (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released extmgunshed or terminated by the organization during 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 pernodic monrtoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durnng the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durning the year » 3

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

and section 170(h)(4)(B)(1)? CEves  [Cno
In Part Xill, describe how the organization reports conservanon 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.

] 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 (ASC 958), not to report in its revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these tems

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
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 VI, line 1 . . . |
(ii) Assets included in Form 990, Part X » $
2 If the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIil, ine 1 _ . . . > 3
b Assets included in Form 990, Part X ) i . > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 BAPTIST CLINICAL RESEARCH INSTITUTE, INC 45-3032246 Page 2
| Part Il | 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 ‘:] Public exhibition d l—___l Loan or exchange programs
b ':] Scholarly research e |:] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? [:l Yes E] No

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

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? . . l___—_l Yes |:] No
b If "Yes," explain the arrangement in Part XIll and complete the following table-

Amount

Beginning balance | . 1c
Additions during the year L. . B B 1d
Distributions during the year L. . X 1e
Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? l:] Yes |:| No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part X
| Part V | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10

(a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back

-~ 0o o o0

1ia Beginning of year balance

Contnbutions .

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

®© Q 0 T

-

Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarnly restricted endowment p» %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . L. 3a(i)
(ii) related organizations L . L 3alii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part Xlli the intended uses of the organization's endowment funds.
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation

1a Land
b Buildings X
¢ Leasehold improvements

d Equipment B B . 11,702, 2,385, 9 317,
e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) | 2 9 317,
Schedule D (Form 990) 2013
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Schedule D (Form 980) 2013 BAPTIST CLINICAL RESEARCH INSTITUTE_  INC 45-3032246 Page 3
| Part VII| Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gnctuding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives .
(2) Closely-held equity interests
(3) Other
A)
8)
{C)
()
(B).
(F)
()]
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
| Part VllI[ Investments - Program Related.
Compilete if the organization answered "Yes" to Form 990, Part IV, ine 11c. See Form 990, Part X, line 13.
(a) Description of investment ({b) Book value (c) Method of valuation: Cost or end-of-year market value

(]
&3]
()]
)
(5
(6)
@
(8)
(o)
Total. (Col. (b) must equal Form 990, Part X, col. {B) ine 13.) p>
PartIX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

(1)
2
3)

(4)
5
{6)

@

(8)

©
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 15) . . .

Part X [ Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25.

1. (a) Description of hability (b) Book value

(1) Federal income taxes

(2) DUE TO AFFILIATES 1,316,852,

(3)

4)

5)

{6)

)

(8)

9)

Total. (Column (b) must equal Form 890, Part X, col. (B)line 25) . . | 1 316,852,
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIl| [_—1:]

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 BAPTIST CLINICAL RESEARCH INSTITUTE, INC 45-3032246 Page 4
[Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12.
a Net unrealized gains on investments i 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2c
d Other (Descnbe in Part XIII.) . . . 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 R . . 3
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1.
a Investment expenses not included on Form 890, Part Vill, line 7b | 4a
b Other (Descnbe in Part XilI.) i 4b
¢ Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl hine 12.) 5

Part XlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements ]
Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities . . 2a
b Prior year adjustments . 2b
¢ Other losses . .. 2c
d Other (Descnibe in Part XIlI ) . . 2d
e Add lines 2a through 2d i . . 2e
3 Subtract ine 2e from line 1 . 3
4 Amounts included on Form 990, Part IX, line 25 but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Descnbe in Part XIIl.) 4b
¢ Addlines 4a and 4b . 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18.) 5

| Part Xl Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part I, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, ines 2d and 4b Also complete this part to provide any additional information

Part X, Line 2:

FROM THE COMBINED AUDITED FINANCIAL STATEMENT OF BAPTIST

MEMORIAL HEALTH CARE CORPORATION AND SUBSIDIARIES:

AS OF SEPTEMBER 30, 2014 AND 2013, BAPTIST MEMORIAL HEALTH CARE

CORPORATION HAD NOT IDENTIFIED ANY UNCERTAIN TAX POSITIONS UNDER FASB ASC

TOPIC 740, INCOME TAXES, REQUIRING ADJUSTMENTS TO ITS COMBINED FINANCIAL

STATEMENTS, IN THE EVENT BAPTIST MEMORIAL HEALTH CARE CORPORATION WERE TO

RECOGNIZE INTEREST AND PENALTIES RELATED TO UNCERTAIN TAX POSITIONS, IT

WOULD BE RECOGNIZED IN THE COMBINED FINANCIAL STATEMENTS AS INTEREST

EXPENSE, GENERALLY TAX YEARS 2011 THROUGH 2014 ARE OPEN TO EXAMINATION BY

THE FEDERAL AND STATE TAXING AUTHORITIES, THERE ARE NO INCOME TAX
332054

00-25-13 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 BAPTIST CLINICAL RESEARCH INSTITUTE_ INC 45-3032246 Page 5
{Part Xl | Supplemental Information (continued)

EXAMINATIONS CURRENTLY IN PROCESS,

Schedule D (Form 990) 2013
332055
00-25-13
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2013

Department of the Treasury P Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identification number
BAPTIST CLINICAL RESEARCH INSTITUTE, INC 45-3032246
[Part1 [ Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 890,
Part Vil, Section A, line 1a Complete Part Il to provide any relevant information regarding these items.
D First-class or charter trave! [:] Housing allowance or residence for personal use
l___| Travel for companions [j Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
m Discretionary spending account D Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the rtems checked in line 1a? 2 X
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill
Compensation committee l:] Whnitten employment contract
l:] Independent compensation consultant l:l Compensation survey or study
Form 990 of other organizations |:| Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement pIan” 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I1l.
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 organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
| If "Yes" to line 5a or 5b, descnbe in Part 111
‘ 6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
i contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If"Yes" to ine 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in fines 5 and 67 If "Yes," descnbe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant toa contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lll 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9

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

332111
09-13-13

13450518 792715 36

30

Schedule J (Form 990) 2013

2013.05080 BAPTIST CLINICAL RESEARCH I 36 01




€L-EL-60

T¢ 2irzee

€102 (066 Wi04) [ 9|NPaYOg

()

()]

(m

(]

()

()

()]

0

m

0]

(D]

()

()]

1)

(D]

()]

(D]

]

(D)

0]

(D]

]

()

)]
"0 "Iv0 879 %99 LT “06C 8¢ %90 €5 A “8TL 06€ (D) JECAETRES
"0 "0 ‘0 "0 "0 0 0 ()] LIEMONQ K X¥093¥D (¥)
To “60T S96 “SLL TT '00S 09 "9¢y CV "600 86T “68€ T¥9 () HOLDAWIA/ “sd¥d
0 0 0 0 0 0 0 " dILLIT "R NOSYL (€)
°0 00T ZLO T "668 ¥C ‘GL8 T€ “796 80¢€ *TT¢ 08T AT () ¥OLOINIA
0 0 "0 "0 0 0 0 ()] saNnod ¥ aIv¥Nod (Z)
i) "98L 9LG I8¢ ¢¢ "0T0 8¢ “LIT 1€ "0 “LLE G6¥ (D] ¥OIOTVIA/ "d A
0 0 0 0 0 "0 "0 ()] *d*W '1SEI¥NAEA °a 71avd (1)

uoljesuadwiod uonesuadwod
9|qeyodal 9AIUBOUI uonesuadwod
066 W04 Joud ul uonesuadwod souio (1) g snuog (1) oseg (1) ajL pue eweN (v)

pausjap se pauodail (Q)-0)(g) syjeuaq paudjap 18410
uonesuadwo) (4) |suwnjosjoero) ()| ejqexeiuoN (Q) pue juawaiay (D) | uonesuadwod DSIN-B601L 40/PUB Z-M JO umopseaig (8)

‘[ENPIAIpUI JeY) 10} SJUnowe (3) pue (g) uwnjod sjqedydde ‘el dulj ‘v UONO8S ‘|IA HUBd ‘066 WIO4 JO JUNOLUE [E10} 3} fenba )snw JenpiAipul pasi) yoes 1oy (i)-(1)(g) Suwn|oo Jo wns ay| "9oN

1IA UBd '066 W04 UO Pa)s)| Jou aJe Jey} sfenpiaipul Aue 1sij jJou 0Q

(1) MOJ UO ‘SUCIIONUISUI B} LI PaqUISap ‘suoijeziueBio paje|a) wo pue (i) moi uo uoneziuebio sy) woJj uonesuadwod podal 't 8|npayos ui pauodal aq isnw uoiesuadwod asoym [enNpIAIpUl YOBS Jo4
papaau st 8oeds [euociuppe Ji saidod sjeoidnp asn “saakojduig pajesuadwo) 1saybiy pue ‘saako|dw] A3y ‘savsna] 'si1030a1Qq ‘'S1010 _ ] tm_

¢ ebed 9vZCE0E-SV DNI - JLNLILSNI HodvasdYd 'IVOINITO LSILAVE €102 (066 WI05] [ 9|npayds




€L-€1L-60
N M eLieee

€102 (066 wiod) r 3iNPaYIS

“INTRISUNAHITY ¥0 INARAVd ONIQYVOEM XDITOd NILLII¥M SENOILVYZINVOHO

FHL MOTIOL Ol QIuInd3y 34 QTNOM SINIIJIDAY IHL JTIVOITIAV J¥EM ©T ENIT

T Lavd [ d@1NQdHOS NO QALSIT SWALI ¥3HLO &HI J0 ANV AI "NVId 3TEYINAODDOY

NV J0 Ldv¥d ION SI INNOOOV ONIANEAS X¥VYNOILIHOSIA ¥ IN€ NV'Id JTHVINNODOV

NV SVH OSTV NOIIVZINVOWO THI “HROONI TUNOILIGAY SY WHHL OL JA'THVXVL

ST ONV SHINYIYS §I1dHL NI Q4dnNIONI SI HoNVMOTIV EHL  3ONVMOTIV 3I1ISINdudd

V¥ dAIH0TY SHOLVHISINIRQY ANV SINIQISIYd dDIA LNIAISEYd JHL

Tql outr1 I axed

“SEIYVIVS ¥IZHL NI GIANTONI

SI HOIHM HONVMOTIV JIISINO¥Ed V JAIZOIY SYIOIAAO0 HHL

‘el 2UTT I 3Jxed

“UoIjeLLIOJUI [eUCIIPPE Aue 10} Led Siy) 838/dwod OS|y ‘|| Led Jo} pue ‘g pue ‘2 ‘qg ‘B9 ‘qg 'Bg ‘OF ‘av ‘B ‘€ ‘q} "B Seul| ‘| Hed 1o} paiinbas suoiduossep Jo ‘uoneue|dxa ‘UoIIBWIO)UI Y} BPIAOI]
uonewJoyu] jeyuswaiddng _ I 1ed _

€ obed 9vyZZe0E-SY ONI dJIALILSNI HOYVESIY 'TVOINI'ID LSILAVH €10¢ (066 W104)  8jNpPayos




SCHEDULE O

Supglemental Information to Form 990 or 990-EZ Y T

(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury p> Attach to Form 990 or 990-EZ. Open to Public

internal Revenue Service ] nformation hedul m r 990-EZ) and its in tions is at www.irs.gov/form990. Inspection

Name of the organization
BAPTIST CLINICAL RESEARCH INSTITUTE, INC

Employer identification number
45-3032246

Form 990 Part I Line 1, Description of Organization Mission:

AND SCIENTIFIC RESEARCH AND EDUCATIONAL ACTIVITIES,

FORM 990, PART V, STATEMENTS REGARDING OTHER IRS FILINGS & TAX COMPLIANCE

LINE la:

ALL FORMS 1099 ARE PREPARED BY THE ACCOUNTS PAYABLE DEPARTMENT OF THE

SOLE MEMBER, BAPTIST MEMORIAL HEALTH CARE CORPORATION, ALL FORMS 1099

ARE ISSUED USING THE FEDERAL TAX IDENTIFICATION NUMBER OF BAPTIST

MEMORIAL HEALTH CARE CORPORATION, THE 1099S 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, LINE 1la,

LINE 2a:

THE PAYROLL FUNCTION IS CENTRALIZED AT THE PAYROLL DEPARTMENT OF THE

SOLE _MEMBER , BAPTIST MEMORIAL HEALTH CARE CORPORATION, THE CORPORATE

PAYROLL DEPARTMENT IS RESPONSIBLE FOR ALL SALARIES AND WAGES OF THE

EMPLOYEES FOR THE ENTIRE BAPTIST SYSTEM, THE W-3s AND W-28 ARE

SUBMITTED ELECTRONICALLY TO THE IRS USING BAPTIST MEMORIAL HEALTH CARE

CORPORATION 'S FEDERAL TAX IDENTIFICATION NUMBER, ACCORDING TO THE

GUIDELINES ASSQCIATED WITH COMMON PAYMASTER, HOWEVER, THE EMPLOYEE

INFORMATION 1S ALLOCATED TO ITS RESPECTIVE FACILITY FOR FINANCIAL

REPORTING PURPOSES AND THEY ARE REPORTED TO THE STATE BY EACH FACILITY,

THUS __THE AMOUNT REPORTED ON PART V, LINE 2a REFLECTS THE NUMBER_ OF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule O (Form 990 or 990-EZ) (2013)

Page 2

Name of the organization
BAPTIST CLINICAL RESEARCH INSTITUTE,  INC

45-3032246

Employer identification number

13450518 792715 36

EMPLOYEES 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 RECEIVE 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 FILE A FORM 1098-C,

Form 990, Part VI  Section A, line 3:

BAPTIST MEMORIAL HEALTH CARE CORPORATION AS SOLE MEMBER OF

BAPTIST CLINNICAL RESEARCH INSTITUTE, INC, PROVIDES CERTAIN LEGAL, FINANCE

QUALITY, AND PERSONNEL SERVICES PURSUANT TO A SHARED SERVICES AGREEMENT,

Form 990, Part VI K6 Section A, line 6:

BAPTIST CLINICAL RESEARCH INSTITUTE, INC, IS A NON-STOCK

CORPORATION WHOSE SOLE MEMBER IS BAPTIST MEMORIAL HEALTH CARE CORPORATION,

Form 990 Part VI, Section A, line 7a:

BAPTIST MEMORIAL HEALTH CARE CORPORATION AS THE SOLE MEMBER OF

BAPTIST CLINICAL RESEARCH INSTITUTE, INC, ELECTS ITS BOARD OF DIRECTORS,

Form 990, Part VI _ Section A, line 7b:

BAPTIST MEMORIAL HEALTH CARE CORPORATION AS THE SOLE MEMBER OF

332212
09-04-13
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Schedule O {Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number
BAPTIST CLINICAL RESEARCH INSTITUTE_, INC 45-3032246

BAPTIST CLINICAL RESEARCH INSTITUTE, INC, APPROVES THE BOARD OF DIRECTORS

ACTIONS,

Form 990, Part VI _ Section B, line 11:

BAPTIST MEMORIAL HEALTH CARE CORPORATION IS THE SOLE MEMBER OF

BAPTIST CLINICAL RESEARCH INSTITUTE, THE FORM 990 IS REVIEWED BY BAPTIST

MEMORIAL HEALTH CARE CORPORATION'S V,P,/CFO, THE V,P, OF CORPORATE FINANCE

AND THE HOSPITAL CFO, IN ADDITION, THE FORM 990 IS REVIEWED ON A ROTATING

BASIS OF EVERY THREE YEARS BY AN OUTSIDE INDEPENDENT ACCOUNTING AND TAX

FIRM,

THE FORM 990 HAS NOT BEEN REVIEWED BY THE BOARD OF DIRECTORS, HOWEVER

BAPTIST MEMORIAL HEALTH CARE CORPORATION, AS SOLE MEMBER, HAS A GOVERNANCE

COMMITTEE THAT IS APPOINTED BY ITS BOARD OF DIRECTORS, THE BAPTIST

MEMORIAL HEALTH CARE CORPORATION GOVERNANCE 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 GOVERNANCE

COMMITTEE WILL REVIEW THE FORM 990 AFTER SUBMITTING IT TO THE_IRS,

Form 990, Part VI, Section B, Line 12c:

BAPTIST MEMORIAL HEALTH CARE CORPORATION,6 AS SOLE MEMBER OF

BAPTIST CLINICAL RESEARCH INSTITUTE, REQUIRES THAT ALL EMPLOYEES, INCLUDING

OFFICERS AND KEY EMPLOYEES £ 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 DECEMBER,

IN THE EVENT THAT AN EMPLOYEE OR BOARD MEMBER BECOMES AWARE OF A POTENTIAL
332212
09-04-13 Schedule O (Form 990 or 990-EZ) (2013)
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13450518 792715 36

Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

BAPTIST CLINTCAL RESEARCH INSTITUTE, INC

45-3032246

CONFLICT OF INTEREST, HE/SHE IS REQUIRED TO REPORT IT TO THEIR CHIEF

EXECUTIVE OFFICER BEFORE TAKING ANY ACTION, IF HE/SHE IS THE CHIEF

EXECUTIVE OFFICER, THEN HE/SHE IS TO REPORT TO THE CHAIRMAN OF THE BOARD OF

DIRECTORS,

THE _SIGNED CONFLICT OF INTEREST STATEMENTS ARE REVIEWED BY THE SENIOR V,P,

AND CORPORATE COUNSEL, AND ARE MAINTAINED IN THE BAPTIST MEMORTAL HEALTH

CARE CORPORATION LEGAL DEPARTMENT, IF A CONFLICT OF INTEREST IS FOUND TO

EXIST, IT WILL BE THE RESPONSIBILITY OF THE CEO, WITH THE_ INVOLVEMENT OF

THE BAPTIST MEMORIAL HEALTH CARE CORPORATION LEGAL DEPARTMENT, TO RESOLVE

THE_ISSUE,

Form 990 Part VI,  Section C, Line 18:

BAPTIST CLINICAL RESEARCH INSTITUTE, INC, MAKES COPIES OF ITS

FORMS 1023 AND 990 AVAILABLE FOR_PUBLIC INSPECTION TO ANYONE WHO REQUESTS

THEM AS REQUIRED BY THE IRS,

Form 990,  Part VI £ Section C, Line 19:

BAPTIST MEMORIAL HEALTH CARE CORPORATION, AS SOLE MEMBER OF

BAPTIST CLINICAL RESEARCH INSTITUTE, MAKES ITS GOVERNING DOCUMENTS

CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS AVATLABLE TO THE

PUBLIC UPON REQUEST,

FORM 990, PART XII, LINE 2c:

BAPTIST MEMORIAL HEALTH CARE CORPORATION, AS SOLE MEMBER

HAS AN AUDIT COMMITTEE THAT CHOOSES THE AUDIT FTRM, OVERSEES AND

REVIEWS THE AUDIT REPORTS, AND THEN FOLLOWS UP ON ANY NECESSARY CHANGES

AND RECOMMENDATIONS, THE PROCESS HAS NOT CHANGED FROM PRIOR YEARS,
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number
BAPTIST CLINICAL RESEARCH INSTITUTE, INC 45-3032246
332212 Schedule O (Form 990 or 990-E2Z) (2013)
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Schedule R (Form 990) 2013 BAPTIST CLINICAL RESEARCH INSTITUTE, INC 45-3032246 Page 5
Part VIl | supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

Part II_  Identification of Related Tax-Exempt Organizations:

Name Address, and EIN of Related Organization:

BAPTIST MEMORIAL HEALTH CARE FOUNDATION, INC,

EIN: 58-1544781

350 N, HUMPHREYS BLVD,

MEMPHIS, TN 38120-2177

Primary Activity: SOLICIT, RAISE, MANAGE, APPLY & INVEST FUNDS IN SUPPORT

OF BAPTIST ENTITIES

Direct Controlling Entity: BAPTIST MEMORIAL HEALTH CARE CORPORATION

Part IITI, Identification of Related Organizations Taxable as Partnership:

Name, Addregss, and EIN of Related Organization:

BAPTIST & PHYSICIANS O/P SURGERY CENTER OF N, MS

EIN: 62-0925692

40 BURTON HILLS BLVD, STE 500

NASHVILLE, TN 37215

Part IV_ Identification of Related Organizations Taxable as Corp or Trust:

Name of Related Organization:

SOUTHCREST PROPERTY OWNERS ASSOCIATION

Primary Activity: BOOKKEEPING & DATA PROCESSING FOR SOUTHCREST OFFICE

BLDG,

Name of Related Organization:

GERMANTOWN BUSINESS PARK OWNERS ASSOCIATION

332185 08-12-13 Schedule R (Form 990) 2013
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[Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

Primary Activity: BOOKKEEPING & DATA PROCESSING FOR GERMANTOWN OFFICE PARK

332165 09-12-13
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