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SCANNED AUG 0 2 2017

OMB No 1545-0047

g 990 " Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 0 5
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to P_ub|ic
Internal Revenue Service > Information about Form 990 and its instructions is at www.lrs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning SEP 1, 2015 and ending AUG 31, 2016
B cCheck it € Name of organization D Employer identification number
applicable

Address .

change Baptist Healthcare System, Inc,
[ Johmee Doing business as 61-0444707

i

return Number and street (or P.0. box if mail i1s not delivered to street address) Room/suite | E Telephone number

Final | 2701 Eastpoint Parkway 502-896-5000

t -

ateg City or town, state or province, country, and ZIP or foreign postal code G _Gross recelpts $ 1,727,420,524.

roentedl  Louisville, RY 40223 H(a) Is this a group return

Apptica- teph Oglesb ] =]

ton F Name and address of principal officer. Stephen R, Oglesby for subordinates? Yes No

endin . : .

P ° | 2701 Eastpoint Pkwy, Louisville, Ky 40223 H(b) Are alt subordinates mcluded?D Yes I:] No
| Tax-exempt status' [X | 501(c)(3) L__J501(c)( ) (nsertno) L] 4947(a)(1)or |1 527 If “No," attach a list. (see instructions)
J Website: pp www.baptisthealth.com H(c) Group exemption number P>
K_Form of organization: [x | Corporaton || Trust || Association [__J Other > | L Year of formation: 1918 | M State of legal domicile: KY

[Part 1] Summary

o | 1 Brefly describe the organization’s mission or most significant activites. Provide quality healthcare
% services & enhance the health of the people & communities we serve,
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 17
2 | 5 Total number of Individuals employed in calendar year 2015 (Part V, line 2a) 5 13065
-"; 6 Total number of volunteers (estimate If necessary) 6 1018
§ 7 a Total unrelated business revenue from Part VIli, column (C), line 12 7a 3,788,373,
b Net unrelated business taxable income from Form 990-T, line 34 7b 311,828,
Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, line 1h) 2,468,823, 1,919,191,
g 9 Program service revenue (Part VIll, Iine 2g) 1,503,841,672. 1,681,616,461.
E 10 Investment income (Part Viil, column (A), ines 3, 4, and 7d) 33,041,855, 25,012,615,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 15,777,360, 18,872,257,
12 _Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 1,555,129,710. 1,727,420,524,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) - 1,931,803, 2,599,445,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
o | 15 Salares, other compensation, employee benefits (Part X, column (A), lines 5-10) 681,540,423, 797,188,743,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢e) ' N 0. 0.
g- b Total fundraising expenses (Part IX, column-(D), ine 25) P> , 0.
W 117 Other expenses (Part IX, column (§)%hines+11a-11d, 11-24¢) 693,201,289, 713,835,164,
18 Total expenses Add lines 13-17 (must equal Part IX, :olumr&El@E).VED — 1,376 673,515, 1,513,623,352.
19 Revenue less expenses..Subtract fine 18 from line 12 Ay 178,456,195, 213,797,172
da . I s
] otal assets (Part X, line 16) o > o , . . . , ' . .
<_"5’°€, 21 Total habilities (Part X, line 26) Al - 1% 943,596,048, 934,018,886,
25| 22 Net assets or fund balances_Subtract line 21 from ling 20 OGDEM' +1,445,646,074. 1,510,180,400.
[_artJ Signature Block -

Under penalties of perjury, { gleclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete lapation (2 arEL(otqér than officer) 1s based on all information of which preparer has any knowledge.

%{Z QCM | 7127
Sign ignature of officer T a Date
Here Stephen R. Oglesby, CFO & Interim CEO
Type or print name and title
Print/Type preparer's name Prepager's smnatﬂﬁt '] . DaI)e7/17/17 Check L || PTIN
Paid ’ricia M. Johnson - ~ 0"\«1&‘)\_ se“fmwed 200627205
Preparer | Firm's name p Ernst & Young U.S. LLP Firm's EIN > 34-6565596
Use Only | Firm's address p 1900 Scripps Center, 312 Walnut Street
Cincinnati, OH 45202 Phone no.513-612-1400 .
May the IRS discuss this retum with the preparer shown above? (see instructions) IE Yes L:] No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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Form 990 (2015) Baptist Healthcare System, Inc, 61-0444707 Page 2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hne in thus Part Il . . IE
1  Briefly descnibe the orgamzation's mission:
See Schedule O,

2 Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? _ . [ Jves [xINo
If "Yes," descrbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes E] No

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

4  Describe the organization's program service accomplishments 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 $ 1,291 269 594, includinggrantsof$ 2,599,445, ) (Revenue$ 1.690,342.807,)

See_Schedule O

4b  (Code ) (Expenses $ inctuding grants of $ ) (Revenue $ )

See Schedule O

4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

See Schedule O

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1. 291 269 594,
Form 990 (2015)
532002
12-16-15
2
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Form 990 (2015) _ Baptist Healthcare System_  Inc. §1-0444707 _Page3
| Part IV ] Checklist of Required Schedules

Yes | No
1 s the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? | 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behatf of or in opposttion to candldates for
public office? /f "Yes," complete Schedule C, Part | L 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electlon in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization 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 nght to
provide advice on the distnibution 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 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasrendowments? If "Yes," complete Schedule D, Part V 10 | x
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, 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 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d| x
e Did the organization report an amount for other liabilties i Part X, line 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 lability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xll 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts Xl and Xil is optional 12b| X
13 Is the organization a school descnbed in section 170(b){(1)(A)(ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedufle F, Parts | and 1V 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance 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), ine 3, more than $5,000 of aggregate grants or other assistance 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), ines 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 contnbutions on Part ViII, ines
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 VIil, line 9a? /f "Yes,”
complete Schedule G, Part ill 19 X
Form 990 (2015)
532003
12-16-15
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Form 990 (2015) _ Baptist Healthcare System, Inc 61-0444707 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hosprtal facilities? If "Yes, " complete Schedule H . B 20al| X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b | X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 | x
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If “Yes," complete Schedule |, Parts | and lil 22 X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 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 issued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to ine 25a 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c X
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any tlme dunng the year? 24d X
25a Section 501(c)3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did 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 "Yes,"
complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ili 27 X

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

a Acurrent or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a| X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b | X
¢ Anentity 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 28c | X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 D the organization receive contributtons of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 Dd the organization hiquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedulfe N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 3| X
34 Wasthe organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll, or IV, and
PartV, line 1 . 4 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 3ba | x
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes,* complete Schedule R, Part V, line 2 35b | x
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 s treated as a partnership for federal income 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 (2015)
532004
12-16-15
4

14010717 142223 001 2015.05050 Baptist Healthcare System, 001 1



Forrn 990 (2015) Baptist Healthcare System,k Inc, 61-0444707

| PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applhicable 1a 966
b Enter the number of Forms W-2G included in tine 1a. Enter -0- if not applicable 1ib 0|
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ic | x
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 13065
b If at teast one 1s 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 1s greater than 250, you may be required to e-file (see instructions)
3a D 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? /f "No," to line 3b, provide an explanation in Schedule O 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty 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 filling requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibrted tax sheiter transaction at any time duning the tax year? 5a X
b Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamization 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," indicate the number of Forms 8282 filed during the year L7dL
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoning organization make a distnbution to a donor, donor advisor, or related person? 9b
| 10 Section 501(c)(7) organizations. Enter.
‘ a Intiation fees and capital contributions inciuded on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilties 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 10417 12a
b [f "Yes,"” enter the amount of tax-exempt interest received or accrued dunng the year L1?b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the orgamzation licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addrtional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified heatth plans i 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 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 (2015)
532005
12-18-15
5
14010717 142223 001 2015.05050 Baptist Healthcare System, 001 1



Form 990 (2015) Baptist Healthcare System_ Inc 61-0444707 Page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to ine Ba, 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 line in this Part Vi X [I]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 17
If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authonity to an executive committee or simitar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 17
2 Dd any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .. 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the orgamization 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 Dud 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? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? 8 | x

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f " Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Intemnal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
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 filing the form? 11a| x
b Describe in Schedute O the process, If any, used by the organization to review this Form 990

12a Did the organization have a wntten 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 nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe

in Schedule O how this was done 12c | X

13 Did the organization have a written whistleblower policy? 1B X

14 Did the organization have a wntten document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . 15b | X
If "Yes" to ine 15a or 15b, descrnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a | X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate ts 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 | X
Section C. Disclosure
17 st the states with which a copy of this Form 990 s required to be filed P xy
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 m Upon request l:] 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, address, and telephone number of the person who possesses the organization's books and records P>
Stephen R, Oglesby - 502-896-5000
2701 Eastpoint Parkway, Louisgville, KY 40223
532008 12-16-15 Form 990 (2015)
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Form 990 (2015) _Baptist Healthcare System,k Inc, 61-0444707 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 Vil . L_L]

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) f no compensation was paid.

® | st ali of the organization’s current key employees, f 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.

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

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

List persons In the following order: individual trustees or directors; insttutional trustees, officers, key employees; highest compensated employees;
and former such persons.

|:] Check this box if_neither the organization nor any related organization compensated any current officer, director, or trustee.

A) (8) ©) (D) (E) F
Name and Title Average | o o cfgf‘ﬁ'g:‘ i one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Officer and a drector/inustee) from from related other
(hst any g the organizations compensation
hoursfor | = E organization (W-2/1099-MISC) from the
related | & g ) g (W-2/1099-MISC) organization
organizations g = 2 5. and related
below 5 é 5 g E—;: s organizations
line) HEIREREEEHE
(1) Aaron Thompson, PHD 1,00
Director (Effective 1/1/16) 0,00X 3,000, 0, 0,
(2) Thomas O, Davis 1,00
Director 0,00 ]X 3,000, 0, 0,
(3) Diane Dalton Evans 1,00
Director 0,001x 3,000, 0, 0,
(4) Brenda Hammons 1,00
Director 0,00]X 3. 000, 0, 0,
(5) R, Christion Hutson 1,00
Director 0.,00(X 3,000, 0, 0,
(6) Dr, Terry T. Lester 1,00
Director (Effective 1/1/16) 0,00 X 3,000, 0, 0,
(7) Frank R, Purdy III 1,00
Director 0,00 ]X 3,000, 0, 0,
(8) Steven Reed 1,00
Director 0,001X 3,000, 0, 0,
{(9) Glenn Leveridge 1,00
Director (Effective 1/1/16) 0,00)x 3,000, 0, 0,
(10) Marcia Milby Ridings 1,00
Director 0,00 X 3,000, 0, _ 0,
(11) Randy Owen, MD 1,00
Director (Effective 1/1/16) 0,00 ]x 3,000, 0, 0,
(12) Allen Rudd 1,00
Director 0.00(X 3,000, 0, 0,
(13) Thelma White, PHD 1,00
Director 0,00(X 3,000, 0, 0,
(14) Victoria Buster 1,00
Director 0,00}X 3,000, 0, 0,
(15) Edmund C, Roberts, Jr. 1,00
Director (Through 12/31/15) 0,00]x 3,000, 0, 0,
(16) Robert G, Baker 1,00
Director (Through 12/31/15) 0,00]x 3,000, 0, 0,
(17) James D, Rickard 1,00
Director (Through 12/31/15) _0,00X 3,000, 0, 0,
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) Baptist Healthcare System. Inc, 61-0444707 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} ©) (D} (E) (F)
Name and title Average (do not cf :fﬁ'g?mm one Reportable Reportable Estimated
hours per | pox, unless persan 1s both an compensation compensation amount of
week officer and a diectorftrustee) from from related other
(listany | & the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from the
related | 3| £ g (W-2/1099-MISC) organization
organizations| £ | 3 g e and related
below g g 5] % §§ g organizations
ine)  |E2[Z2|E|5|B5| &
(18) Brent Cooper 1,00
Director (Effective 1/1/16) 0,00}1X 0, 0, 0,
(19) Ramsey Nassar, MD 1,00
Director (Effective 1/1/16) 0,00([X 0, 0, 0,
(20) Judge Eugene Siler, Jr. 1,00
Director 0,001X 0, 0, 0,
(21) William A, Brown 40,00
Vice Pregident 0,00 X 755,652, 0, 59,770,
(22) David Gray 40,00
Vice President 0,00 X 803,359, 0, 169,389,
(23) Stephen C, Hanson 40,00
President & CEO 0,00 X 1,494,664, 0, 267,512,
(24) Carl Herde 40,00
Treasurer K CFO,_ Vice President 0,00 X 1,626,897, 0, 161,728,
(25) Janet Norton 40,00
Secretary & Vice President 0,00 X 628 094, 0, 134 158,
(26) william G, Sisson 40,00
Vice Pregident 0,00 X 944,117, 0, 64,951,
1b Sub-total . | 4 6,303,783, 0, 857,508,
c Total from continuation sheets to Part VII, Section A » 3,133,863, 0, 503,364,
d Total (add lines 1b and 1c) > 9,437 646, ol 1,360,872,
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 523
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 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? /f "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 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) (B) ©)
Name and business address Description of services Compensation
Huron Consulting Services
550 W, Van Buren Street, Chicago, IL 60607 Consulting 5,950,302,
Medsys Group usiness Management &
5465 Legacy Drive # 550, Plano, TX 75024 Consulting 4. 023 236,
PST Services, Inc,, 1145 Sanctuary
Parkway Suite 200, Alpharetta, GA 30009 Consulting 3,155 649,
Anesthesiology of Paducah
2507 Broadway, Paducah, KY 42001 esthesia Services 1,901 449,
Central Kentucky Anesthesia, 425 Lewis
Hargett Circle, Lexington, KY 40503 esthesia Services 1,467,415,
2 Total number of Independent contractors (including but not limited to those listed above) who recewved more than
$100,000 of compensation from the organization P> 149
532008 See Part VII, Section A Continuation sheets Form 990 (2015)
12-16-15
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Form 990 (2015) Baptlst Healthcare System, Inc 61-0444707 Page 9
| Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil . ]
(A) (B) (C) gD)
Total revenue Related or Unrqlated R?F’gaumgﬁﬂgg?d
exempt function business sections
revenue revenue 512-514
‘2‘2 1 a Federated campaigns 1a
g 3| b Membership dues 1b
u,-,g ¢ Fundraising events 1c
gg d Related organizations 1d 1,229 716,
g-_g e Government grants (contributions) 1e
.f_j'g £ All other contributions, gifts, grants, and
_;"'3’-5 similar amounts not included above 1f 689,475,
ﬁ’g g Noncash contributions included in lines 1a-1f $
8%  h_Total. Add lines 1a-1f > 1,919 191,
Business Code
8 2 a Insurance & Patient Pa 621300 814,157,473, 811 444,593, 2,712,880,
Eg b Medicare & Medicaid Pa 621300 777,928,113, 777,928,113,
‘gg ¢ Management Fees-Exempt 561000 61,883,059, 61,883,059,
gﬁ» d Intercompany Interest- 900099 18,703,319, 18,703,319,
o e Other Program Service 900099 5,606,974, 5,606,974,
a f All other program service revenue 900099 3,337,523 3,337,523
q _Total. Add lines 2a-2f P |1 681 616 461,
3 Investment income (including dividends, interest, and
other similar amounts) > 15,461,184, 15,461,184,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real () 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 (i) Securities (i) Other
assets other than inventory 9,551,431,
b Less: cost or other basis
and sales expenses 0,
¢ Gain or (loss) 9,551 431,
d Net gan or (loss) > 9,551,431, 9,551,431,
o | 8 a Gross income from fundraising events (not
g including $ of
E contrnibutions reported on line 1c) See
5 Part IV, ine 18 a
£ b Less: direct expenses b
°© ¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, Iine 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
c__Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code|
11 a cCafe & Coffee Shops 722514 7,635,010, 7,635,010,
b Purchasing Partnership 900099 3,382,675, 3,331,861, 50,814,
¢ Day Care Center 624410 2,959 482, 1,094,114, 1,865,368,
d Ali other revenue 900099 4,895,090 5,394 485 -69,435, -429 960,
e Total. Add lines 11a-11d > 18,872,251,
12 Total revenue. See instructions. P 11,727 420 524, 1 687 629 927, 3,788,373,| 34 083 033,
532009 12-16-15 Form 990 (2015)
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Form 930 (2015)

_Baptist Healthcare System
| Part IX | Statement of Functional Expenses

Inc,

61-0444707

_Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check f Schedule O contains a response or note to any line in this Part IX i D
Do not include amounts reported on lines 6b, Total g(\genses Progra(rr?)serwce Manage‘fr:\)ent and Funcsg)lsmg
7b, 8b, 9b, and 10b of Part VIII. eXpenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 2,599 445, 2,599 445
2 Grants and other assistance to domestic
indwiduals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 3,849,378, 3,849,378,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 675,693, 675,693
7 Other salanes and wages 642,496,890, 526,130 174, 116,366,716,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 21,027 541, 20,793,415, 234,126,
9 Other employee benefits 86,786,705, 84,365,346, 2,421,359,
10 Payroll taxes 42,352,536, 42,263 815 88,721,
11 Fees for services (non-employees).
a Management 2,816,486, 2,591 486, 225,000,
b Legal 2,603,171, 285,775, 2,317 396,
¢ Accounting 828,350, 828,350,
d Lobbying 125,380, 125,380,
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (if ine 11g amount exceeds 10% of line 25,
column (A) amount, hst line 11g expenses on Sch 0.) 38,137,912, 25,599 669 12 .538 243,
12 Advertising and promotion 10,031,225, 31,7711 9,999 454,
13 Office expenses 79,129,272, 64,166,951, 14,962 321
14 Information technology 23,801,708, 79,043, 23,722 665,
15 Royalties
16 Occupancy 19,652,895, 17,322 080 2,330,815,
17 Travel 7,543,518, 2,309,254 5,234 264,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 281 483, 172,353, 109,130
20 Interest 10,516,155, 10,516,155,
21 Payments to affilates
22 Depreciation, depletion, and amortization 96,497,923, 94,729,058, 1,768 865,
23 Insurance 13,898,769, 37,913, 13,860,856,
24 Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of ine 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a Medical Supplies 343,179,153, 342,547,788, 631,365,
b Purchaged Svcs-Non-Med 40,318,445, 32,551,637, 7,766,808,
¢ Provider Tax 21,209,794, 21,209,794
d Administrative Expenses 3,263,525, 290,979 2,972 546,
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1.513 623 352, 1,291,269 ,594, 222,353,758, 0,
26 Joint costs. Complete this line only if the organization
reported 1n column (B) jont costs from a combined
educational campaign and fundraising solicitation.
checkhecep» [ following SOP 88-2 (ASC §58-720)
532010 12-16-15 Form 990 (201 5)
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Form 990 (2015 aptist Healthcare System  Inc 61-0444707 Page 11
Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . [__-]
(A) (8)
Beginning of year End of year
1 Cash - non-nterest-bearing _ 36 219 1 36 898,
2 Savings and temporary cash investments 145,826 ,856,| 2 60,099,800,
3 Pledges and grants receivable, net 0, 8 0,
4 Accounts recevable, net 205,943,525, 4 268,825,597,
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedufe L . ol § 0,
6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instry Complete Part |l of Sch L 0, 6 0,
§ 7 Notes and loans receivable, net 0, 7 0,
< 8 Inventories for sale or use 28,963,663, 8 32,035,008,
9 Prepaid expenses and deferred charges 26,811 768, 9 29,098,837,
10a Land, buldings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a 2,233,181 525,
b Less. accumulated depreciation 10b 1,209,757,233, 912 163, 283,| 10c 1,023,424 292,
11 Investments - publicly traded securities 835,797,421, 11 797,774,262,
12 Investments - other securities See Part IV, line 11 0, 12 0,
13 Investments - program-related See Part IV, ine 11 4,388,762,] 13 8,932,293,
14 Intangible assets 14,106,322, 14 13,871,793,
15 Other assets See Part IV, line 11 215,204 303, 15 210,100,506,
116 Total assets. Add lines 1 through 15 (must equal line 34) 2,389 242 122.] 16 2,444 199 286
17 Accounts payable and accrued expenses 212,960,291, 17 241,506,550,
18 Grants payable 0, 18 0,
19 Deferred revenue 0, 19 0,
20 Tax-exempt bond habilities 579,423,915, 20 587,125,362,
21 Escrow or custodial account hability Complete Part IV of Schedule D 0, 21 0,
g (22 Loans and other payables to current and former officers, directors, trustees,
_‘_g key employees, highest compensated employees, and disqualified persons.
| Complete Part Il of Schedule L 0, 22 0,
< |23 secured mortgages and notes payable to unrelated third parties 0, 23 50,000,000,
24 Unsecured notes and loans payable to unrelated third parties 0, 24
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 151,211,842,1 25 55,386,974,
126 Total liabilities. Add lines 17 through 25 943 596,048, 26 934,018 886,
Organizations that follow SFAS 117 (ASC 958), check here p> E] and
4 complete lines 27 through 29, and lines 33 and 34.
2 [27 Unrestncted net assets 1,443,663 673, 27 1,508,084 038,
§ 28 Temporanly restncted net assets 1,982,401,] 28 2,096 362,
b 29 Permanently restncted net assets 0, 29
& Organizations that do not follow SFAS 117 (ASC 958), check here P> D
& and complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
g 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z (33 Total net assets or fund balances 1,445,646,074,] 33 1,510,180,400,
34 Total habilities and net assets/fund balances 2,389 242 1221 34 2,444 199 286,
Form 990 (2015)
532011
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Form 990 (2015) Baptist Healthcare System_  Inc, 61-0444707

Page 12

| Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any hine in this Part XI

L

1 Total revenue (must equal Part VIiI, column (A), ine 12) 1 1,727,420 524,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,513,623, 352,
3 Revenue less expenses. Subtract line 2 from line 1 3 213,797,172,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 1,445,646,074,
5 Net unrealized gains (losses) on investments 5 31,953,965,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments . 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 -181,216,811,
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,510,180,400,
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in thus Part XIl D
Yes | No
1 Accounting method used to prepare the Form 990 [:l Cash [z' Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "“Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolkdated basis, or both*
D Separate basis |:] Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basts,
consolidated basis, or both:
[:] Separate basis |I] Consolidated basis L__I Both consolidated and separate basis
¢ lf"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c| X
i If the organization changed etther its oversight process or selection process during the tax year, explain in Schedule O.
Ba As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? 3a| X
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 descnibe any steps taken to undergo such audits 3b| x
Form 990 (2015)
532012
12-16-15
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 890 or Form 990-EZ. Open to P-ublic
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form$90. Inspection
Name of the organization Employer identification number
Baptist Healthcare System, Inc 61-0444707

rPart | r Reason for Public Charity Status (Al organizations must complete this part ) See instructions.
The organization 1s not a private foundation because 1t is: (For ines 1 through 11, check only one box )
A church, convention of churches, or association of churches descnbed in section 170{b){ 1)(A)i).

(] A school described in section 170(b)( 1)(A)(ii). (Attach Schedule E (Form 890 or 990-E7) )
[I] A hospital or a cooperative hospital service organization described in section 170(b)( 1)(AKiii).
l:] A medical research organization operated in conjunction with a hospital descnbed in section 170(b){ 1){A)iii). Enter the hosprtal's name,
crty, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)iv). (Complete Part Il )

I:l A federal, state, or local government or governmental unit descnbed in section 170{b){1)(A)}{v).

[:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In

section 170(b)(1)(A)(vi). (Complete Part I1.)

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

I.__—] An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill )

10 [:] An organization organized and operated exclusively to test for public safety. See section 509({a)(4).

11 ,:] 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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [:[ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b l:] Type |l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:] Type Il functionally integrated. A supporting organizatton operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e ':] Check this box If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organlzatlon

S WN =

§

f Enter the number of supported organizations . I
g Provide the following information about the supported organlzatlon(s)
(1) Name of supported (ii) EIN {iii) Type of organization [(iv) Is the organization| (v) Amount of monetary {vi) Amount of
listed in your
organization (described on lines 1-9 support (see other support (see
above (see mstructions}) [90Veming document? instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 08-23-15
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Support Schedule for Orgamzatlons Described in Sectlons 170(b)(1)(A)iv) and 170(b)(1)(A)(V|)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
ization'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 ines 1 through 3

5 The portion of total contnbutions
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 iine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts from line 4

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business i1s regularly carned on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 2 [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . 114 %
15 Public support percentage from 2014 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > |:|
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test The organization qualrfies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 3 |:|
Schedule A (Form 990 or 990-EZ) 2015

532022
09-23-15
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Schedule A (Form 990 or 990-EZ) 2015 Baptist Healthcare System

61-0444707

Page 3

| Part IIl | Support Schedule for Organizations Described in Sectlon 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization falls to

qualfy under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2011 {b) 2012 {c) 2013

(d) 2014

(e) 2015

(f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furnished in
any activity that is 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 Taxrevenues levied for the organ-
1zation's benefit and erther 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 &

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

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

¢ Add lines 7a and 7b

8 Public support. (Subtract ine 7c from ing 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2011 {b) 2012 {c) 2013

(d) 2014

{e) 2015

(f) Total

9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after 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 I1s
regularly carried on

12 Other income Do not include gain
or loss from the sale of capital

assets (Explain in Part VI.)
13 Total support (add iines 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

pL 1

Section C. Computation of Publlc Support Percentage

15 Public support percentage for 2015 (line 8, column (f} divided by line 13, column {f)) 15 %
16 Public support percentage from 2014 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, cofumn (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 i1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

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

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

»[ ]

»[ ]
pL 1
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Schedule A (Form 930 or 930- 2015 paptist Healthcare System, Inc, 61-0444707 Page 4
Part IV | Supporting Organizations

(Complete only if you checked a box in line 11 on Part | If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation If histonc and continuing relationship, explain 1

2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the deterrination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)}(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below

b Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable) Also, provide detaill in Part VI, including (1) the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(m) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s controi? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) iIndividuals that are part of the charitable class
benefited by one or more of its supported organizations, or () other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part V. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not descnbed In line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualfied persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined n ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, * provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If *Yes," answer 10b below. 10a

b Did the organization have any &xcess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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61-0444707

Schedule A (Form 990 or 990-EZ) 2015 Baptist Healthcare System_  Inc
Part IV | Supporting Organizations (continued)

Page §

11 Has the orgamzation accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person descnbed in (a) above?
¢ A 35% controlled entity of a person descrnbed in {a) or (b) above?!f "Yes" to a, b, or c, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times dunng the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controfled the supporting organization? If “Yes, " explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization'’s tax year, (i) a written notice descnbing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notsfication, and (m) copies of the
organization’s governing documents n effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, “explan in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship descnibed in (2), did the organization’s supported organizations have a
significant voice Iin the organization’s investment policies and in directing the use of the orgamization’s
income or assets at all times during the tax year? If "Yes," descnibe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yea(see Instructions):

a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization Is the parent of each of its supported organizations. Complete line 3 below

c l:l The organization supported a governmental entity. Descnbe in Part VI how you supported a government entity (see instructions).

2 Achtivities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI Identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

38 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," descnbe in Part VI_the role played by the organization i this regard

Yes

No

3a

3b
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Schedule A (Form 990 or 930-EZ) 2015 Baptist Healthcare te Inc 61-0444707 Page 6
| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970. See instructions. All
other Type IIl non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recovenes of pnor-year distnbutions

Other gross iIncome (see instructions)

Add lines 1 through 3
_Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 _ Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4 8

an | jW (N |-

DO bW IN =

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
Average monthly value of secunties 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1id
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract ine 2 from hine 1d

Cash deemed held for exempt use Enter 1-1/2% of hne 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5§ by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

@ a0 T |w

w
[~

E-N

® I~ 3 1O
0N |

Section C - Distributable Amount Current Year

Adjusted net income for pnor year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, ine 8, Column A)
Enter greater of ine 2 or line 3

Income tax imposed sn prior year

Distributable Amount. Subtract line 5 from line 4, untess subject to

emergency temporary reduction (see instructions) 6
D Check here if the current year 1s the organization's first as a non-functionally-integrated Type |l supporting organization (see

instructions).

O (b DN |-

D (O (bW N (=

-~
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Schedule A (Form 990 or 990-EZ) 2015 _Baptist Healthcare System_ Inc 61-0444707 Page 7
| Part V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueq)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (pnor IRS approval required)
Other distnbutions (descnbe in Part VI). See instructions.
Total annual distributions. Add hnes 1 through 6.
Distnibutions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI) See instructions
9 Distnbutable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

® N O O | |

0] ()] (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distrnibutable amount for 2015 from Section C, ine 6

2 Underdistnbutions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, If any, to 2015

From 2013

From 2014

Total of lines 3a through e

Applied to underdistnbutions of prior years

Applied to 2015 distnibutable amount

Carryover from 2010 not applied (see instructions)

j Remainder. Subtract ines 3g, 3h, and 3t from 3f.

4 Distrnibutions for 2015 from Section D,

Iine 7. 3
a_ Applied to underdistributions of prior years
b Applied to 2015 distnbutable amount
¢_Remainder. Subtract lines 4a and 4b from 4

§ Remaining underdistnibutions for years prior to 2015, i
any. Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistnbutions for 2015 Subtract hines 3h
and 4b from hne 1 (f amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3]
and 4c

8 Breakdown of line 7

TR (= a0 |oc|w

Excess from 2013
Excess from 2014
Excess from 2015

o |a o T |v
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Schedule A (Form 990 or 990-EZ) 2015 Baptist Healthcare System  Inc 61-0444707 __Page8
[Part VI | Supplemental Information. Provide the explanations required by Part Il, ine 10, Part Il, line 17a or 17b, Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, ines 2 and 3, Part IV, Section E, Iines 1c, 2a, 2b, 3a and 3b; Pant V, line 1, Part V, Section B, Iine 1e, Part V,

Section D, ines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addtional information
{See instructions.)

532028 09-23-15 Scheduie A (Form 990 or 990-EZ) 2015
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

Form 990 or 990-EZ
(Form ) For Organizations Exempt From Income Tax Under section 501{c) and section 527 20 1 5

benart (e P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
t of t
.n‘:f,,.a,’“;.’;‘v;,ue;;vﬁi“’y P> Information about Schedule C (Form 990 or 990-€Z) and its instructions is at www.irs.gov/form990. Fl’nspection

If the organization answered "Yes," on 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 I-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 1-B
® Section 527 organizations: Complete Part I-A only.
It the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A
If the organization answered "Yes," on Form 990, Part IV, line § (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations. Complete Part ll|
Name of organization Employer identification number

Baptlst Healthcare System Inc, 61-0444707
[Part1-A[ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

|Part1-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 4855 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | &
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [:] Yes l:l No
4a Was a correction made? i . [:] Yes [:] No

b If "Yes," descnbe in Part IV
|PartI-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 | &
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities i »s
3 Total exempt function expenditures. Add hnes 1 and 2. Enter here and on Form 1120-POL,
iine 17b >3
4 Dd the fiing organization file Form 1120-POL for this year? D 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 Afso enter the amount of poiitical
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space 1s 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 directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
LHA
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Schedule C (Form 990 or 990-E7) 2015 Baptist Healthcare stem_ Inc 61-0444707 Page 2
- Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P [:] if the filing organization belongs to an affilated group (and list in Part IV each affilated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures)

B Check P |:] if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures org(:r)'uzgltrx‘gn 'S ) Afﬁ:':::g group

(The term "expenditures" means amounts paid or incurred.)
totals

Total lobbying expendrtures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1¢ and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column {a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- 0o o 0 U o

g Grassroots nontaxable amount (enter 25% of ine 1f)
h Subtract ine 1g from iine 1a. if zero or less, enter -O-
i Subtract hne 1f from line 1c If zero or less, enter -0-
j If there 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? [__—l Yes L__:' 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

{or fiscal year beginning i) (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 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) 2015
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

Schedule C (Form 990 or 990-EZ) 2015 _Baptist Healthcare System,k Inc 61-0444707 Page 3
Part lI-B

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

Yes No Amount

1 Dunng 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 managernent (include compensation in expenses reported on lines 1c¢ through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legisiators, therr staffs, government officials, or a legislative body? X 60 375,

Rallles, demonstrations, semnars, conventions, speeches, lectures, or any simifar means? X
i Other activities? X 65,005,
j Total. Add lines 1c through 1 125,380,

2a Did the activities In line 1 cause the organization to be not described In section 501(c)(3)? X
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes,” enter the amount of any tax incurred by organmization managers under section 4912

d If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part lil-A[ Complete if the organization is exempt under section 501{c)(4), section 501(c)(5), or section

Ecl E L i i ]

FTQ -0 0 0 oo

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 lll-B] Complete if the organization is exempt under section 501{c)(4), section 501(c)(5), or section
501(c)(6) and if either (@) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lil-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 2a
b Carryover from last year 2b
¢ Total . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢ 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? X 4
Taxable amount of lobbying and political expenditures (see instructions} 5

]7!1 IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |-B, ine 4, Part I-C, line 5, Part 1I-A (affilated group list), Part lI-A, lines 1 and 2 (see
instructions); and Part |1-B, line 1. Also, complete this part for any addrtional information

Part I1-B, Line 1, I.obbying Activities:

Fees and related expenses paid for lobbyist,

Part II-B, Line 1i

Lobbying portion of EKentucky Hospital Association and American Hospital

Association dues

Schedule C (Form 990 or 990-EZ) 2015
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14010717 142223 001

. - OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .

Department of the Treasury P> Attach to Form 990. Open tq Public

internal Revenus Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Baptist Healthcare System, Inc, 61-0444707

] Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete rf the

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

a L WN 4

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

Total number at end of year

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

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

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

impermissible private benefit? |:| Yes [:| No

[Part Il [Conservation Easements. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 7.

1

ao0o oo

Purpose(s) of conservation easements held by the organization {check all that apply)

Preservation of land for public use (e.g., recreation or education) |___l Preservation of a histonically important land area

Protection of natural habitat I:l Preservation of a certified historic structure

Preservation of open space .
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restncted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (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, extinguished, or terminated by the organization during the tax

year p»

Number of states where property subject to conservation easement i1s located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handing of

violations, and enforcement of the conservation easements it holds? |:| Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

Amount of expenses incurred In monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

>3

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

and section 170(h)(4)(B)()? L lves [Ino
In Part Xlll, descnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on 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 art,

histonical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that descnbes these items

I the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenue included on Form 990, Part VIII, ine 1 > 3
(ii) Assets included in Form 990, Part X > s
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems*
a Revenue included on Form 990, Part VHI, line 1 » 3
b_Assets included in Form 990, Part X X » s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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Schedute D (Form 980) 2015 Baptist Healthcare Syste Inc 61-0444707
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 ts collection tems

(check all that apply):
a l:l Public exhibition
b l_—_\ Scholarly research

d D Loan or exchange programs

e E] Other

¢ [ Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.

5 Duning the year, did the organization solictt or receive donations of art, histonical treasures, or other similar assets

to be sold to raise funds rather than to be maintaned as part of the organization’s collection? . [ Ives [ Ino
| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . Clves [Clno
b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginning balance . . 1c
d Additions during the year . . 1d
e Distnbutions durnng the year . 1e
f Ending balance B 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? D Yes [:l No
b _If "Yes," explain the arrangement in Part Xlll_Check here if the explanation has been provided on Part Xl |:|
{Part V. | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ine 10
{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 808 , 699 955, 857 141,112, 762,097 721, 706,444,672, 648,747,137,
b Contnibutions 33,990,776, 22,188,064, 8,449,636, 9,233,782, 11,668,086,
¢ Netinvestment earnings, gains, and losses 56 256 745, -704,296, 99,265,139, 72,369,664, 58,290,845,
d Grants or scholarships 0, 0, 0, 0,
e Other expenditures for facilities
and programs 96 ,524,337, 67,115,064, 9,949 063 23,559,813, 10,123,939,
f Administrative expenses 2,552 .504, 2,809 861, 2,722 321, 2,390 584, 2,137,407,
g End of year balance 799 870,635, 808,699,955, 857,141,112, 762,097,721, 706,444,722,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 99,70 %
b Permanent endowment P> .00 %
¢ Temporarly restncted endowment P .30 %
The percentages on lines 2a, 2b, and 2c 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 3afi X
(ii} related organizations i a(ii} X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b

Describe 1n Part Xl the intended uses of the organization's endowment funds.

4
Part Vi

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10

Descniption of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 137,491,018, 137,491,018,
b Buildings 745,363,870, 373,208,934, 372,154,936,
¢ Leasehold improvements
d Equipment 1,328,673,764. 836,548,299, 492,125,465,
e Other . 21 652 873, 21 652 873,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) » 1 023 424 292,
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015
| Part VII| Investments - Other Securities.

Baptist Healthcare System, Inc

61-0444707 Page 3

Complete if the organization answered "Yes" on Form 990, Part 1V, hine 11b. See Form 990, Part X, line 12

(a) Description of security or category gncluding name of secunity)

(b) Book value

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

(1) Financial denvatives

(2) Closely-held equrty interests

(3) Other

A

{8)

©

(D)

{E)

(A

@G

H)

Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.) >
Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on 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

(1

(2)

(3)

{4)

{5)

(6)

)

(8)

(9)

Total. ?Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

Part IX | Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption

(b) Book value

(1) other Current Assets

15,880

(2) Due From Affiliate

529,

36,901,542,

{3) Trustee Funds-Malpractice

72,685 344,

{4) Trustee Funds-Workers Comp

21,660,386,

(5) Unamortized Issue Costs

4,650,363,

(6) other Investments

18,060,637,

(7) other Assets

40,261,705,

{8)

{9)

Total. (Column (b) must equal Forrm 990, Part X, col (B) hne 15)

» 210,100 506,

Part X | Other Liabilities.

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

1. (a) Descnption of hability

(b) Book value

(1) Federal income taxes

(2) Malpractice Liability

99,470,000,

(3) Workers Comp Liability

20,020,000

(4) pPost-Retirement/Miscellaneous

35,991,094

(5) Third Party Payable

13,811,031

(6) Intercompany

-113,905,151

7).

8)

)

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

>

55,386,974

2. Liabilty for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740} Check here if the text of the footnote has been provided i Part Xl D

532053
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Schedule D (Form 990) 2015 Baptist Healthcare System  Inc, 61-0444707 Page 4
]Part X ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Complete if the organization answered "Yes" on 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 VIil, hne 12
Net unreahzed gains (losses) on investments
Donated services and use of facilities
Recovenes of prior year grants
Other (Descnbe in Part Xli1.) 2d
Add lines 2a through 2d . 2e
3 Subtract line 2e from line 4 X 3
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIIi, ine 7b 4a
b Other (Descnbe in Part XIi1.) 4b
¢ Add lines 4a and 4b .. 4c

5 Total revenue. Add lines 3 and 4¢, (This must equal Form 990, Part |, ine 12.) . 5
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

vEw

o a6 T o

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities 2a

b Prnor year adjustments 2b

¢ Other losses . 2c

d Other (Descnbe in Part X111.) 2d

e Add lines 2a through2d 2e
3 Subtract line 2e from ine 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1-

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part X111 ) 4b

¢ Add lines 4a and 4b . 4c

5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.)
| Part Xlll| Supplemental Information.

Provide the descriptions required for Part |, ines 3, 5, and 9; Part {!l, lines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4, Part X, ine 2; Part X,
lines 2d and 4b; and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information

(]

Part Vv, line 4:

The endowment fundg are uged to_ support and enhance patient care at the

hospitals, finance capital improvements and provide educational and

financial assistance to hospital employvees,

062315 Schedule D (Form 990) 2015
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SCHEDULE H
(Form 990)

P> Complete if the organization answered "Yes" on Form 990, Part IV, question 20.

Department of the Treasury
Internal Revenue Service

Hospitals

P Attach to Form 990.

P> information about Schedule H (Form 990) and its instructions is at www.lrs.gov/form890 .

OMB No 1545-0047

2015

Open to Public
Inspection

Name of the organization

Baptist Healthcare System, Inc,

Employer identification number
61-0444707

[Part1 | Financial Assistance and Certain Other Community Benefits at Cost

Yes | No
1a Did the organization have a financial assistance policy dunng the tax year? If "No," skip to question 6a 1a | X
b If "Yes," was it a wntten policy? . b | X
If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial assistance policy 10 its vanous hospital
2 faciites dunng the tax year
Apphied uniformly to all hospital facilities [:] Applied uniformily to most hospital faciliies
Generally tailored to individual hospital facilties
3  Answer the following based on the financial assistance eligibility cniteria that applied to the largest number of the organization's patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income imit for ehigibility for free care 3a | X
1 100% CJ1s0% [x1200% [ other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If “Yes," indicate which
of the following was the family income limit for eligibility for discounted care. . 3 | X
[ 200% [(Josox [Jsoo% [ lssow [x1400% [ other %
¢ If the organization used factors other than FPG in determining eligibility, descrnibe in Part VI the cnitena used for determining
ehgibility for free or discounted care Include in the descrniption whether the organization used an asset test or other
threshold, regardless of Income, as a factor in determining eligibility for free or discounted care
4 Didthe organization's financial assistance policy that applied to the fargest number of its patients during the tax year provide for free or discounted care to the
"medically ndigent"? 4 X
Sa Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? ba | X
b If "Yes," did the organization’s financial assistance expenses exceed the budgeted amount? 5b X
¢ If "Yes" to ine 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted care? 5¢
6a Did the organization prepare a community benefit report during the tax year? 6a | X
b If "Yes," did the organization make it available to the public? 6b | X
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these worksheets with the Schedute H
7 _Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (@) Numperof | {b) Pesons | (<] Totm communty | (d] Drectofiseting | {€) Netcommunty | () Fercent
Means-Tested Government Programs | Programs (optional) {optional) expense
a Financial Assistance at cost (from
Worksheet 1) 33,892 37,038,343, 8,484,370, 28,553,973, 1,89%
b Medicaid (from Worksheet 3,
column a) 352,801 209,472,790, 195,658,164 13,814,626, L91%
¢ Costs of other means-tested
government programs (from
Worksheet 3, column b)
d Total Financial Assistance and
Means-Tested Government Programs 386 693] 246,511 133,] 204 142 534, 42 368 599, _2,80%
Other Benefits
e Community heatth
improvement services and
community benefit operations
(from Worksheet 4) 59,178 2,565,427, 13,560, 2,551 867, L17%
f Health professions education
(frorm Worksheet 5) 75,000, 75 000, ,00%
g Subsidized health services
(from Worksheet 6) 21,547 60,170,048, 49,365,181, 10,804,867, ,71%
h Research (from Worksheet 7)
i Cash and in-kind contnbutions
for community benefit (from
Worksheet 8) 1,413 342, 1,413,342, L09%
j Total Other Benefits 80 725 64 223 817, 49 378 741 14 845 076 97%
k_Total. Add lines 7d and 7] 467,418 310 734 950, 253 521 275 57,213 675 3,77%
532001 11-05-16 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2015
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Schedule H (Form 990 2915 ___Baptist Healthcare Svstem, Inc, 61-0444707 Page 2
[Part il | Community Building Activities Complete this table if the organization conducted any community butlding actwities during the

tax year, and descnbe in Part VI how its community building activities promoted the heatth of the communities it serves.

(a) Number of (b) Persons (c) Totat (d) Drect (e) Net (f) Percent of
activities or programs served (optional) community offsetting revenue community total expense
{optional) building expense building expense
1 __ Physical improvements and housing
2 Economic development
3 Community support
4 Environmental mprovements
5 Leadership development and
training for community members
6 Coalition building
7 Community health improvement
advocacy
8 Workforce development
9 Other
10 _Total
] Part lll | Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Dud the organization report bad debt expense in accordance with Healthcare Financial Management Association
Statement No 157 1 X
2 Enter the amount of the organization’s bad debt expense Explain in Part VI the
methodology used by the organization to estimate this amount 2 11,499,013,

3 Enter the estimated amount of the organization's bad debt expense attnbutable to
patients eligible under the organization’s financial assistance policy Explain in Part Vi the
methodology used by the organization to estimate this amount and the rationale, if any,
for including this portion of bad debt as community benefit 3 3,198,738,

4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt
expense or the page number on which this footnote I1s contained in the attached financial statements.

Section B. Medicare

5 Enter total revenue received from Medicare (including DSH and IME) 5 398,906,153,
6 Enter Medicare allowable costs of care relating to payments on line 5 6 455,800,382,
7 Subtract ine 6 from line 5. This 1s the surplus (or shortfali) 7 -56,894,229
8 Descnibe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit
Also describe in Part Vi the costing methodology or source used to determine the amount reported on line 6.
Check the box that describes the method used
D Cost accounting system |I] Cost to charge ratio D Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy dunng the tax year? ga | X
b !f*Yes,” did the organization's collection policy that applied to the largest number of its patients during the tax year ¢ontain provisions on the
collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part VI R ob | x
ﬁ’art v l Management Companies and Joint Ventures (owned 10% or mare by officers, directors, trustees, key emplayees, and physicians - see instructions)
(a) Name of entity (b) Description of pnmary {c) Organization’s |(d) Officers, direct- | (e) Physicians’
activity of entity profit % or stock | Ors, trustees, or profit % or
ownership % key employees’ stock

profit % or stock

ownership % ownership %

532092 11-05-15 Schedule H (Form 990) 2015
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Schedule H (Form 990) 2015 aptist Healthcare System_  Inc 61-0444707 Page 3
Part V | Facility Information

Section A Hosprtal Facilities
(st in order of size, from fargest to smallest)

How many hosptal facilities did the organization operate

dunng the tax year?

Name, address, pnmary website address, and state license number
(and if a group return, the name and EIN of the subordinate hospital

organization that operates the hosprtal facility)

Facility
reporting
group

Licensed hospttal

Gen. medical & surgical
Children’s hospital
[Teaching hospital
Critical access hospital
Research facility

ER-24 hours

ER-other

Other (descnbe)

1 Baptist Health Louisville

4000 Kresge Way

Louigville, KY 40207

www,BaptistHealth, com

100451

2 Baptist Health Lexington

1740 Nicholasville Road

Lexington, KY 40503

www,BaptistHealth,com

100101

3 Baptist Health Paducah

2501 Kentucky Avenue

Paducah, KY 42003

www, BaptistHealth,com

100313

4 Baptist Health Corbin

1 Trillium Way

Corbin, XY 40701

www,BaptistHealth,com

100417

5 Baptist Health LaGrange

1025 New Moody Lane

LaGrange, KY 40031

www,BaptistHealth,com

100575

532093 11-05-15
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Schedule H (Form 990) 2015 Baptist Healthcare System_ Inc, 61-0444707 Page 4
[Part V | Facility Information (continued)
Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hosprtal facilities or facility reporting groups listed in Part V, Section A)
Name of hospital facility or letter of facility reporting group Facility Reporting Group - A
Line number of hospital facility, or line numbers of hospital
facilities in a facility reporting group (from Part V, SectionA): 1.2.3 4.5
Yes | No
Community Health Needs A sment
1 Was the hosprtal facility first licensed, registered, or similarly recognized by a state as a hosprtal facilty in the
current tax year or the immmediately preceding tax year? . 1 X
2 Was the hospital facility acquired or placed into service as a tax-exempt hospital n the current tax year or
the immediately preceding tax year? If "Yes," provide details of the acquisition 1n Section C 2 X
3 Dunng the tax year or either of the two immediately preceding tax years, did the hosprtat facility conduct a
community heaith needs assessment (CHNA)? if "No,” skip to ine 12 3 X
If "Yes," indicate what the CHNA report describes (check all that apply)
a [Il A definttion of the community served by the hospital facility
b Lx__] Demographics of the community
c [II Existing heatth care facilities and resources within the community that are available to respond to the health needs
of the community
d LT_| How data was obtained
e L_x:] The significant health needs of the community
f m Pnmary and chronic disease needs and other health i1ssues of uninsured persons, low-Income persons, and minonty
groups
g [Il The process for identifying and pnoritizing community health needs and services to meet the community health needs
h |I| The process for consulting with persons representing the community’s interests
i E] Informatton gaps that limit the hospital facility's ability to assess the community's health needs
j EI Other (descnbe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA: 20 14
5 In conducting its most recent CHNA, did the hospttal facility take into account input from persons who represent the broad
interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," descnbe in Section C how the hospital facility took into account input from persons who represent the
community, and dentify the persons the hospital facihity consulted 5 X
6a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other
hosprtal faciities in Section C 6a X
b Was the hosprtal facility’s CHNA conducted with one or more organizations other than hospital facilities? If "Yes,"
list the other organizations in Section C 6b X
7 Did the hosprtal facility make its CHNA report widely avallable to the public? 7 X
If "Yes," indicate how the CHNA report was made widely available (check all that apply):
a I_;j Hospital facility’s website (st url) wwy . baptisthealth.com
b D Other website (list url).
c L—x,:] Made a paper copy available for public inspection without charge at the hospital facility
d D Other (descnbe in Section C}
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If “No," skip to fine 11 8 X
9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 14
10 Is the hospital facility’s most recently adopted implementation strategy posted on a website? 10 | X
af'Yes," (Istur) www,baptisthealth,com
b If "No," i1s the hospital facilty's most recently adopted implementation strategy attached to this return? 10b X
11 Descnbe in Section C how the hospital facility is addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed.
12a Did the organization incur an excise tax under section 4959 for the hospntal faciity’s falure to conduct a
CHNA as required by section 501()(3)? ) 12a X
b If "Yes" to line 12a, did the organization file Form 4720 to report the section 4959 excise tax? . 12b
¢ If "Yes" to line 12b, what is the total amount of section 4959 excise tax the organization reported on Form 4720
for all of its hospttal facilites? $
532004 11-05-15 Schedule H (Form 990) 2015
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Schedule H (Form 990) 2015 _Baptist Healthcare System  Inc, 61-0444707 Page §
{PartV | Facility Information (continued)

Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group Facility Reporting Group - A

Yes | No

Did the hospital facility have in place dunng the tax year a wntten financial assistance policy that-
13 Explained eligibility critena for financiat assistance, and whether such assistance included free or discounted care? 13 | X
If "Yes," indicate the eligibility critena explained in the FAP:
a EVZI Federal poverty guidelines (FPG), with FPG family income imit for eligibility for free care of 200 %
and FPG family income imit for ehgibility for discounted care of 400 %
Income level other than FPG (describe in Section C)
Asset level
Medical indigency
Insurance status
Undennsurance status
Residency
Other (describe n Section C)
14 Explained the basis for calculating amounts charged to patients? 14 | X
15 Explained the method for applying for financial assistance? 15 | X
If "Yes," Indicate how the hospital facility's FAP or FAP application form (including accompanying instructions)
explained the method for applying for financial assistance (check all that apply)
Descnbed the information the hospital facility may require an individual to provide as part of his or her application
b Descnbed the supporting documentation the hospital faciiity may require an individual to submit as part of his
or her apphication
c |I] Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process
d [x__l Provided the contact information of nonprofit organizations or government agencies that may be sources
of assistance with FAP applications
e |:| Other (describe in Section C)
16 Included measures to publicize the policy within the community served by the hospital facility? ' 16 | X
If "Yes," indicate how the hospital facility publicized the policy (check all that apply)
The FAP was widely available on a website (list url): www,baptisthealth,com
The FAP application form was widely available on a website (st url). www,baptisthealth,com
A plain language summary of the FAP was widely available on a website (list url)’ www,baptisthealth,com
The FAP was avallable upon request and without charge (in public locations in the hospital facility and by mail)
The FAP application form was available upon request and without charge (in public locations in the hospital
facility and by mail)
A plain language summary of the FAP was available upon request and without charge (in public locations in
the hospital facility and by mail)
Notice of availability of the FAP was conspicuously displayed throughout the hospital facility
Notrfied members of the community who are most likely to require financial assistance about availabilty of the FAP
Other (describe in Section C)

HOEIEREE

a3

o Qo0 T o

ORE] B EIRIEIRE]

Billing and Collections

17 Dud the hospital facility have in place during the tax year a separate biling and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authonzed party may take upon
non-payment? . 17 | X

18 Check all of the following actions against an individual that were permitted under the hospital facility’s policies during the tax
year before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP:

a D Reporting to cred#t agency(ies)

b [:] Selling an iIndividual’s debt to another party

c |:| Actions that require a legal or judicial process

d |:| Other similar actions (descnbe in Section C)

e [Il None of these actions or other similar actions were permitted
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Schedule H (Form 990) 2015 _Baptist Healthcare System,  Inc, 61-0444707 Page 6
I PartV | Facility Information (continued)

Name of hospital facility or letter of facility reporting group Facility Reporting Group -~ A

Yes | No

19 Did the hospital facility or other authonzed party perform any of the following actions dunng the tax year
before making reasonable efforts to determine the individual’s eligibility under the facility's FAP? . 19 X
If "Yes," check all actions in which the hospital facility or a third party engaged.
a l:] Reporting to credit agency(ies)
b D Selling an individual’s debt to another party
c [:] Actions that require a legal or judicial process
d |:| Other similar actions (descnbe in Section C)

20 Indicate which efforts the hospital facility or other authorized party made before inttiating any of the actions listed (whether or
not checked) in line 19 (check all that apply).

Notified individuals of the financial assistance policy on admission
Notrfied individuals of the financial assistance policy prior to discharge
Notrfied individuals of the financial assistance policy iIn communications with the individuals regarding the individuals’ bills
Documented its determination of whether individuals were eligible for financial assistance under the hospital facility’s
financial assistance policy
e [x__| Other (descnbe in Section C)
f ':] None of these efforts were made
Policy Relating to Emergency Medical Care
21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discnmination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility’s financial assistance policy? 21 | X
If “No,” indicate why
l—___| The hosprtal facility did not provide care for any emergency medical conditions
l:l The hospital facility’s policy was not in writing
|:l The hospital facility imited who was eligible to receive care for emergency medical conditions (describe in Section C)
d D Other (descnbe in Section C)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

22 Indicate how the hospital facility determined, dunng the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care.

dana

0O T o

a |:] The hosptal facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts
that can be charged

b L_x] The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating
the maximum amounts that can be charged

c l:] The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged

d D Other (describe in Section C)

23 Durning the tax year, did the hosprtal facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally biiled to individuals who had
insurance covering such care? . 23 X
If “Yes," explain in Section C

24 Dunng the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual? i 24 X
if "Yes," explain in Section C
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Schedule H (Form 990) 2015 aptist Healthcare System, Inc 61-0444707 Page 7
[Part V | Facility Information continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3;, 5, 6a, 6b, 7d, 11, 13b,
13h, 158, 161, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24, If applicable, provide separate descnptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hosprtal facility line number from Part V, Section A (A, 1," "A, 4," "B, 2" "B, 8," etc.) and
name of hospnal facility.

Schedule H, Part V,_ Section B, Facility Reporting Group A

Facility Reporting Group A consists of:

Facility 1: Baptist Health Loulsville

1

Facility 2: Baptist Health Lexington

Facility 3: Baptist Health Paducah

Facility 4: Baptist Health Corbin

Facility 5: Baptist Health LaGrange

Group A-Facllity 1 -- Baptist Health Louisville

Part V, Section B, line 5: Contact was made with the health departments

responsible for the counties in the service area, There are four health

departments responsible for the counties BHLOU serves:; Louisville Metro

Public Health & Wellness (Jefferson County); the Bullitt County Health

Department; the Oldham County Public Health Department; and the North

Central District Health Department, which serves both Shelby and Spencer

counties, Through these contacts, the public meetings that were held,K and

public surveys conducted in Jefferson and Oldham counties, BHLOU solicited

primary feedback on the health issues confronting its service area,

Group A-Facility 1 -- Baptist Health Louisville

Part V, Section B, line 11: Based on the data analyzed through this

apsegsment , three main issues were identified that the hospital will focus

on over the next three years, They are: health literacy, cancer &

cardiovascular digease, The other five areas of focus are the aging

population, mental health, substance abuse, obesity & diabetes, The

congsensus of the team conducting the assessment is that many of these

issues are related & efforts to combat one will result in improvements in
532097 11-05-15 Schedule H (Form 890) 2015
39
14010717 142223 001 2015.05050 Baptist Healthcare System, 001 1




Schedule H (Form 990) 2015 Baptist Healthcare System,k Inc, 61-0444707 Page 7
{Part V | Facility Information (continueq)

Section C. Supglemental Information for Part V, Section B. Provide descnptions required for Part V, Section B, lines 2, 3), 5, 6a, 6b, 7d, 11, 13b,
13h, 156, 161, 18d, 19d, 20e, 21c¢, 21d, 22d, 23, and 24 If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," *A, 4," "B, 2" "B, 3," etc ) and
name of hospital facility

one or more of the others,

Health literacy was defined as an increased awareness of the public to

thelr overall healthcare environment, including knowledge of how & when to

access care, understanding their personal health status, & the necessity

of compliance with medicine & lifestyle regimens assigned by their

physicians, Only through the combined efforts of medical professionals

schools, churches & government agencies will we be successful in educating

& engaging individuals in caring for themselves, Kentucky has some of the

highest rates in the nation for preventable health conditions & for

behaviors that have been identified as unhealthy, The committee felt that

continued focus on health literacy & pergonal responsibility would improve

the general health of the population more than any other activity,

As cancer continues to be a leading cause of death in this service area

the committee ranked it as their second priority in terms of public health

issues, Although Jefferson County mortality levels are better than the

state average they are still higher than the national average, The

committee acknowledged the continued need for board certified oncologists

& easy access to cancer related services such as chemotherapy & radiation

therapy, Cardiovascular disease ranked as the committee's third priority &

encompasses coronary artery digease, heart attack, arrhythmias, heart

failure, cardiomyopathy & vascular disease, The discussion focused on

education, prevention & treatment, The goal is to expand public awareness

of disease root causes & common associated conditiong to increase

compliance with standard of care protocols,

It is not within the scope of BHLOU's services,k expertise or resources to

be able to address all of the risk factors that have been identified as
532097 11-05-15 Schedule H (Form 990) 2015
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[Part V | Facility Information ccontnued)
Section C. Supplemental Information for Part V, Section B. Provide descnptions required for Part V, Section B, lines 2, 3}, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 161, 18d, 19d, 20e, 21¢, 21d, 22d, 23, and 24 If applicable, provide separate descnptions for each hospital facility in a facility reporting

group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1, "A, 4," "B, 2" "B, 3," etc.) and
name of hospital facility

influencers of our community's health status, But it is through networking

& partnerships with other community stakeholder organizations & agencies

that these issues _are being addressed, BHLOU works collaboratively with

other community resources_to provide support & serve as a referral source

to address the additional identified health needs that fall below the

significant prevalence level for our service area, Impact issueg such as

unemployment & uninsured populations are being dealt with by economic

development groups, the Kentucky Chamber of Commerce, city & county

governments, & county health departments,

Group A-Facility 1 -~ Baptist Health Louisville

Part V., Section B, line 20e: Billing and Collections:

Prior to referring individuals to a collection agency, BHS processes all

self-pay accounts through an external scoring application to determine

additional eligibility for financial assistance,

Group A-Facility 2 -- Baptist Health Lexington

Part V, Section B, line 5: To assess the needs of the greater community

of the Lexington-Fayette County area in which Baptist Health Lexington

resides, the hospital partnered with the Lexington-Fayette County Health

Department as a participant in the MAPP process (Mobilizing for Action

through Planning and Partnerships), The MAPP framework is a process

designed to assess the community health status and needs, prioritize

health issues and identify resources to address them, This is a

community-driven process which engages the community and develops

partnerships,
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[PartV [ Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descnptions required for Part V, Section B, lines 2, 3, 5, 6a, 6b, 7d, 11, 13b,
13h, 158, 161, 18d, 19d, 20e, 21¢, 21d, 22d, 23, and 24 If applicable, provide separate descnptions for each hospital facility in a facility reporting
group, designated by facilty reporting group letter and hospital facility ine number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and
name of hosprtal facility

Group A-Facility 2 -- Baptist Health Lexington

Part V, Section B, line 11: After compiling & analyzing all of the data in

this assessment, BHLEX will pursue benchmarking, identifying targets &

ideas & implementing strategies, Some of the strategies will address

multiple needs, These lists are not intended to be exhaustive & do not

imply there is only one way to address the identified health needs,

Obesity,K cardiovascular disease & cancer, including breast, colorectal &

lung were the health needs of the community with the highest priority,

Obesity issues will be addressed through education, prevention &

community-based initiatives to decrease the no exercise rate in Fayette

County as measured by the BRFSS, (Behavioral Risk Factor Surveillance

System) ., which collects data through the CDC, by 2018, Efforts will

continue to expand the program directory for physical activity venues &

identify mechanisms of assigtance for participation in programs, The

identification of , & increase in the number of organizations in Favette

County that offer worksite wellness programs should produce measurable

results & a healthier lifestyle,

BHLEX works collaboratively with other community resources to provide

support & to serve as a referral source to address the additional

identified health needs that fall below the significant prevalence level

for our service area, It is not within the scope of BHLEX's services

expertige or resources to be able to address all of the risk factors that

have been identified as influencers of our community's health status, But

it is through networking & partnerships with other community stakeholder

organizations & agencies that these issues are being addressed, Impact

issues such as unemployment & uninsured populations are being dealt with

by economic _development groups, the Kentucky Chamber of Commerce, city &
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Schedule H (Form 990) 2015 aptist Healthcare System.  Inc, 61-0444707 Page 7
[Part V | Facility Information (continued)

Section C. Supplemental Information for Part V, Section B, Provide descnptions required for Part V, Section B, lines 2, 3), 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 161, 18d, 19d, 20s, 21c, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility ine number from Part V, Section A ("A, 1," "A, 4," "8, 2" "B, 3," etc.) and
name of hosptal facility

county governments, & county health departments,

Group A-Facility 2 -- Baptist Health Lexington

Part V., Section B, line 20e; Billing and Collections:

Prior to referring individuals to a collection agency, BHS processes all

self-pay accountg through an external scoring application to determine

additional eligibility for financial assistance,

Group A-Facility 3 -- Baptist Health Paducah

Part V, Section B, line 5: The Purchage District Coalition for Health is

a group comprised of representatives from the Purchase District Health

Department , which serves Ballard, Carlisle, Fulton, Hickman, and McCracken

counties in the Purchase Area Development District; the City of Paducah;

the University of Kentucky County Extension offices; United Way of

Paducah-McCracken County; Lourdes Hospital and Baptist Health Paducah,

Bringing these groups together helps avoid duplication of efforts in data

collection and resource allocation, Through these contacts and public

surveys, BHPAD collected primary data and feedback on the health issues

confronting its service area, Secondary data from demographic and

socioeconomic sources, Kentucky vital statistics  disease prevalence and

health indicators and gstatistics were collected from national, state and

local sources,

Group A-Facility 3 -- Baptist Health Paducah

Part V., Section B, line 11: The committee identified & prioritized

community needs for the service area that BHPAD can address & affect by

implementing programs, educational programs & preventive screenings,
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[Part V | Facility Information (contmued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3), 5, 6a, 6b, 7d, 11, 13b,
13h, 158, 16, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hosprtal facility ine number from Part V, Section A ("A, 1," “A, 4," "B, 2" "B, 3," etc ) and
name of hospital facility.

Obegity prevention & illnesses related to obesity are a primary concern,

Plans are being implemented to increase the awareness of obesity as a

health threat to our service area residents & to_encourage healthier

living through diet, exercise & other means, The hospital is providing

additional support to meet this need through its new bariatric surgery &

metabolic disease management program; Project Fit America fitness programs

in area elementary schools & internal programs to_improve employees'

health,

The ability of individuals in a community to access health care resources

to preserve or improve health is essential, Efforts are underway through

education & the availability of additional resources to remove the

potential barrierg to receiving necessary health care services,

It is not within the scope of BHPAD's services, expertise or resources to

be able to address all of the risk factors that have been identified as

influencers of our community's health status, But it is through networking

& partnerships with other community stakeholder organizations & agencies

that these lssues are being addressed, Impact issues such as unemployment

& uninsured populationsg are being dealt with by economic development

groups, the Kentucky Chamber of Commerce K city & county governments,K &

county health departments, The use of illicit drugs or the abuse of

prescription or over-the-counter medications for purposes other than those

for which they are indicated or in a manner or in quantities other than

directed is a growing problem in McCracken County, This particular issue

presents a need that cannot be met by BHPAD, but is better met by services

already in the community including those at Four Rivers Behavioral Health,

Group A-Facility 3 -- Baptist Health Paducah
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Part V [ Facility Inforrmation (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3}, 5, 6a, 6b, 7d, 11, 13b,
13h, 156, 161, 18d, 19d, 20e, 21c¢, 21d, 22d, 23, and 24. If applicable, provide separate descrniptions for each hosprtal facility in a facility reporting
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and
name of hospital facility

Part V, Section B, line 20e: Billing and Collections:

Prior to referring individuals to a collection agency, BHS processes all

self-pay accounts through an external scoring application to_determine

additional eligibility for financial assistance,

Group A-Facility 4 -- Baptist Health Corbin

Part V, Section B, line 5: Primary data was obtained by Baptist Health

Corbin through electronic surveys targeting the community considered in

the assessment, The survey data was obtained over a two month time period,

Surveys were also conducted through the Whitley County Health Department

and Laurel County Health Department/St, Joseph Hospital of London, The

broad surveys were intended to gather information regarding the overall

health of the community,

Group A-Facility 4 -- Baptist Health Corbin

Part V, Section B, line 11: Baptist Health Corbin will work to increase

the awareness of the importance of early detection & prevention of

cardiovascular diseases including stroke, hypertension & CHF through

screening & educational programe for residents of Whitley, Knox & Laurel

counties, The development of community partnerships to educate local

residents on healthy lifestyles & ways to manage cardiovascular diseaseg

diabetes & cancer are primary objectives, Increased availability to

preventive screenings will provide benefits for these & additional health

issues,

It is not within the scope of BHCOR's services, expertise or resources to

be able to address all of the risk factors that have been identified as

influencers of our community's health status, But it is through networking
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[Part V' | Facility Information (continuea)

Section C. Supplemental Information for Part V, Section B. Provide descnptions required for Part V, Section B, lines 2, 3, 5, 6a, 6b, 7d, 11, 13b,
13h, 156, 161, 18d, 19d, 20e, 21¢, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hosprtal facility in a facility reporting
group, designated by facility reporting group letter and hospttal facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc ) and
name of hospital facility.

& partnerships with other community stakeholder organizatilons & agencies

that these issues are being addressed, Impact issues such as unemployment

& uninsured populations are being dealt with by economic development

groups . the Kentucky Chamber of Commerce, city & county governments &

county health departments,

Group A-Facility 4 -- Baptist Health Corbin

Part V, Section B, line 20e: Billing and Collections:

Prior to referring individuals to a collection agency, BHS processes all

self-pay accounts through an external scoring application to determine

additjional eligibility for financial assistance,

Group A-Facility 5 -- Baptist Health LaGrange

Part V, Section B, line 5: There are three health departments responsible

for the counties BHLAG serves: the Oldham County Public Health Department;

the North Central District Health Department, which serves both Henry and

Trimble counties and the Three Rivers District Health Department, which

serveg Carroll County, Public feedback via Surveymonkey,K used to assegs

what_the public views as their top three (3) health related issues for

2016 _and forward,K were reviewed, Public surveys by the other health

departments were also used to collect relevant data,

Group A-Facility 5 -- Baptist Health LaGrange

Part V, Section B _ line 11: Based on the data analyzed through this

assesgment, three main issues were identified that the hospital will focus

on _over the next three yvears, They are: health literacy, cancer &

cardiovascular disease, The other five areas of focus are the aging
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{PartV | Facility Information continued)

Section C. Supplemental Information for Part V, Section B. Provide descnptions required for Part V, Section B, lines 2, 3}, 5, 6a, 6b, 7d, 11, 13b,
13h, 156, 161, 18d, 19d, 20e, 21¢c, 21d, 22d, 23, and 24. if applicable, provide separate descnptions for each hospital facilty in a facility reporting
group, designated by facility reporting group letter and hospital facility ine number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and
name of hospral facility.

population, mental health, substance abuse € obesity & diabetes, The

consensus of the team conducting the assessment is that many of these

issues are related & efforts to combat one will result in improvements in

one or more of the others,

Health lliteracy was defined as an increased awareness of the public to

their overall healthcare environment, including knowledge of how & when to

access care, understanding their personal health status, & the necessity

of compliance to medicine & lifestyle regimens assigned by their

physicians, Only through the combined efforts of medical professionals

schools, churches & government agencies will we be successful in educating

& engaging individuals in caring for themselves, Kentucky has some of the

highest rates in the nation for preventable health conditions & for

behaviors that have been identified as unhealthy, A continued focus on

health literacy & personal responsibility will improve the general health

of the population more than any other activity,

As cancer continues to be a leading cause of death in this service area

the committee ranked it as their second priority, acknowledging the

continued need for board certified oncologists & easy access to cancer

related services & therapy, Cardiovascular disease ranked as the

committee's third priority & encompasses coronary artery disease, heart

attack arrhythmias, heart failure K cardiomyopathy & vascular disease, The

discussion focused on education, prevention & treatment, The goal is to

expand public awareness of the root causeg & commonly associated

conditions of the diseages to increage compliance with standard of care

protocols, It is not within the scope of BHLAG's services, expertise or

resources to be able to address all of the risk factors that have been

identified as influencers of our community's health status, But it is
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|PartV | Facility Information (continued)

Section C. Supplemental Information for Part V, Section B, Provide descnptions required for Part V, Section B, lines 2, 3}, 5, 6a, 6b, 7d, 11, 13b,
13h, 156, 161, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24 if applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospttal facility line numbaer from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc } and
name of hospital facility.

through networking & partnerships with other community stakeholder

organizationg & agencies that these issues are being addressed,

BHLAG works collaboratively with other community resources_to provide

support & serve as a referral source to address the additional identified

health needs that fall below the significant prevalence level for our

service area, Impact issues such as unemployment & uninsured populations

are being dealt with by economic development groups, the Kentucky Chamber

of Commerce, city & county governments, & county health departments,

Group A-Facility 5 -- Baptist Health LaGrange

Part V, Section B, line 20e: Billing and Collections:

Prior to referring individuals to a collection agency. BHS processes all

self-pay accounts through an external scoring application to determine

additional eligibility for financial assistance,
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Schedule H (Form 990) 2015 _Baptist Healthcare System,k Inc 61-0444707 Page 8
[Part V | Facility Information continued)
Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(st in order of size, from largest to smallest)

How many non-hospntal heatth care facilities did the organization operate dunng the tax year? 0
Name and address Type of Facility (descnbe)
Schedule H (Form 990) 2015
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Schedule H (Form 990) 2015 Baptist Healthcare System_ Inc, 61-0444707 Page 9
Part VI | Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descnptions required for Part |, ines 3¢, 6a, and 7, Part Il and Part [ll, Iines 2, 3, 4, 8 and
9b.

2 Needs assessment. Descnbe how the organization assesses the health care needs of the communities it serves, in addition to any
CHNASs reported in Part V, Section B

3 Patient education of eligibility for assistance. Descnbe how the organization informs and educates patients and persons who may be billed
for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization’s financial
assistance policy

4 Community information. Descnbe the community the organization serves, taking into account the geographic area and demographic
constituents it serves

5 Promotion of community health. Provide any other information important to descnbing how the organization’s hospital facilities or other health
care facilities further its exempt purpose by promoting the health of the community (e g , open medical staff, community board, use of surplus
funds, etc.)

6 Affiliated health care system. If the organization is part of an affilated health care system, describe the respective roles of the organization
and tts affliates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related organization, files a
community benefit report

Part I  Line 7:

COSTING METHODOLOGY :

BHS utilizes a sophisgticated cost accounting system that identifies the

cost of delivering care at the individual procedure and item (supply)

level for direct costs and a detailed step-down methodology to allocate

overhead costs as accurately as possible, Costs are determined for each

patient based upon the specific procedures performed and items used for

each patient,

Patients are also categorized by:

1, Patient type (inpatient and outpatient)

2, Paver plan (42 unique categories of payer plans, Charity

gtate-sponsored charity and the uninsured are among the uniguely

identified payer plans), K and

3, Clinical service (53 unique clinical services),

The cost of care for uninsured patients who qualify for "full" charity

care {(under a State-sponsored or BHS sponsored charity program) isg

determined by calculating the cost of each uninsured charity patient (at
532098 11-05-15 Schedule H (Form 990) 2015
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Schedule H (Form 990) Baptist Healthcare System. Inc, 61-0444707 Page 8
[Part VI | Supplemental Information (Continuation)

the procedure and item level) and accumulating the cost of each patient,

For insured patients who also qualify for partial charity under the BHS

sponsored charlty program, costs are allocated to _each portion (insurance

partial charity patient payments and bad debt) using the patient's payer

plan cost-to-charge ratio (CCR), For example, this CCR is multiplied by

the charges covered by insurance to determine the cost of insurance

multiplied by charges covered by partial charity to determine the cost of

partial charity, multiplied by patient payments to determine the cost of

paid services and multiplied by unpaid charges to determine the cost of

bad debt,

The cost of care for uninsured patients who do NOT qualify for charity

care (full or partial bad debt accounts) are allocated to each portion

(patient paid portion and unpaid portion) using the patient’'s uninsured

payer plan CCR, For example, this CCR is multiplied by patient payments to

determine the cost of paid services and multiplied by unpaid charges to

determine the cost of bad debt,

Much care ig taken to ensure that costs used for community benefit

reporting are directly related to exempt-purpose patient care (excluding

physician-related costs) and that costs are reported accurately, For

example, the cost of charity and Medicaid are removed from the calculation

of the loss on subsidized services,

Part I, Line 7g:

No physician clinic costs are included in the costs of subsidized health

services,
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Part Vi | Supplemental Information (Continuation)

Form 990, Part I, Line 6A

Each hospital within Baptist Healthcare System, 6 Inc, (BHS)

(61-0444707), prepares a Community Benefit Report, 1In addition, a

summary Community Benefit Report is prepared on a consgsolidated basis

for all entities,

Part II, Community Building Activities:

COMMUNITY CARE: To help Baptist Health accomplish itg mission to transform

the health of our communities, the entire organization is embracing a new

way of thinking, Our providers remain focused on helping people get well

and stay well and the system isg investing in new ways to provide quality

personalized care that is both efficient and proactive, preventing

individuals from becoming sick in the first place,

WELLNESS: Baptist Health's Wellness team is constantly seeking creative

new opportunities to change the health of our communities for the better

one individual at a time, The team strives to create a culture of health

and accountability,K effectively engaging participants to help them reach

their health and wellness goals, Baptist's innovative award-winning

wellness programs include smoking-cessation clagses, weight-management

programs, diabetes prevention, nutritional health, stress management and

fitness/physical activity, Partnerships with other like-minded

organizations within the community further enhance, support and promote

these successful initiatives and programs,

COLLABORATIONS: Improving the health of those in the communities we serve

at the grasgroots level takes partnerships, Baptist Health is a founding
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member of Shaping Our Appalachian Region (SOAR). which aims to improve the

quality of life in Eastern Kentucky, In Paducah and Corbin, a

Congregational Health Network 1links those just released from the hospital

to trained fellow church members willing to help with their care needs,

Physically fit youngsters is the goal of the Project Fit America

partnership, bringing funding, equipment, teacher training and a

curriculum to 33 elementary and middle schools in 21 communities, Baptist

Health is among 10 health systems that founded the Kentucky Health

Collaborative to share best practices for improving the health of the

Commonwealth's citizens,

ADVOCACY: Baptist Health is working with community and state leaders

local schoolg, health departments and other partners to improve the health

of our communities, Our efforts focug on the passage of smoke-free

legislation to help children breathe clean air; tort reform, which can

lower the cost of healthcare; telehealth to make healthcare more

accesgsible; and opportunities to combat substance abuse and addiction,

RESEARCH:

In addition to Baptist Health's Cancer Research Network now offering

clinjcal trials statewide,K some 300 research studies are ongoing at

Baptist Health hospitals, focusing on oncology, cardiology, orthopedics

neuroscience, pulmonary conditions  gynecology. nursing and allied health

among othersg., involving more than 2 200 patients to date, Additionally

Baptist Health is partnering with the Guardian Research Network to provide

even more patients with an opportunity to participate in clinical trials

more quickly,
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Part III, Line 3:

Rationale for including other bad debt amount in community benefit:

No other bad debt amounts have been included as community benefit, The

hospital educates patients with limited ability to pay regarding financial

agsistance and for this reason, the organization believes it accurately

captures all charity care deductions provided according to the financial

agsistance policy, and the amount of bad debt expense attributable to

patients eligible under the organization's charity care policy is

negligible,

Part III, Line 4:

BAD DEBT EXPENSE FOOTNOTE:

A separate footnote for bad debt expense is not included in the audited

financial statements, However beginning in 2012 BHS reported the

provigion for uncollectible accounts related to patient service revenue as

a deduction from patient service revenue,

The costing methodology of bad debt is outlined in Schedule H, Part VI

Line 1, The estimated amount of bad debt expense attributable to patients

eligible under the organization's FAP wae determined using a historical

percent to total of net amounts written off as bad debt for those patients

with a low propensity to pay or low income to total net amounts written

off as bad debt,

Part IIT, Line 8:

MEDICARE COSTING METHODOLOGY

Medicare revenues and allowable costs were taken from the "as filed"

Medicare cost report, Much care is taken to ensure that all adjustments

to remove non-allowable costs are taken, Due to the fact that Medicare

532271
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rates are non-negotiable and are established by the government, all of the

shortfall for Medicare should be included as a community benefit,

Part III, Line 9b:

COLLECTION PRACTICES:

Patients and guarantors who qualify for a "full" charity discount will not

be billed once the charity determination is made, Patients and guarantors

who qualify for a "partial"” charity discount will be billed only for the

non-digcounted portion of their account, Guarantors who have an ability

to pay for services will be billed based on the following guidelines:

- Patients or guarantors may be asked to pay an estimated patient

liability at point of service,

- BHS facilities will accept and file claims for all insurances assigned

to the organization with adequate proof of coverage, This assignment does

not relieve the guarantor of responsibility for payment if the insurer

fails to pay as prescribed by regulation, statute or patient-insurance

contract, Deductibles, co-payments and non-covered services will be the

responsibility of guarantors,

- Statements will be sent to guarantors once patient liability is

determined for insured or uninsured patients and necessary billing

follow-up calls will be made by BHS Patient Financial Services and/or a

designated external early out vendor over a period of time averaging from

90 to 120 days, All statementg will contain information regarding the

availability of financial assistance, If applicable, effort will be made

to assist uninsured patients to secure coverage through any governmental

or other assistance programs,

- Patients requesting detailed charge information will be provided an

itemized bill,
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- BHS Patient Financial Services will provide all patients the same

information concerning services and charges,

- Patient accounts not resolved at the end of this cycle will be

considered for placement with external collection agencies, Collection

agencies will continue to pursue patlient balances while maintaining

compliance with the Fair Debt Collection Practices Act and the ACA

International's Code of Ethics and Professional Responsibility,

Part VI, Line 2:

NEEDS ASSESSMENT:

BHS conducts a tri-annual planning process that is driven by the strategic

vision to be the health care leader in Kentucky, Key industry and

community issues (such as prominent health conditions present within each

community . underserved areas and underprovided clinical services) are

considered and analyzed for their impact on BHS and the five hospitals,

Frequently K outside experts reaffirm the assessment and assist in the

development of plans to address the community need, A course of action

including key strategies and goals, is shared with and approved by the BHS

Board and the Hospital's administrative boards,

Part VI, Line 3:

PATIENT EDUCATION OF ELIGIBILITY FOR ASSISTANCE:

The following is a list of various methods/processes used to

inform/educate patients on the availability of financial assistance:

- Financial counselors advige and/or screen uninsured patients before or

during hospital services

- A third party vendor advises and/or screens uninsured patients during

hospital services
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- Financial counselors provide follow-up contact for patients missed

during services

- The State-sponsored DSH form is provided to all ED uninsured patients

~ Telephone callg and in-person visits are handled by staff tralined to

discuss financial assistance

- Information regarding financial assistance is included in patient

statements,

- The BHS sponsored charity care program policy ig posted in key areas of

each hospital,

- The BHS sponsored charity care program policy is posted on the website

of each hospital and the System,

Part VI _Line 4:

COMMUNITY INFORMATION:

BHS is comprised of five regional hospitals, Each one serves a unique and

separate geographic area within Kentucky:

Baptist Health Louisville (BHLOU) opened in 1975 and is located in St,

Matthews K approximately five miles east of downtown Louisville, BHLOU ig

strategically located near Interstate 64, a main access to downtown, and

Interstate 264, a main beltway around Louisville,£ The primary geographic

service area for BHLOU congists of Jefferson, Oldham, Shelby, Spencer and

Bullitt counties in Kentucky, BHLOU serves as a general acute care

facility K specializing in services such as cardiovascular services, cancer

care and comprehensive rehabilitation services that are much needed in the

area, In addition, BHLOU operates one of the busiest emergency departments

in the state of Kentucky, Approximately 14,6% of the population of the

local area surrounding the hospital is over 65 and the unemployment rate
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is 5,9%, as compared to the national average of 6,2%,

Baptist Health Corbin (BHCOR) opened in 1986 in Corbin, Kentucky, It is

located one-half mile off of Interstate 75, approximately three miles from

downtown Corbin and near U,S, Highway 25, which is a main access to

several of the surrounding communities, The primary geographic service

area for BHCOR consists of the counties of Knox, Laurel and Whitley in

Kentucky, BHCOR serves as a general acute care facility,K specializing in

services such as psychiatric, substance abuse, comprehensive

rehabilitation and emergency care services, The psychlatric program at

BHCOR has grown over the past several years and BHCOR has plans to

continue its growth, Approximately 15,2% of the population of the local

area surrounding the hogpital is over 65 and the unemployment rate is

8,8%, as compared to the national average of 6,2%,

Baptist Health L.exington (BHLEX) opened in 1954 in Lexington, the second

largest city in Kentucky, It is located approximately five miles from

Interstate 75 and Interstate 64 which provide access for the immediate

Lexington metro area patients as well as patients from other areas of

central and eastern Kentucky which the hospital serves, The primary

geographic service area for BHLEX consists of the Kentucky counties of

Bourbon, Clark,K Fayette, Franklin,K Jessamine, Madison, Scott and Woodford,

In addition, BHLEX serves as a regional referral center with approximately

42% of its discharges coming from Kentucky counties outeide of the primary

service area, As such, BHLEX provides tertiary care services not offered

by many hospitals in the surrounding areas including specialty

cardiovascular . orthopedic and intensive care services, Approximately

13,4% of the population of the local area gurrounding the hospital is over
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65 and the unemployment rate is 5,2%, as compared to the national average

of 6,2%,

Baptist Health Paducah (BHPAD) was opened in 1953 in Paducah, Kentucky

the largest city in BHPAD's service area, The hospital is located

approximately one and one-half miles from Interstate 64, BHPAD is one of

only two hogspitals located in Paducah, The primary geographic service area

for BHPAD consists of Ballard, Carlisle, Graves, Livingston, Lyon

Marshall and McCracken counties in Kentucky and Masgac County in Illinols,

BHPAD draws nearly 80% of its discharges from the primary service area,

BHPAD serves as a general acute care facllity, specializing in services

such as cardiovascular services, cancer care and skilled nursing that are

much needed in the area, Approximately 19,1% of the population of the

local area surrounding the hospital is over 65 and the unemployment rate

ig 7,19%, as compared to the national average of 6,2%,

Baptigt Health LaGrange, (BHLAG) became part of the BHS system in 1992,

Baptigt Health LaGrange can serve all of the primary healthcare needs of

its service area, BHLAG defines itg service area by looking at where the

majority of its inpatients reside, Approximately 85% of BHLAG's inpatients

come from Oldham, Henry, Trimble, and Carroll counties, Oldham County is a

shared service area between Baptist Health Louisville and BHLAG,

Approximately 13,1% of the population of the local area surrounding the

hospital is over 65 and the unemployment rate is 6,2%, as compared to the

national average of 6 2%,

Part VI _Line 5;
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PROMOTION OF COMMUNITY HEALTH :

The BHS Board of Directors is comprised of local representatives_who

along with the hospital's management and employees, understand that they

are responsible for providing high guality health care services to the

communities they serve, Operating healthcare facilities in today's

environment requires a delicate balance between producing a sufficient

margin to allow for adequate staffing and investment in new technologies

while also providing enough resources to absorb the cost of care for those

patients who do not have the ability to pay for the gervices, In 2016

Baptist was able to re-invest over $100 million into the communities in

new technology, construction, renovation and systems improvement,

BHS hospitals reach out to the community in many ways through:

- Conducting health fairs for local schools, businesses and churches,

~ Participating in fund-raising and other events to help local agencies

such as the American Heart Association, Metro United Way, American Cancer

Society, Big Brothers and Big Sisters and the American Red Cross,

- Donating hospital space for community group meetings,

- Participating on community health assessment teams that are dedicated to

identifying and addresgsing local health needs in each of the counties we

gerve,

- Hosting educational programg, including our pre-natal clagses and safe

sitter program,

- Maintaining necessary, but unprofitable services that meet community

needs,

- Helping to recruit physicians to underserved areas,

- Helping patients coordinate services with other healthcare providers,

- Providing resources for support groups, such as cancer recovery groups
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- Promoting and providing prewventive care services,

Monitoring clinical outcomes in order to ensure quality care,

Committing resources to improving safety and processes of care,

- Providing services conveniently accessible by patients,

In addition, BHS employees volunteer thousands of hours in community

services and leadership, BHS's support for community activities

underscores its commitment to improving the lives of those served, Because

BHS and its employees contribute so much of their time, talent and

regources to serve others, communities served by BHS are better places to

live and work,

Quantification of many of the community benefits is detailed elsewhere in

this schedule, However, what the quantifiable amount doesn't measure is

the economic benefit derived by the community from BHS being one of the

major employers in the area, The economic impact of the wages paid to BHS

employees is significant considering the dollars they spend on food

housing services, and other products,

The Internal Revenue Service revenue ruling 69-545 provides that a

hospital can demonstrate it has met the community benefit standard by

having a full-time emergency room open to the public regardless of ability

to pay for services received,

BHS hospitals operate emergency departments that are open 24 hours a day

365 days a year and treated over 193 000 emergency patients during fiscal

year 2016, BHS and its emergency departments post policies stating that

patients will be treated regardless of their ability to pay, Depending on

the severity of a patient's condition, as a service to the patient BHS may
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verify insurance prior to rendering services in the emergency department,

Under no circumstances is emergency care delayed by discussions regarding

insurance coverage or ability to pay for services, In addition, BHS does

not convey or intimate in any way to any emergency medical transportation

service an unwillingness to treat any particular patient in need of

medical attention,

Part VI Line 6:

AFFILIATED HEALTH CARE SYSTEM:

Baptist Healthcare System, Inc,, (BHS), is a nonprofit K tax-exempt

organization that owns and operates five hospitals,

Baptist Health Richmond, Inc, is a nonprofit, tax-exempt affiliate that

owns and operates a hospital in Richmond, KY,

Baptist Health Madisonville, Inc, is a nonprofit, tax-exempt affiliate

that owns and operates a hospital in Madisonville, KY,

Baptist Community Health Services, Inc, is a nonprofit, tax-exempt

affiliate that owns and operates rehabilitation centers, urgent care

centers, and occupational and physical therapy clinics within the regions

surrounding the hospitals,

Baptist Health Medical Group, Inc, is a nonprofit, tax-exempt affiliate

that owns and operates physician practices,

Baptist Healthcare Foundation,k Inc,.  Baptist Health Foundation of Greater

Louisville, Inc, Baptist Health Foundation Corbin, Inc,,k Baptist Health

Foundation Richmond, Inc, Baptist Health Foundation Madisonville Inc,
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Lexington Cardiac Regearch Foundation, Inc,, Baptist Health Foundation

Lexington, Inc,, and Baptist Health Foundation Paducah, Inc, are

nonprofit, tax-exempt affiliate corporations,

Baptist Health Plan, Inc,, (BHP), is a nonprofit, taxable affiliate health

maintenance organization,

Baptist Ventures, Inc, is an affiliate corporation,

Baptist Physicians' Surgery Center is a limited liabililty corporation, of

which Baptist Community Health Services, Inc, owns 55%,

Baptist Eastpoint Surgery Center , LLC is a limited liability company of

which Baptisgt Community Health Services, Inc, owns 80%,

Baptist Health Employer Solutions, INC, (BHES) formed in 2010, is a

non-profit corporation in which BHS is the sole member, BHES is a network

of healthcare providers, hospitals and physicians, BHES's activities and

purpoges serve to support the charitable activities and operations of BHS,

Purchase Health Quality Collaborative LLC ("PHQC"), formed in 2011, is a

non-profit limited liability company whose sole member is BHS, PHQC was

formed to support a physician/hospital network established by PHP K working

with BHPAD to engage in clinical integration activities,

Mercy Regional Emergency Medical System, LLC ("MREMS") formed in 1996, is

a non-profit taxable corporation, which owns and operates an ambulance

Bservice in McCracken County Kentucky in the service area of BH Paducah,
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BHS owns a 50% interest in MREMS and the remaining 50% interest
by Mercy Health System, Inc, D,B,A, Lourdes Hospital,
All entities are located in the Commonwealth of Kentucky,
All entities described in Schedule H, Part VI, Line 6 contributed a
combined community benefit amount as follows:
Charity Care at Cost $28,554,000
Unreimbursed Medicaid 13,815,000
Community Health Improvement 2,552,000
Health Professions Education 75,000
Subsidized Health Services 10,805,000
Cash and In-Kind Contributions 1,413,000
Total Community Benefit $57,214 000
Part VI, Line 7, List of States Receiving Community Benefit Report:
KY
532271 Schedule H (Form 990)
04-01-15

14010717 142223 001

64

2015.05050 Baptist Healthcare System, 001 1



Gh-g2-01
g9 LOL2ES

(S5102) (066 wuo4) | 3Inpayag ‘066 WIO JO} SUORINASU| BY) 995 ‘9ONON 1OV UONINPIY Yomiadey 104  yH

b4 P | j ©|qe} | 8ul) 84} Ul peIsi] SUOIEZIUEDIO J6y0 JO J8GWINU (€10} I8}US ¢

"8E€ | 8|qe)} | aul eyy ui paysy suoijeziuebio yuswuieaob pue (g)(0) 1 0G uono8Ss JO JBquINu [Bl0} 48T
3I0ddng TeIaus 0 000 L {(€)({2) 10 T9ZETTZ-¥0 90Z0% AM STTITasino]

LTIT 23fnS peoyd oJoqsumold §06Z
uojiepunod 8SFIATIYIAY

3JI0ddns Telsusy M) 00S 6 {€)(°) T09 S099610-€S LOSO0V XM Uo3butxa]
9 Td UMOIM3AN 0S¥T
88010 PIY UBDTISWY

3x0ddns Teasusi 0 "0SL 78S (€} (2} 10 L6LETIS-ET 2770y AX 9TItaSTInO]
Kemyzed uoilBuTIITYM OFC
UOTIRTO0S8Y 3IL9H UBDTIDWY

3I0ddns TeiIsauad] ‘0 000 ST ~(€)(2) 109 888ECIT-€T 91127 YA PIPTITIIBAH
8E€9T Xod Od
uo0J3e o088y 8939QRTQ UWDFIDWY

3z0ddns TeI3US "0 Tose OF (e} (2) 10 T6V88LT-CT Z0S0P AM UolDUIXaT]
Kem abaT10D ¥0ST
K£39700S5 Iadue) UBRDTIDWY

310ddns TeI9Udy 0 000 0T (€){2) T09 TO096€0E-€T S0Z0y AX OITIASTROT
T0F 93INS 8uUR] sSULWYDINd (0TI
UoJ3eTo0s8Y § IBWaYZ TV

bayio aoue
. . 1SISSe
8oUB)SISSE JO 90UB]SISSE |Sed-uou ,_mow%wn%%«m\yﬁw_, yseo-uou welb yseo a|qeoidde ) juswiuienob Jo
yuesb j0 asoding (y) 40 uonduaseq (B) 1009 I 0 Junowy () 10 Junowy (p) uoi30as OH| (9) N3 (q) uoneziuebo Jo ssesppe pue sweN (e) |

J0 poyiay (8

"papeau si 80eds [euonippe yi pejedidnp eq ued || Yed 000°G$ UeYl 810w peaiedel jeyy juerdioel
Aue 1o} ‘12 8ul} ‘Al UBd ‘066 WO UO S8 A, Palamsue uoneziueblo syl ji 818|dwo) "SIUBWILIBAOK) D)IsaWo( Pue suoneziueblio osawoQ 0} 3duelSISSY JOYIQ pue sjuels Q@
“SOIE}S paliuf] ouy Ul spuny Jueib JO @sn ey} buuoUOW 10} Semnpas0.d s,UCKHEZILEDIO 6] A| JEQ Ul Q0S8 &
ON _H_ SaA D £ BOUB]SISSE 10 SjuBIb ey} pleme 0} pesn euejd
U01}08|es 8Y} PUB '80UE)SISSE JO SjUBIb ayy 10) ANpqibie sesjuelb ay) ‘aouriSISSE 10 SiueIb oy} JO JUNOWE 8y} 81BIUBISANS 01 SPI0J8) ulejulew uoneziueblo ey seoq |

25UB)SISSY PUE SJULID UO UOHBWLIOJU] [BJ3USD) _ | Med _

LOLYYYO-19 —TOUI Wo3B8AS o9JIeDU3[©SH a8taded
J1aquinu uoijesynuapi sahojdwy uoneziueb.io sy} Jo euwseN
uonoadsu| “066ULIOJ/AOD S/ MMM J€ S| SUORONOSUI SJ PUE (066 WJ0) | 9INPaydS INOGEe UONEWIOu] « ] [ oo P
anqngd o) uadp ‘066 W04 0} yoeny « Ainseel| ey Jo Juewyrdeq
"ZZ 10 1.g aul| ‘Al Hed ‘066 Wi04 Uo ,S3A, Paiomsue uoneziuebio ay J ayajdwon
m F QN S9le1S pP3ajun ayl ui sjenplAipuj pue .w..—:@:._c._w>ow {066 wi04)
Lb00-SpSt ON BWNO .wCO_uwN_:Nm._o 0} adue)sissy 194} pue sjuers) 1 37INA3HOS




SL-LO-¥0
99 LYZeEs
(066 wuo4) | 3npayog
330ddns Teisue 0 "000 9 {€)(35) T09 VEGO06E1-19 T00¢v Ad geonped
~ 3898135 pIE YIanos Qg - °dOuIl
‘uotaepunod yeonped diysiapes]
3I0ddng TeIsuag 0 006 OT (€) (D) T09 €£6€£E£SET-SL ¢80GL XL UOSpIRYDTYH
8ATIQ X988F VOLE
ubtedwe) MONIYBTH
3Joddns TeIausag '0 000 SS (€)(2) T09 96ZLOTT-T9 8860V AN UO3bUXaT]
9 xod Od
our ‘'aejua) 9doH
3xoddng Teiauag 0 "000 0¥ (9)(2) TO09 LLSTSBTIT-T9 2002y XM "yeodnped
GSTT ¥od Od
*our ‘0QaAD
330ddng Telauag M) "000 0€ (€)(2) T09 9Z96LV0-T9 C020% AX SITTASINOT
2199135 UTeR "M €79
83IY ay3 03 pund
330ddns Teiauag i) "88S L9 (€)(5) T09 8T¥PE6ZT-T9 T00Z% AX Yeonped
anuaAy AYonjuad (0T
I93Ud) SIDATH Inod
Jx0ddng Teasuag M "000° ST () () HoJ 8T180009-9¢ 10907 AX IO0uUuexq
INUIAY TO3J ._"QMU o0L
81USWUISACH 93®AS JO TTOUNC)
330ddns [eIausy 0 "00S5 0T JUSWUIBAOY 9STS960-T9 2002y XM "yeduped
L92T xo0dg 0Od
yeonped 3o 431D
3xoddns TeIauag “0 000 2¢€ () (o) HO& 0£84Z09-T9 20Z0%Y XM OI1fASINOT
0SP 93Ins 21898135 AevId "F P
uoftjepunod el ._"Qmom SUIIPTTYD
{1ay1o ‘[esieidde
‘A4 Y00q) 9OUR)SISSE
BOUB]SISSE JO 8OUR}SISSE YSED-UOU uonenjea yseo-uou wesb yseo ajqeondde yi Juswusaaob 1o uoiteziuebio
yuelb Jo asoding (Y) J0 uonduosaq (6) 40 poyisiy (4) 30 Junowy (9) 40 nowy (p) uoijoses Oy (2) N3 (a) JO ssalppe pue eweN (e)
(1l vBd (066 Wi04) | @INPaYOS) SSIEIS Pajiuf ay} ul suoieziuebi) pue SIUSWUIAACY) O} SDURLSISSY 49410 PUB SIUBJD JO UORENUNUCD _ I Wed _
LOLYYV0-19 "OUI  Wo3l8AS 9J1eoUdleeH a3o1dded (066 Wi04) | OjNpeyos



(066 W04) | 8INPayos

LS

St-t0-P0
LP22ES

33oddns

Texauas

000 s

{€){(2) 10

€ee6bz8e-0¢

80G0% KM UOIDUIXS]
paeasinod ¥IKH °S 0¢€Z
uojbuixe1 UCTS8TH

33ioddns

Teasuag

"000° SE

{e)(2) 109

089%¥¥0-T9

Z0Z0V XX STT1TASTNOT
Aemprolg °‘d HEE
Aem peaatun 019K

2ioddng

Texausy

T0EL VL

(e)({2) 10

€ETEBTE-9P

100Z% XM yeonped
09 LemyBTH PTO 0€S9
TooyssS YBTH £3Uno) USYOBRIDOW

330ddns

Teaaua

000 ST

(e} () 109

6S07660-T¢

1002y AM Yeonped
axenbs 98NOH 19 IRW ZET
I93e9Y] 9SNOH 219N IeH

3I0ddns

Teaausy

"00S VT

(€} (2) 109

99¢€9V8T-€T

€050V AX “uojburxst
aue] KAamoT "M 96T
gauTg JO yYoIeR

Jjxoddans

Texausad

890 9

() (@) T0¢

6€8SYV¥0-19

6620 XX STITTASTNOT
90vTd UoT3lelsS aIowedAS T00ZT
TToUNOC) a6RITISH UTOOUTT

3Ioddng

TeIausay

"000°S2

(€) (2} 109

8vvLTET-19

L0S0F A uUOjDuUIXS]
193135 UTeR 'd Q€€
9oI9WWO) pesyy S89plIas uolBuixe]

3xoddns

Texouas]

T00070T

{e) (@) 109

TOLTLYZ-9S

2090V XM uo3jbuixaT
Kem 969TT0D #0ST
uoyjepUNO I9OUE) uolzBuTxe]

J110ddng

Teaauag

005 L

{€){d) 109

9T6¥795-¢t1

Z0Z07 AX OLL1ASTNOT]

00T @3Ing 399135 UTeH "I TOE
K£39T005 ewoydwAr pue viwayna]

eduelsisse J0

uesb jo esoding ()

B8oUuB)sISSe YSed-uou
Jo uonduoseq (6)

(se30 ‘fesierdde
‘ANS 00Q)
uonenfea
jo poyiepy (3)

aoue)sisse
yseo-uou
10 Junowy (d)

welb yseos
J0 yunowy (P)

a|qeondde y
uoijoes DYl (9)

N3 (q)

wewuienoh 10 uoneziuebio
10 sseippe pue swen (e)

(1l ved ‘(066 Wi0J) | 8|NPaL9S) S8IEIS PAtIUM U} Ul SUOREZIUEBID PUE SJUSWILIAACD O} 3JURISISSY JaYl0 PUE SJUBIYD JO UORENURUOD ||| Med

1 ebed

LOLYYPVO-T9

DUl Wo1SA5 SJIe0UllEoH 3sTIded {066 Wio3) | ejnpeydos



(066 w02) | 3jNPayos

89

SL-10-¥0
LP22ES

3x0ddng jeJauaqy

LTL €Y

(€){2) 10

€LB6VSO-T19

€ZZ0V AX DSITTASTNOT
9ATIQ I33ua) jutodasedy (QZVET
uotausauo) 3staded XM

1x0ddns TeIsuad

'005 ST

{€){2) 109

9CV09LT-LE

TOSTY XM SITTASYTd
399135 UTeW LET
uofbay ueiyoereddv Ino Suideys

a310ddng TeIauUaly

T000 ST

IS RTE

90SLPST-LE

Z0S0Y XM uojbuixen
0ZZ 4 peoy puowWyOdTy 6¥%E€l
STUTTD 8bnjsay

3J0ddng 1edaus

00L Tt

(e} (2} 109

£280€LE-9¢E

91vG6 Yo sbutaids 30H salod
80¢ xod 0d
edTIB8WY 3ITJ o9foxd

3x0ddns [edausy

8Z8 0%

(€} {2} 109

9G616960-19

T00ZP XM yeonped
Kempoe1d TQTZ
Auoydwis yeonped

J3ioddng [eiauad

000 ST

(€Y (2} To09

€159¢60-T9

T00CP XX yeonped - paeaarnod
DATINOOXT T - IDJUDD UOTIUIAUOD
Kquno) ua}OoRIDOW Ywonped

3X0ddng [eJausd

000 SOT

(e} (2} 109

9STT009-T9

2002y XM Yeonped
08€L Xod Od
abaTT0D Iofunpy yeonped

3Xoddng reJsuad

AT

(e){2) 109

0Zv0TZ0-T9

€00ZY AM Yyeodnped
399135 PIE YInog 00¢€
20I3UWOYD JO IDCURYD ©IIY Yeonped

330ddng [easuaq

"00v 9

(9} (2} 109

€6CEVZT-T9

TEO0Y XM ~Sbuexpe] - anusaAvY 38T
‘S ZTT - 3uswdolsaad ojwouodd %
soIdUWOD JO Iaqueyd A3uno) weyplo

eaoue)sisse Jo

Juesb o esoding (Y)

eJue]sIsSse YSeod-uou
40 uonduasaq (6)

(soylo ‘jesiesdde
‘AW3 "ooq)
uonenjea

J0 poylsi )

aoue)sisse
yseo-uou
JO Junowy (8)

jelb yseo
40 Junowy (p)

a|qeondde y
uopdes oy (2)

N3 (@)

juswiwienob so uoneziuebio
JO SS@Ippe puk swey (e)

{11 Ued ‘{066 Wi05) | AINPaysg) SAIEIS PaNUN 8y} Ul SUoREZIUEBIQ PUE SJUALLILISAOD O} 3OUE)SISSY JaY)0 PUE SJUBID JO UoRENURUOD _ Il Hed _

[ ebed

LOLPPPO-T9

SUI  Wo3BAS SXE0UdEoH as1aded {066 Wiog) | 8|inpeyos



(066 wuo4) | aINPayos

69

Sk-LO-PO
LP2TES

3a0ddng 1eleuaq

66T SSC

(e} (@)

T09

6SLLSO0¥-9C

€00Z% XX Ueonped
anuaay AxonjusM T106Z
Yeonped uofjjepunod yiresH asiaded

3x0ddns Teasuas

"ZT8 906G

() ()

T09]

1622620-0C

L0Z0V AX OLLTASINOT -
Key 9Bs3xy 000y - 'OSUI ‘STTFASTNOT
I93eaIH uoTiepunog yiresH asjadeg

jx0ddns TeI2ua

‘ves LOS

() {(3)

T0

L98CZTT-TE

€TC0V A OLL1ASINOT
Aemyred jutodised QLT
uotjepunod axeoyijTesH 3IsTided

3x0ddNg [eaouay

000 OT

(€)(2)

109

52021198

20607 AN uojbuixa]
S0T4 SNUsAY PIIonA 0Z9
AYonjusy DBulpeaT UswWOM

310ddng [exsuag

T00S S

(e)(2)

T09

089%¥90~T9

T00ZY AM yedonped
Z0S @3fns ‘Aempeoxd gge
Kquno) us)yoeviIDOW Jo Aem paajun

3X0ddng [exousy

"0C6 62

[XEY

T0

TLTve9e-Le

90207 XM SITTABINON
anusAy uolBulTIV 00ST
geag JIaaQ safT1ddns

33oddng [eioUsy

‘000 TE

() (2}

T0

SP609¢T-~T9

T00Z% XM yeonped
- Kempeold ¢gLT - UOTIepunod
OTUTTO ATTwed SeTOYOIN °3S

8OUB]SISSE IO
juelb jo asoding (Y)

eJUB)SISSE USED-UOU
jo uonduoseq (6)

(1ey1o ‘jesiesdde
‘A4 {ooq)
uonenjea
30 poyieiy (1)

aouelsIsse
yseo-uou
40 Wnowy (3)

juesb yseo
40 Wnowy (p)

ejqeordde y

uoI308s D (9)

N3 (q)

juewuieAob 1o uoneziueblo
J0 sseippe pue sweN (e)

(1l Uedq ‘(066 Wi04) | 8INPSYDS) SIS PajIUN 3y} Ul SUOHEZIUEBIO PUE SJUSWILIBAOD 0} SOUBISISSY JAYlQ PUE SJuedy) Jo uonenunuod) || ved _

1 ebeg LOLYPYO-T9

ouy

Wo18AS 91C0U31EoH asyaided 066 Wwiog) | ejnpeyds



(s102) (066 w.o04) | AINPaYOS

0L

S1-82-0L 20LTES

“pauzozIed

ST SUOJINQJIJUOD S[Qe3jieyo 3JO BUTIO]JUOW OU ~ax0jeaayl :jxoddns [eiousb |

I5Y30 pUe BUOTINQIIIUOD 3091]p ALUO S0plA0Jd Wa38AS S9X80Ua1eoH a8jaded

g /U1 I JIBd

"UOIJEWIOUI [EUOIHPPE JOUI0 AUB PUE '(q) UIN|OD ‘||| Hed ‘¢ aul| | HEd Ul palinbaJ uoijewojul 8y} epiAcid "uoijewsoju| [ejuswaiddng _ Al HEJ _

(1euyo ‘lesiesdde ‘ANS * 00q) aduejsisse Ysed esb yseo saidioas
@ouelsIsse ysed-uou jo uonduasaqg (3) uonenjea o poyisp (9) -uou jo Junowy (P){  jo 1nowy (9) | jo Jequnp (Q) eouejsisse 10 Juelb jo edA] (e)
papasau si 8oeds [euoiuppe yi pejediidnp eq ued ||| Yed
22 8Ul| ‘Al Ued ‘066 W0 UO S, Peiamsue uoneziuebio sy j 830]dwo)) ‘S|ENPIAIPU) 213S3W0(Q 0} OURISISSY 49410 pue sjuess | )| ued

2 ebed LOLYVY0-T9

"OUT WI]8AS SIedU)TesH JsTided

(G102} (066 Wu0) | 8INPeyOs




14010717 142223 001

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

2015

Department of the Treasury P> Attach to Form 990. Open to P‘ublic
Intemal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www./rs.gov/form990. Inspection
Name of the organization Employer identification number

Baptist Healthcare System, Inc,

61-0444707

[Part | | Questions Regarding Compensation

Yes | No
ta Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form $30,
Part Vi, Section A, iine 1a Complete Part lil to provide any relevant information regarding these tems
:I First-class or charter travel I:] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments E:] Health or social club dues or inttiation fees
l:] 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 descnbed above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or aflowing expenses incurred by all directors,
trustees, and officers, including the CEQO/Executive Director, regarding the items checked in line 1a? 2
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 CEQ/Executive Director, but explain in Part Ill
Compensation committee III Whritten employment contract
L—x___l Independent compensation consultant |I| Compensation survey or study
Form 990 of other organizations |I] Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recewve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualffied retirement plan? 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 il
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons isted on Form 990, Part VII, Section A, Iine 13, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? ba X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, descrbe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmings of:
a The organization? 6a X
b Any related organization? 6b X
If “Yes" on line 6a or 6b, describe in Part Il
7 For persons isted on Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed payments
not descnbed on lines 5 and 67 If "Yes," descnbe in Part Ifl 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
intial contract exception descnbed In Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part il 8 X
9 if "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

532111
10-14-15

71

2015.05050 Baptist Healthcare System, 001 1
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SCHEDULE L

Department of the Treasury

Transactions With Interested Persons
(Form 990 or 990-EZ)| p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 5
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990.

OMB No 1545-0047

Open To Public
Inspection

Name of the organization

Baptist Healthcare System, Inc,

61-044

Employer identification number

4707

| Part | | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person

{b) Relationship between disqualified
person and organization

(c) Descnption of transaction

{d) Corrected?

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons durnng the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> 8
> 8

| Part il | Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 26; or If the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of (b) Relationship | (c) Purpose |(d)toantoor|  (e) Onginal {f) Balance due (g)In (B}Abggﬁgvé (i) Written
interested person with organization of loan or;;:’;;:zn? principal amount default? | Jmmitiee? | 20reement?
To |From Yes | No |Yes| No | Yes | No
Total _ . » 3
] Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27.
(a) Name of interested person {b) Relationship between (c) Amount of {d) Type of ({e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

532131
10-02-15

14010717 142223 001
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Schedule L (Form 990 or 990°E7) 2015 Baptist Healthcare System Inc, 61-0444707 Page 2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 283, 28b, or 28¢.

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Descnption of é?;’;?ﬁ?:ﬂgn‘?;
person and the organization transaction transaction revenues?
Yes No

Juanita Baker Family of Director 72,781 Wages X
Nicole Jackson-Gary Family of Director 45,261 ,Wages X
Susan D, White Family of Director 133,794 ,Wages X
Clark Lester Family of Director 421,942 ,Wages X
Brandon Sisson Family of Director 1,915 Wages X
Baptist Physicians Surgery Board Member 1,095 123 ,Lease Agree X

[Part V | Supplemental Information

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

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Baptist Physilcians Surgery Center

(d) Description of Transaction: Lease Agreement

Schedule L (Form 990 or 990-EZ) 2015
532132

10-02-15

80
14010717 142223 001 2015.05050 Baptist Healthcare System, 001 1



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘fi"i’5‘“’

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
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 Revenuse Service Information about Schedute O (Form 890 or 990-EZ) and its instructions i1s at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
Baptist Healthcare System, Inc, 61-0444707

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

The mission of Baptist Healthcare System, Inc,, (BHS) is to exemplify

our Christian heritage of providing quality healthcare services by

enhancing the health of the people and the communities we serve, The

vigion of BHS is to be natiomnally recognized as the healthcare leader

in Kentucky, BHS will live out itsg Christ-centered mission and achieve

its vision guided by integrity K respect, stewardship excellence and

collaboration,

Form 990, Part III  Line 4a_.  Description of Program Service:

Since its inception in 1924 BRaptist Healthcare System, Inc,

("Baptist") has been dedicated to providing accessible, quality

healthcare to all patients regardless of their ability to pay, The

hospitals owned and operated by Baptist under tax identification number

61-0444707 include:

Baptist Health Louisville, located in Louisville,k Kentucky;

Baptist Health Corbin., located in Corbin_  Kentucky:

Baptist Health Lexington, located in Lexington, Kentucky;

Baptist Health Paducah, located in Paducah, Kentucky, and

Baptist Health LaGrange, located in LaGrange, Kentucky,

VISION:

The vieion of Baptist is to be the healthcare leader in Rentucky,

Having earned a reputation of providing high quality patient care and

.fla_aingn For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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Schedule O (Form 980 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
Baptist Healthcare System_ Inc, 61-0444707

utilizing the latest in medical technology,K patients seek out Baptist

facilities for their care, According to state statistics in 2016

Baptist 1s one of the largest healthcare providers in the state,

KENTUCKY 2016 HOSPITAL STATISTICS:

LICENSED BEDS:

1,487 beds - the second largest number of beds of any health system in

Kentucky,

EMPLOYEES :

13,065 employees at end of the fiscal year - one of the top employers

in Kentucky,

INPATIENT CARE:

69,905 admissiongs/333,104 days - the largest number of admissions in

Kentucky at a system-owned or managed hosgpital, One out of every eight

inpatients receiwving care in Kentucky received care at a system-owned

or managed hospital,

OBSTETRIC (DELIVERIES):

9,194 babies - the largest number of babies delivered in Kentucky at a

system-owned or managed hospital, Almost one in four babies in

Kentucky was delivered at a Baptist owned or managed hospital,

EMERGENCY VISITS :

193,725 registrations - the second largest number of emergency visits

in Kentucky at a system-owned or managed hospital, One in thirteen ER

patients was treated at a system-owned or managed hospital,
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) {(2015) Page 2
Name of the orgamzation Employer identification number
Baptist Healthcare System, Inc, 61-0444707

OUTPATIENT VISITS:

1,142 042 hogpital visits -~ one in eleven outpatients in Kentucky

receiving care in an acute-~care setting was _seen at a system-owned or

managed hospital,

MISSION:

As _indicated by its mission statement, Baptist strives to continue its

"Chrigtian heritage of service and to enhance the health of the people

and the communities we gerve," Baptist is organized and operated

exclusively for the benefit of each community and each hospital is

congidered a valuable community asset, The Baptist Boards of Directors

are comprised of local representatives who, along with the hospitals’

management and employees, understand that they are responsgible to the

communities for providing high quality health care services, Over the

years, Baptist hag gained a reputation for providing compagsionate

high quality cost efficient K patient friendly care,

RESPONSIVE TO COMMUNITY NEEDS:

Operating healthcare facilities in today's environment requires a

delicate balance between producing a sufficient margin to allow for

adequate staffing and investment in new technologies 6 while also

providing enough resources to absorb the cost of care for those

patients who do not have the ability to pay for the services, In 2016

Baptist was able to re-invest over $100 million into the communities in

new technology, construction,k renovation and systems improvement,

Because of the need to generate a modest margin while caring for all

patients, Baptist strives to fulfill its community responsibility of
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-E27) (2015) Page 2
Name of the organization Employer identification number
Baptist Healthcare System_ Inc, 61-0444707

collecting appropriate reimbursement from all patients who have the

necessary resources while providing a generous,6 yet accountable charity

care policy to_assist those patients who do not have the means to pay

for the services rendered, (See "Charity Care Policy" later in this

section for further discussgion), From a broad perspective, Baptist

hospitals consistently provide a high level of quality care to every

patient and enhance the health of the people it serves through health

promotions, health screenings, medical research, and training of health

professionalg,

OTHER COMMUNITY BENEFITS INCLUDE:

- Maintaining necessary, but unprofitable services that meet community

needs

- Helping to recruit physicians to underserved areas

- Helping patients coordinate sgervices with other healthcare providers

- Providing resources for support groups

- Promoting and providing preventive care services

- Monitoring clinical outcomes in order to ensure quality care

- Committing resources to improving safety and processes of care

- Providing services conveniently accessible by patients,

In addition, Baptist employees volunteer thousands of hours in

community services and leadership, Baptist's support for community

activities underscores its commitment to improving the lives of those

gserved, Because Baptist and its employees contribute so much of their

time, talent and resources to serve others, communities served by

Baptigt are better places to live and work,

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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14010717 142223 001

Schedule O (Form 990 or 990-E2) (201 5) Page 2
Name of the organization Employer identification number

Baptist Healthcare System, Inc

61-0444707

Quantification of many of the community benefits is detalled later in

this section, However,K what the Statement of Program Service

Accomplishments doesn't measure is the economic benefit derived by each

community from Baptist being one of the largest employers in the state,

The economic impact of the wages paid to Baptist employees is

significant considering the dollars they spend on food K housing

services, and other products,

Form 990, Part III, Line 4b, Description of Program Service:

Continued:

CHARITY CARE POLICY:

To further the mission of enhancing the health of the people and

communities it serves, Baptist provides medically necessary inpatient

and outpatient care to patients regardless of race, religion sex

national origin, disability,K age or their ability to pay, Recognizing

that not all patients have the ability to pay, Baptist has a charity

care policy to accurately evaluate a patient's ability to pay for

gservices received,

Baptist relies solely on the physician order to determine whether

treatment is medically necessary and whether the patient is treated on

an inpatient or outpatient basis, Neither the patient's financial

condition nor their ability to pay for services has any bearing upon

whether, or how, the patient is treated in a Baptist facility, Patients

are transferred only when Baptist does not provide the specialized

service that is required, or by specific request of the patient

532212 09-02-15
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
Baptist Healthcare System, Inc 61-0444707

Baptist has notices posted throughout the hogpital that clearly

communicate Baptist's charity care policy, Baptist employees are

instructed in the application of the charity care policy and are

trained to recognize situations that indicate the financial resources

of a patient may be inadequate, These employees freely and willingly

volunteer information regarding the charity care policy to any patient

who may express a concern regarding the ability to pay for services,

The policy provides that:

1, Patients/guarantors with resources of less than 200% of the Poverty

Guideline for their family size will receive full charity,

2, Patients/quarantors with resources of 200% but less than 400% of the

Poverty Guideline for their family size will qualify for partial

charity, The ratio of resgources up to 400% of the Poverty Guideline

determines the percentage of the bill that will be the responsibility

of the applicant, However the liability is capped at 10% of the

resources,

3, Patients/guarantors with resources of 400% of the Poverty Guideline

for their family size but no more than 1200% of the Poverty Guideline

for their family of one will qualify for partial charity if the

liability exceeds 20% of their resources, In these situations_  the

patient/guarantor will be responsible for an amount not to exceed 20%

of their resources,

4, If eligible for a charity discount, a patient will receive the

discount regardless of whether they pay the balance on the bill, If

necessary, payment arrangements may be made on the balance of the

patient's bill in accordance with hospital procedures,

If charity care eligibility cannot be determined, good stewardship
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
Baptist Healthcare System,k Inc, 61-0444707

requires that the heospital initially begin the collection process,

However  immediately upon determining that the guarantor is eligible

for charity care, collection efforts on the balance eligible for

charity will cease and the appropriate balance will be designated as

charity,

TAX-EXEMPT STATUS REQUIREMENTS :

The Internal Revenue Service Revenue Ruling 69-545 provides that a

hospital can demonstrate it has met the community benefit standard by

having a full-time emergency room open to the public regardless of

ability to pay for services received,

Baptist operates Emergency Departments that are open 24 hours a day

365 days a year and treated 191 541 emergency patients during fiscal

year 2016, Baptist facilities and emergency departments post policies

stating that patients will be treated regardless of their ability to

pay, Depending on the severity of a patient's condition, as a service

to the patient, Baptist may verify insurance prior to rendering

services in the emergency department, Under no circumstances is

emergency care delayed by discussions regarding insurance coverage or

ability to pay for services, In addition, Baptist does not convey or

intimate in any way to any emergency medical transportation service an

unwillingness to treat any particular patient in need of medical

attention,

ACCOUNTABILITY TO THE BROADER COMMUNITY:

As previously noted the Baptist Board of Directors embraces its

responsibility to represent the broader community in guiding Baptist in

its provision of healthcare services, The Board meetsgs periodically to

§32212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 890-E2Z) (2015)

Page 2

14010717 142223 001

Name of the organization
Baptist Healthcare System_ Inc,

61-0444707

Employer identification number

provide oversight as to how best to continue to serve each community,

Regularly scheduled meetings of the full Board and its Committees are

described below:

Board of Directors Quarterly
Audit Committee Quarterly
Executive Committee Monthly

Executive Compensation Sub-Committee As needed
Finance Committee Monthly

Governance Effectiveness Committee Quarterly
Hospital Administrative Boards Monthly

Legal Affairs Committee Quarterly
Quality and Mission Effectiveness Committee Quarterly
Physician Transaction Review Committee As needed

Form 990, Part III_Line 4c, Description of Program Service:

Continued:

one of the key functions of the Board is to ensure Baptist not only

utilizes sound financial management, but also embraces a culture of

compliance that permeates throughout the healthcare system, This is

best demonstrated by Baptist's commitment of resources for compliance

activities including the designation of a Compliance Officer, The

compliance function reports to the Audit Committee (established in

1994) which is comprised of three independent members of the Board who

are not members of either the Executive or Finance Committees,

Additionally at least one member has the expertise to be considered a

financial expert in the public sector,

532212 09-02-15
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
Baptist Healthcare System_  Inc, 61-0444707

Another key function of the Board is to ensure that compensation paid

to executives 1s reasonable and meets the guidelines set forth by the

Internal Revenue Service, Through the Executive Compensation

Sub-committee (ECS)., the Board ensures that:

1) members of the ECS do not have any conflicts of interest, i.,e,, they

are not employed or receive compensation subject to approval by the

executives

2) the compensation ie approved in advance by the ECS

3) the ECS obtains and relies upon appropriate comparability data in

making decisionsg

4) every form of compensation and benefit is included in the

comparigons

5) the ECS documents the basis for its decigion concurrently with

making the decision, and

6) based uponn the data, the compensation is reasonable,

The following is a summary of Baptist's community service for the year

ended August 31, 2016 in terms of services to the poor and indigent

and the benefits provided to the communities it serves,

QUANTIFIABLE COMMUNITY BENEFIT:

Baptist is fully committed to its responsibility as a charitable

organization and commits extensive resources to fulfill that obligation

to the community, To the extent possible, Baptist has quantified the

benefits provided to the communities it serves:

Description Amount

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
Baptist Healthcare System, Inc, 61-0444707

Benefits for the Poor and Indigent:

Unreimbursed Cost of Charity Care $ 28,554,000
Unreimbursed Cost of Medicaid 13,815,000
Total Benefits for the Poor and Indigent $ 42,369,000

Benefits for the Broader Community:

Net Loss on Subsidized Health Services 10,805,000

Community Health Improvement Services 2,552,000

Health Professions Education 75,000

Financial & In-Kind Contributions 1,413,000
1 Total Benefits for the Community 14,845,000
|

Total Quantifiable Community Benefit $§ 57,214 .000

See the glossary below for definitions of the terms used above,

GLOSSARY OF COMMUNITY BENEFIT TERMS:

\
|
!
|
\
| BENEFITS FOR THE POOR AND INDIGENT:
\
\

Describes services provided to persons who cannot afford healthcare

because of inadequate resources and/or who are uninsured or

underinsured, This includes those patients that qualify for Charity

Medicaid, Kentucky's Children Health fnsurance Program (KCHIP)

Kentucky Hospital Care Program (KHCP) and other citizens whose income

is inadequate (based on each patient's individual circumstances),

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Page 2

Name of the organization Employer identification number

Baptist Healthcare System, Inc, 61-0444707

1, Unreimbursed cost of charity care describes the services provided

to persons who cannot afford to pay, It also includes the Health Care

Provider Tax (Kentucky Revised Statutes 142,303) that is assessed on

all hospital patient revenues received for the purpose of funding state

Medicaid, KHCP and KCHIP programs, The amounts reflect the net cost of

these services after reducing the costs for contributions and other

revenues received by Baptist as direct assistance for the provision of

care,

2, Unreimbursed cost of Medicald reflects costs of treating Medicaid

beneficiariegs not reimbursed by government programs,

BENEFITS FOR THE BROADER COMMUNITY :

Describes services provided to other needy populations that may not

qualify as indigent but that need special services and support, The

benefits include the cost of health promotion and education, health

clinics and screenings, and medical research that benefits the

community,

1, Net loss on subsidized health services reflects the loss from

services that would be discontinued if the decision were based on

profit motives only,

2, Other community benefit includes costs incurred by Baptist in

providing support and coordination of health education and awareness

events as well as the cost of employees paid time to attend, staff and

coordinate these activities,

3, Baptist makes cash and in-kind donations on behalf of the poor and

needy to community agencies and to special funds used for charitable

purposes,

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organization
Baptist Healthcare System_ _ Inc

61-0444707

Page 2
Employer identification number

Form 990, Part VI _Section A, line 2:

The Board@ of Directors 1s made up of executives from related organizations,

The following individuals have a business relationship in that they serve

on the Board of Directors of the organization and are officers and/or

directors of a related organization: Carl Herde,K Janet Norton David Gray

Stephen Hanson, and Victoria Buster,

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

A copy of the IRS Form 990 is provided to the Board of Directors prior to

the filing of the return, Any quesgstions or comments are addressed by

explanation or a change to the form,

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

DESCRIPTION OF PROCESS TO MONITOR TRANSACTIONS FOR CONFLICTS OF INTEREST:

Annually the Secretary of BHS sends out a Conflict of Interest

questionnaire to each of the directors and officers serving on the Board of

BHS, After completion, they are returned to the Secretary and reviewed by

the Board or the Governance Effectiveness Committee for any potential

conflicts, A conflict of interest is any circumstance_ relationship

(financial or otherwise), activity or decision (made in the course of

governance, management or professional responsibilities or otherwise) that

adversely influences or appears to adversely influence the ability of a

covered person to:

1) make objective decisions on behalf of BHS and/or

2) act in the best interests of BHS in a manner consistent with the

tax-exempt purposes of BHS,

The Board or Committee will determine by a majority vote of disinterested

532212 08-02-15
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Name of the organization Employer identification number
Baptist Healthcare System, Inc, 61-0444707

directors whether the discloged financial or special interest may result in

a conflict of interest,

Form 990, Part VI k6 Section B_ Line 15:

COMPENSATION DETERMINATION PROCESS:

Annually in September, the BHS Compensation Committee reviews the

compensation, including base compensation and incentive compensation, for

the CEO and all officers and key employees of BHS except for the Secretary

and Assistant Secretary, Compensation for these emplovees is reviewed and

approved by the CEO of BHS, The BHS Compensation Committee is comprised of

independent Board Members, The Committee retains a Compensation Consultant

to advise the Committee and who provides data as to comparable compensation

for gimilarly qualified persons in functionally comparable positions at

similarly situated healthcare organizations, The Committee reviews this

information in approving annual base and incentive compensation and other

items of reportable compensation described on Schedule J of the IRS Form

990, The decisions of the Committee regarding compensation are

contemporaneously documented in the minutes of the Committee, Annually

the Committee Chairperson and the Compensation Consultant provide a report

on executive compensation to the full Board of Directors of BHS,

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

AVAILABILITY OF GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY K &

FINANCIAL: STATEMENTS TO GENERAL PUBLIC:

In adherence to the Master Trust Indenture among BHS and U,S., Bank National

Association, as Master Trustee, dated as of February 1. 2009, BHS reports

its financial results on a quarterly basis to the Master Trustee who in

turn makes them awvailable through Electronic Municipal Market Access,

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organization
Baptist Healthcare System, Inc

Employer identification number
61-0444707

Additionally, the organization will provide any documents open to public

ingpection upon request,

Form 990, Part VII

HOURS WORKED FOR RELATED ORGANIZATION:

officers for BHS provide services to BHS and its gubsidiaries, Hours

worked are not tracked on an entity by entity basis, Therefore, all

officers’ hours reported on Form 990, Part VII  Compensation of

Officers, Directors, Trustees, Key Employees, Highest Compensated

Employvees_  and Independent Contractors represent aggregate hours worked

per week for all entities,

Form 990, Part XI, line 9, Changes in Net Assets:

MIS Funding 5.208,900,
Capitalized Interest -261 698,
Transfer Jv_Fund 1,273,400,
Physician Entity Funding -165,200,664,
PHQC Funding -13,887,740,
other Changes 3,824 091,
IS Depreciation -4,721,272,
Post Retirement Charge -7.451 828,
Total to Form 990, Part XI_ Line 9 -181.216,811,

14010717 142223 001
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[Part VIl | Supplemental Information

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