
Form
Department of the Treasury
Internal Revenue Service

, .a
r

For calendar year 2008 or other tax year beglnnlng - - - - - - --  . 2009. and
Exempt Organization Business Income Tax RIetum(ana proxy tax under section sos:i(e))

1

I
i

OMB N0 15450687

L- I . 0--I -.--oi
A I I Checkbox if

B Exempt under section

501( c it 3) IIII 4oa(e) 22o(e) Type E
- 4084 same) 8 900 Nonrrn KENDALL DRIVE
- 529 3 City or town, state, and ZIP codeCewkeueddweas MIAMI, FL 33176 713940 621500atendofyear

439, 703,459.

Name of organization ( Check box if name changed and see instructions ) Dending Ogfj-(I) , 20 0 9 . P See separate lnstructlons
edaddress chang

BAPTIST HOSPITAL OF MIAMI, INC.

Employer identification number
(Employecr trust sea nstructions br Block D
on page 9)

Pfint Number, street, and room or suite no lf a P O box, see page 9 of instructions 59- 09 10342
Unrelated business activity codes
(See instructions for Block E on page 9 )

F Group exemption number (See instructions for Block F on page 9 )p

G Check organization type P IX I501(g) corporation I I 501(cI) trust I I 401(a) trust I I Other trust
H Describe the organization"s primary unrelated business activity. P FITNESS CENTER AND OUTREACH LAB
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? I I I II I P I XI Yes I No

If "Yes," enter the name and identifying number ofthe parent corporation P SEE STATEMENT 1
J The books are in care of P FINANCE DEPARTMENT Telephone number P (786) 662-7645
Unrelated Trade or Business Income (A) income (B) Expenses (c) Net

1a

2

3

4a

WNIUIUI

9

10

I 11
-C-312I
(XI

b Less returns and allowances C Balance P
Cost of goods sold (Schedule A, line 7)I I I I I I I I I I I 2
Gross receipts or sales 34 9I O04 . I ie 349,004.
Gross profit Subtract line 2 from line 1c I I I I I I I II I 3 i 34 9, 004 . 349,004.
Capital gain net income (attach Schedule D)I I I I I II I 4a

b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797) I I 4b
c Capital loss deduction for trusts I I I I I I I I I I I II I 4c

Income (loss) from partnerships and S corporations (attach statement) 5

Rent income (Schedule C) I I I I I I I I I I I I I I II I 6
Unrelated debt-financed income (Schedule E) I I I I I I I 7
Interest, annuities, royalties, and rents from controlled
organizations (Schedule F)I I I I I I I I I I I I I I I I I 8
Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G)I I I I I I I I I I II I I I I I 9
Exploited exempt activity income (Schedule l) I I I I II I 10
Advertising income (Schedule J) I I I I I I I I II I I I I 11
Other income (see page 11 or the instructions, attach schedule) I 1 2
Total. Combine lines 3 through 12 , . , , , , , , , I ,, , 349I 004 349,004.1 3 1 3 .

ii-i Deductions Not Taken Elsewhere (See page 11 of the instructions for limitations on deductions )
UD (Except for contributions, deductions must be directly connected with the unrelated business income)

14

SCANNE0 AUG

16
17

18

21

22
23
24
25
26

27

28

29
30
31

32
33
34

15

19
20

Compensation of officers, directors, and trustees (Schedule K) I I I I I I I I I I I I I I I I I I I I I I II I
Salaries and wages . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .. .
RePallS and fnalnfenance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
debts - . s s . n n - - - . . - n - n n n s e- r s r . n s - n .. s s n - . . . n n - n - . - - - .n e
interest (attach scheduiei . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Taxes and llcenses . . - - . - . . . - . e - r r .e - s . - . r s r . . . - r . . r s e n s - - s s - s -r r
Charitable contributions (See page 13 of the instructions for limitation rules ) , , , I , ,I , , , I , , I I ,I I
Depreciation (attach Form 4562) I , , I , , , I I ,I I I I I I I I I II II I I 21 NONE

14

15
16

17

18

19
20

22b NONELess depreciation claimed on Schedule A and elsewhere on return I I I I I I 22a I
Depletion

Contributions to deferred compensation plans I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I II I
ElTlPl0Y@e beneIlIPf09fan"l$ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Excess exempt experises (Schedule I). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Excess readership cests (Schedule J) . . . . . .. . . . . . . . . . . . . .. . . . . . . . . . .. .
Other deductieiis (attach schedule) . . . . . . . . . . . . . . . . . . .. .  .STATEMENT .2. . . . .
T013* ded*-lcnons Add "nes 14 tnfougn 28 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 I I I II I
Net operating loss deduction (limited to the amount on line 30) I I I I I I I I I I I I I I I I I I I I I I II I
Unrelated business taxable income before specific deduction Subtract line 31 from line 30 I I I I I I I I II I
Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) I I I I I I I I I I I I I II I
Unrelated business taxable income.Subtract line 33 from line 32 If line 33 is greater than line
32, enter the smaller ofzero or line 32 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

23
24
25

26

27

28 220,008.
29 220I0O8.30 128,996.31 128,996.
3233 1,000.
34

JSA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 990-1- (2008) IQ
BE1G10 3000

49201E 712V 07/16/2010 13:52:17 V08-8.3 BAP0147



FW" 990-T (2000) 59-0910342 Page 2
Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation on page 15 N

Controlled group members (sections 1561 and 1563) check here P lj See instructions and
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)i1iL?.-il (2)) I (3)) I
b Enter organization"s share of (1) Additional 5% tax (not more than $11,750) I I I I II I *

(2) Additiwtal 3% tax (N01 more than 5100.000) . . . . . . . . . . . . . . . . . .. . i
Income tax on the amount on line 34 IC . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...P E

36 Trusts Taxable at Trust Rates. See instructions for tax computation on page 16 Income tax on
the amount on line 34 from lj Tax rate schedule or lj Schedule D (Form 1041) I I I I I I I I II I P 36

37 Proxy tax See Page 16 Of thc instructions . . . . . .. . . . . . . . . . . . . . . . . . . . .. . . . . . .
38    - I n n a n . u u u I e I u n . q n a a u n e u n n ua u e u u e n nn u I I 1 n u

,P 37...3L11....,...­
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies I I I I I , I I I I I I I II I I I I I I I I II I 39 NQNE
Tax and Payments
40 2 Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) I I I I 40a

b Other credits (see page 17 ofthe instructions) I I I I I I I I I I I I I I I I II I M
c General business credit Attached Form 3800 I I I I I I I I I I I I I I I I II I M
d Credit for prior year minimum tax (attach Form 8801 or 8827) I I I I I I I I II I m
e T012* Cfedits-Add lines 40a1hf0U9h 400 . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 40e

41 Subtract line 40e from line 39 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 41 NONE
42 Other taxes Check if fromm Form 4255 CI Form 8611 lj Form 8697 lj Form 8866 lj Other (attach schedule)I 42
43 Total tax.Add lines 41 and 42 . . . . . . . . .. . . . . . .. . . . . . . . . . . . . .. . . . . . . . .. . i- NONE
44 a Payments A 2007 overpayment credited to 2008 I I I I I I I I I I I II I

b 2008 estimated tax Payments . . . . . . . . . . . . . . . . . . . . . . . . .. .
C Tax deposited with FONT) 8868 . . . . . . . .. . . . . . . . . . . . . . . .. .
d Foreign organizations Tax paid or withheld at source (see instructions) I I I II I I

55
D

e Backup withholding (see instructions) . . . . . . . . . . . . . . . . . . . . .. .

f Other credits and payments M Form 2439E Form 4136 Other Total P
45 Total payments Add lines 44a through 44f . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . .. . 45
45 Estimated tax penalty (see page 4 of the instructions) Check if Form 2220 is attached I I , I I I I I II I
47 Tax due lf line 45 is less than the total of lines 43 and 46, enter amount owed I I I I I I II I I I I I I I I 47 NONE
43 Overpayment If line 45 is larger than the total of lines 43 and 46, enter amount overpaid I I I I I I I I I II I 48 NONE
49 Enter the amount of line 48 you want Credited to 2009 estimated tax P Refunded P 49 NONE
Statements Regarding Certain Activities and Other Information (see instructions on page 18)

1 At any time during the 2008 calendar year, did the organization have an interest in or a signature or other authority over a financial Yes No
account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F90-22 1, Report of Foreign

Bank and Financial Accounts If YES, enter the name of the foreign country here p ---------------------------- - - X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transleror to, a foreign trust? I I I I X

If YES, see page 5 ofthe instructions for other forms the organization may have to file

3 Enter the amount of tax-exempt interest received or accrued during the tax year P $
Schedule A - C051 Of G0OdS S0ld. Enter method of inventory valuation P
1 Inventory at beginning of year I 1 6 Inventory at end of year I I I I I I II I 6
2 Purchases I I I I I I I II I 2 7 Cost of goods sold. Subtract line
3 Cost of labor I I , I , , I , I 3 6 from line 5 Enter here and in
4 a Additional section 263A costs Part l, line 2I I I I I I I I I I II I I I 7

(attach schedule) I I I I I I I 4a 8 Do the rules of section 263A (with respect to No
b Other costs (attach schedule) I 4b property produced or acquired for resale) apply

6 Total. Add lines 1 through 4b . to the organization? I I I I I I I I I I I I I I II I

L
v"v­

#
U1

6 . . . x
Under penalties ol perjury. l declare that l have examined this return, including accompanying schedules and Statements, and to the best ot my knowledge and beliel ii is true,

Sl correct. and co plete Declaration ot prepare ther tha axpayer) ls based on all information of which preparer has any knowledge

I1 W R d/0  May the IRS discuss this return with"9 * WE . G L / ,Hefe I I CORP I Vp OF FINANCE the preparer shown below seeSignature ot officer Dale Title "1S1fUC1I0f1S)7 - Yes B Ne- Dat P r ssN PTiN
Paid PrepaIrer*s  A I  O ChecIIII repare s orPIIIIIIIIIIIII Sig" "fe / seif-employed P0064 8 52 6Firm"s name (or -I
use only Yours IISIIIIIIIIIIIIIIIIIIIII , DELOITTE TAX LLP eiN 86 1065772addreSS.artdZlPCOdc 201 E. KENNEDY BLVD, STE 1200 Phoneno 813-273-8300TAMPA, FL 33602-4990 Form990-T(2ooa)
JSA

eeiezoaooo
49201E 712V 07/16/2010 13:52:17 V08-8.3 BAP0147



F0fm 990-T (2003) 59-0910342 an - Page 3
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property) I "r

(see instructions on page 19)

1 Description ot property

(1)

(2)

QL

El
2 Rent received or accrued

(a) From personal property (il the percentage of rent (h) From real and personal property (it the 3(a) Deductions directly connected with the income in
f0f P95003) Pf0Pef1Y IS m0f9 (haf) 10"/0 DUT 00( percentage of rent for personal property exceeds columns 2(a) and 2(b) (attach schedule)

mole than 50%) 50% or it the rent is based on profit or income)

(1)

(2)

(3)

(4)

Total Total
(b) Total deductions.

(c) Total income Add totals of columns 2(a) and 2(b) Enter Ente, here and on page 1.
here and on page 1, Part I, line 6, column (A). . . . . P Part I. lIf1e6.C0lUmn(5). . . p
Schedule E - Unrelated Debt-Financed Income (see instructions on page 19)

1 Description of debt-linanced property allocable to debt-financed
Pf0Pef1Y

3 Deductions directly connected with or allocable to
2 Gross income from or debpfma,-,ceq pfopeny

(a) Straight line depreciation
(attach schedule)

(b) Other deductions
(attach schedule)

(1)

(2)

(3)

" (4)
4 Amount of average
acquisition debt on or

allocable to debt-financed
property (attach schedule)

5 Average ad)usted basis of
or allocable to

debt-financed property
(attach schedule)

6 Column 4
divided by
column 5

7 Gross income reportable
(column 2 x column 6)

8 Allocable deductions
(column 6 x total of columns

3(a) and 3(b))

(1) %

(2) %

(3) %

(4) 0/.,

a u u u a n I c I II u . . . . . . . . . . . . . . . .. . . . . . . . . FTotal dividends-received deductionsincluded in column 8 , 5

Enter here and on page 1,
Part l, line 7. column (A)

Enter here and on page 1,
Part l, line 7, column (B)

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations(see instructions on page 20)
Exempt Controlled Organizations

1 Name of controlled 2 Employer 5 Part ot column 4 that is 6 Deductions directly
OYQBHIZBIIOH identification number 3 N9) Unrelated "")C0me 4 Total 0( 5175011195 included in the controlling connected with income

(1055) ($99 lf)51fUCU0"S) PaYf"@f1i$ made organizations gross income in column 5

(1)

(2)

(3)

(4)

Nonexempt Controlled Orga izations

7 Taxable lncome 8 Net unrelated income 9 Total of specined
(loss) (see instructions) payments made

10 Part of column 9 that is
included in the controlling

organiZation"s gross income

1 1 Deductions directly
connected with income in

column 10

(1)

(2)

(3)

(4)

Tota,s . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . ...P

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

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

JSA

BEl630 3 000

49201E 712V 07/16/2010 13:52:17 V08-8.3 BAP0147

Form 990-T (zoos)



ijqrm 990-T (zoos) 59-0910342 P39134
Schedule G -Investment Income of a Section 501 c 7 , (2), or (17) Organization (see instructions on page 21)

1 Description 01 income
3 Deductions

(attach schedule)

4 Set-asides
2 Amount ol income directly connected (attach schedule)

5 Total deductions
and set-asides (col 3

plus col 4)

(1)

LU

(2)
(4)

Enter here and on page 1,
Part l, line 9, column (A)

"jtals . . . . . . . . . .. . P

Enter here and on page 1
Part l, line 9, column (B)

Qchedule I - Exploited Exempt Activity Income, Other Than Advertising lncome(see instructions on page 21)

2 Gross 3 Eiqaenses
unrelated directly connected

business income with production of
from trade or unrelated businessbusiness income

1 Description ot exploited activity

4 Net income
(loss) from unrelated 5 Gross income

*fade 0*" busmess from activity that
(column 2 minus is not unrelated

column 3) If a gain, bcompute cols 5 usiness income
through 7

7 Excess exempt
expenses

(column 6 minus
column 5, but not

more than
column 4)

6 Expenses
attributable to

column 5

(J)
(Z)

Q)
li)

Enter here and on Enter here and on
page 1, Part l, page 1, Part l,

line 10, col (A) line 10, col (B)
lotals . . . . . . . . . .. . P

Enter here and
on page 1,

Part ll line 26

Schedule J - Advertising Income (see instructions on page 21)
Income From Periodicals Reported on a Consolidated Basis

2 Gross
1 Name ot periodical

4 Advertising
ain or loss ol9 ( )(C

advertising 3 Direct 2 mn-,us co( 3) (1 5 Circulation 6 ReadershipIncome advertising costs 3 gan Compute income costs
cols 5 through 7

7 Excess readership
costs (column 6
minus column 5,
but not more than

column 4)

Q)
Q)
(3)

Q)

Totals (carry to Part ll, line (5)) . . P

Part Il Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part ll, fill in columns 2
through 7 on a line-by-line basis.)

2 Gross
1 Name of periodical

income

4 Advertising
gain or (loss) (col

advemsmg 3 Direct 2 minus col 3) If 5 Circulation 6 Readershipadvertising costs income costsa gain, compute
cols 5 through 7

7 Excess readership
costs (column 6
minus column 5,
but not more than

column 4)

C1)

Q)
Q)
(5)

(5) Totals from Part I
Enter here and on Enter here and on

page 1, Part l, page 1, Part I
line 11, col (A) line 11, col (B)

Totals, Part ll (lines 1-5), , , , P

Enter here and
on page 1,

Part ll, line 27

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 22)
3 Percent old1 Name 2 Tiiie time devoted toi business Compensation attributable to

unrelated business

afafafS3

Total. Enter here and on page 1. Part ll. line 14 . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . .. .

V

JSA
8E1640 3 000

49201E 712V 07/16/2010 13:52:17 V08-8.3 BAP0147

Form 990-T (zoos)



BAPTIST HOSPITAL OF MIAMI, INC. 59-0916342 U

NAME AND FEIN OF PARENT CORPORATION

BAPTIST HEALTH SOUTH FLORIDA, INC.
E.I. #65-0267668

STATEMENT 1

49201E 712V 07/16/2010 13:52:17 V08-8.3 BAP0147



BAPTIST HOSPITAL OF MIAMI, INC. 59-091034Z..

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

OUTREACH LAB EXPENSES 220,008
PART II - LINE 28 - OTHER DEDUCTIONS 220,008

STATEMENT 2

49201E 712V O7/16/2010 13:52:17 V08-8.3 BAPO147



Baptist Hospital of Miami

Amount
Year Ending Generated

9/30/1990
9/30/1991
9/30/1992
9/30/1993
9/30/1994
9/30/1995
9/30/1996
9/30/1997
9/30/1998
9/30/1999
9/30/2000
9/30/2001
9/30/2002
9/30/2003
9/30/2004
9/30/2005
9/30/2006
9/30/2007
9/30/2008
9/30/2009

58,323
247,286
249,102

37,406
125,411

51,137
75,879
46,774
98,608

188,825
58,794

Amount
Expired

58,323
226,689

36,066

59-0910342

Amount Amount Carryover
Utilized (PY) Utilized (CY)

OOOOOOOOOOO

20,597
213,036

37,406
125,411

35,480 15,65775,879 0
37,460 9,314

98,608
188,825
58,794

0
0

OC

Total 1,237,545 321,078 431,930 128,996 355,541

Total available to carryforvvard to 09/30/2010 355,541

4 4

STATEMENT 3



F

Fm  Application for Extension of Time To File an I,
raw. Apfizomi Exempt Organization Return OMB No, ,M4709
Department oi the Treasury
gem Revenue S P File a separate application for each retum.
O if you are iiling for an Automatic 3-Month Extension, complete only Part i and check this box , , , , , , , , P Ei
0 ll you are iillng for an Additional (Not Automatic) 3-Month Extension, complete only Part ii (on page 2 of this form).
Do not complete Part ii unless you have alreadybeen granted an automatic 3-month extension on a jrevlously tiled Form 8868.
W Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to lile Form 990-T and requesting an automatic 6-month extension-check this box and completePartIoniy......................................P
All other corporations (including 1120-C fi/ers), partnerships, REM/Cs, and tmsts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically iiie Form 8868 if you want a 3-month automatic extension of time to lile
one of the retums noted below (6 months for a corporation required to lile Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you lile Forms 990-BL. 6069, or B870, group
retums. or a composite or consolidated Fomi 990-T. instead, you must submit the fully completed and signed page 2 (Part li) oi Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/eiile and click on e-file for Charities & Nonpnohts.

Type of Name of Exempt Organization Employer identification numberprint BAPTIST HOSPITAL OF MIAMI, INC. 59-0910342
Sill: lazntreor Number, street, and room or suite no. ll a P.O. box. see instructions.
ming you, B900 NORTH KENDALL DRIVE
fflmlizu City. town or post otiice. state, and ZlP code. For a foreign address, see instructions.

MIAMI , FL 33176
Check type ot return to be Hied(iile a separate application for each return)­
Ei Form 990 Form 990-T (corporation)
I3 Form seo-ei. Ei Form seo-T (sec. tonal or iiosiai trust)
U Form 990-EZ Ei Form 990-T (trust other than above)
El Form 990-PF El Form 1041-A

El Form 4720
Ei Form 5227
El Form sose
Ci Form aero

0 The books are in the care ot  ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, u
Telephone No. P Z,3,,@,,,6E,2jf?,5,3j3 ,,,,,,,,,,,,,,, U FAX No. P 2 Q ,fE,,,6.62.j,"-7111131, ,,,,,,,,,,,,,,, H

0 if the organization does not have an oiiice or place of business in the United States. check this box . . . . . . P Cl
0 lf this is for a Group Retum. enter the organizaiion*s four digit Group Exemption Number (GEN) . ii this is
lor the whole group, check this box . . . .. . P E) . ii it is for part oi the group, check this box . . . .. . P U and attach
a list with the names and EINS of all members the extension will cover.

1 I request an automatic 3-month (6 months lor a corporation required to lile Form 990-T) extension of time
until ,,,,,,,,,,, lf, , 20 , to file the exempt organization retum for the organization named above. The extension is
for the organization*s return tor:
P U calendar year 20-,mor
P tax year beginning ,,,,,,,,,,,,,,,,,,,,,, ,Q-9,/,QQ-. 20 QQ.- . and ending ,,,,,,,,,,,,,,,,,,,,,,,,, "Q2/.3-Q, 20,Q2,,.

2 il this tax year is for less than 12 months, check reason: D initial return El Final retum D Change in accounting period

3a if this application is for Form 990-BL. 990-PF, 990-T, 4720, or 6069, enter the tentative tax.
less any nonrefundable credits. See instructions. 3a $ NONE

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. include anLprior7 year overpayment allowed as a credit. 3b V $ NONE

c Balance Due. Subtract line 3b from line 3a. Include your payment with this iorm, or, li required, *.rf,"lf
deposit with FTD coupon or, li required, by using EFT PS (Electronic Federal Tax PaymentSystem). See instructions. 3: 5 NONE

Caution. if you are going to make an electronic iund withdrawal with this Form 8868. see Form 8453-EO and Form 8879-EO
lor payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4.2009)
isA

STF XVWZHXIZ 1


