
Fm *990-1," Exempt Organization Business Income Tax Return "( d o tax u der section 6033(e)) 2$Pert*:-ri* -l t.-ie Trenuw an pr xy n O to public Inspection for*mal HEVWUO sem" For Calendar year 2008 or other tax year beginning OCT 1 2 0 0 B , and ending SEP 3 0 4 2 0 0 9 5t?1e(.c)(3) Organlzgnong QmyJ
N S M Check box if Name of organization ( Check box if name changed and see instructions ) D fE",1,Pl1f,jfge*g.*3fj2ffQ*f*.ef*Iggfffgons

for Block D on page 9)

Qjfmf Qiiibgcgk .lot - 2 1,,MTM Z

address changed

tWB Exempt under section Print BAPTI s-r MEMORIAL HOSPITAL-TIPTON , INC . 62-1113167
Sli-I 501(c l( 3 l Tvs: Number, street, and room or suite no If a P O box, see page 9 of instructions E QQFQQLZIEQZQSQYQEQZQEWN-5 lj 408(e) I::l220(0l HIGHWAY 51 soLvrH an peev9l
ggi 408A l:l530(a) City or town, state, and ZIP code

-O3,-l529(a) covniciron, TN 38019 722320
Book value of all assets E Group exemption number (See instructions tor Block F) P

,,, at and "V9" G Check organization type P l.X..l 501(c) corporation LJ 501(c) trust IJ 401(a)trust l..l Othertrust
38,284,279.)

E. V Describe the organizations primary unrelated business activity P Foon sziwrczs FOR coiiMUNI*rY MEETINGS $17,553
During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? P Ez) Yes lil No
If "Yes,* enter the name and identifying number ofthe parent corporation 5

J The books are in care of P MONIQUE HART Teigpnong numbef P 901-227-7103 7
lvanr l unrelated Trade or Business income ini income iei Expenses ici Nei1 a Gross receipts or sales 17 533 . I

h Less returns and allowances c Balance P 1c 17 , 53 3 .1 , , , I , Q Q Q , Q I , U U I , U , , , , , I , Q Q ) ) ) Q ) ) ) ) Q HH
22 Cost of goods sold (Schedule A, line 7) 5 2 23 Gross profit Subtract line 2 from line ic 3 17 , 533  17 , 533 .

4a Capital gain net income (attach Schedule D) 4a ,,,,,,,,, 2
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) 4b
c Capital loss deduction for trusts 4c

Income (loss) from partnerships and S corporations (attach statement) 5
Rem income (schedule c) xg,/i/6/)
Unrelated debt-financed income (Schedule E) /g 2// /f
interest, annuities, royalties, and rents from contr :- or@nr1i 1 I W- F)

Investment income ota section 501(c)(7), (9), or 7) : -. ization  -Luth(Schedule G) P AGL 2, -E U V
10 Exploited exempt activity income (Schedule I) I , .ga11 Advertising income (Schedule J) X t .1
12 Other income (See instmctions, attach schedule) -X g /-f// 12 313 Total. Combine lines3through12 .///W 13 17,533, 17,533.
E P3113) Deductions N012 Taken Elsewhere (see instructions for limitations on deductions.)

(Except for contnbutions, deductions must be directly connected with the unrelated business income.)

D R.

Q
tit

14 Compensation of olticers, directors, and trustees (Schedule K) 1415 Salanes and wages 15 16 970 .16 Repairs and maintenance 16 1 189 .17 Bad debts 1718 Interest (attach schedule) 1819 Taxes and licenses 19
20 Charitable contributions (See instructions tor limitation rules ) 20Depreciation (attach Form 4562) 21 B21SE* 21 .

3 22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22h 821 .
Depletionwe 23 23r-ai 24 Contributions to deferred compensation plans 24 253 .Employee benefit programs 25 2 , 50 0 .26 Excess exempt expenses (Schedule I) 26Excess readership costs (Schedule J) 27

28 Other deductions (attach schedule) see statement 1 ll 28 64 480 .29 Total deductions. Add lines 14 through 28 29 86 213 .
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 -68 680 .
31 Net operating loss deduction (limited to the amount on line 30) 31 0 .
32 Unrelated business taxable income before specific deduction Subtract line 31 from line 30 32 N - 68 soo .
33 Specific deduction (Generally $1 ,000, but see instructions for exceptions) 33 1 ,000 .
34 Unrelated business taxable income. Subtract line 33 from line 32 lf line 33 is greater than line 32, enter the smallerofzeroorline 32 l 34 , -68,680,
g?gg7.%1g LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2008)
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i 1
Fofmeeor (2008) BAPTIST MEMORIAL i-iosPI*rAL-*rIPfroN, INC , 62-1113167 Page 2I Part Ill I Tax Computation iiiiiii If

35 Organlzatlons Taxable as Corporations. See instructions for tax computation
Controlled group members (sections 1561 and 1563) check here P I3 See Instructions and

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)in IL-?-.I i2i be ral ls*-.-I
b Enter organizations share of (1) Additional 5% tax (not more than $11,750) $

(2) Additional 3% tax (not more than $100,000) $ I
i: Income tax on the amount on line 34

36 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on the amount on line 34 from

II Tax rate schedule or III Schedule D (Form 1041)
37 Proxy tax. See instnictions
38 Alternative minimum tax

39 Total Add lines 37 and 38 to line 35c or 36, whichever ap-plies

Tax and Payments
40a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 40ab Other credits (see instructions) nm
i: General business credit Attach Form 3800 M
d Credit forpnoryearminimum tax (attach Form 8801 or8827) me Total credits. Add lines 40a through 40d 40a41 Subtract line 40e from line 39 41 0 .

42 otneitaxes cniicii iffmm Il Fiiiiii 4255 Il riiiiii een Q Form eeev III riiiiii eeee Il otnei(ae.-.atscheauie 42
43 Total tax. Add lines 41 and 42

44 a Payments A 2007 overpayment credited to 2008
b 2008 estimated tax payments

is Tax deposited with Fomi B868

d Foreign organizations Tax paid or withheld at source (see instructions)

e Backup withholding (see instructions)

f Other credits and payments II Form 2439ll-.I roim me I-I other roiiii P
45 Total payments Add lines 44a through 44f 45
46 Estimated tax penalty (see instructions) Check if Form 2220 is attached P E 46
47 Tax due lf line 45 is less than the total of lines 43 and 46, enter amount owed P 47 0 .
48 Overpayment. lf line 45 ls Iargerthan the total of lines 43 and 46, enter amount overpaid P 48 0 .
49 Enter the amount of line 48 you want Credited to 2009 estimated tax P I Refunded P 49

I Pan V I Statements Regarding Certain Activities and Other Infomiation (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 authonty over a financial account Yes No

(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22 1, Report of Foreign Bank and x
Financial Accounts If YES, enter the name of the foreign country here 5

2 Dunng the tax year, did the organizabon receive a distribution from, or was it the grantor of, or transferor to, e foreign trust?ll YES, see page 5 of the instructions for other fom-is the organization may have to tile X
3 Enter the amount of tax-exempt interest received or accrued during the tax year P $

SCh6dUl6 A - C051 Of G00dS S0ld. Enter method of inventory valuation P" N/A
1 inventory at beginning of year 6 Inventory at end of year 6
2 Purchases 7 Cost of goods sold. Subtract line 6 ­3 Cost of labor from line 5 Enter here and in Part l, line 2 7
4a Additional section 263A costs 8 Do the rules of section 263A (with respect to No
b Other costs (attach schedule) property produced or acquired tor resale) apply to5 Total. Add lines 1 through 4b 5 the organization? x

P 35: o ,
P 36
P 37

3839 0 ,

43 0.

D hD bO N

Under penalties of periury, I declare thatl have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

gn correct, and complete Declaration of preparer than taxpayer) is based on all infonnation of which preparer has any knowledge
May the lRS discuss this retum withHere I 7"" 3/*  I PRESIDENT the preparer shown below (seeof  &  V  lnstfucugngw @  E

*I9 Check I1 Preparer"s SSN or PTIN
9

P nd Preparer*s ,al Sl9"3tUf9 self-employed I3Preparer*s ,use only Flnnsname(or EINyours if self­ef"Pl0Y*f*)- Phone no
address, and *ZIP code " Form 990-T (zone)

823711 O3-09-09
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Formsao-Trzooa) Begun MEMQBIH "gamma-nzrml mp 62-ull-LU page 3
Schedule C - Rent lncome (From Real Property and Personal Property Leased With Real Property)(see instr on pg 19)
1 Descnption of property

ceets

2 Ftent received or accnied
3(3) Deductions directly connected with the Income m

(3) From personal property (ll the percentage ol (U) From real and personal property (if the percentage columns 2(a) and 2(b) (attach schedule)rent lor personal property is more than ot rent for personal property exceeds 50% or it
10% but not more than 50%) the rent is based on prolit or Income)

keeEsis-1
9.2

0 . Total 0 .
here and on page 1, Part l, line 6, column (A) P 0 , Pani, iina s, miumn (ei)
ic) Tniai income. Aan totals nf columns zo) and 2(ii) Enter (Ill Tm* UBUWIUHS­

Enter here and on page 1, P o.
Schedule E - Unrelated Debt-Financed Income (See instructions on page 19)

2 Gross Income from
ble to ebt­

3 Deductions directly connected with or allocable
to debt-financed property

(3) Straight llne depreciationor ailoca d
1 Descnptlon ofdebt-llnanced property financed pmpeny (attach schedule) (D) Other deductions

(attach schedule)

tstoec

7 Gross Income
reportable (column

2 x column 6)

4 Amount ol average acquisition 5 Average ao)usled basis 6 Column 4 divided
debt on or allocable to debt-financed ol or allocable to by column 5property (attach schedule) debt-financed property

(attach schedule)

8AIlocable deductions
(column 6 x total ot columns

3(a) and 3(b))

IE

OF

E

s

he

$

be

$

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

Totals

Enter hero and on page 1,
Part I, line 7, column (B)

Total dividends-received deductions included in column 8

P 0. 0.P 0.
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions on page 20)

1 Name of controlled organization 2 3 4 5 Part of column 4 that is 6 Deductions directly
Employer identification Net unrelated income Total of specilled included inllhe controlling connected with incomenumber (loss) (see instructions) payments made organization s gross income in column 5

Ecc

Exempt Controlled Organizations

E

Nonexempt Controlled Organizations
7 Taxable Income 8 Net unrelated income (lass) 9 Total ofspeclfled payments 1D Part of column 9 that is included(se, lnstmcnons) made in the controlling organizations

gross income

11 Deductions directly connected
with income in column 10

kshelets

Add columns 5 and 10

Enter here and on page 1, Part I,
line B, column (A)Totals P 0 . Add columns 6 and 11

Enter here and on page 1, Part I,
line 8, column (B)

0.
523121 os-09-oo

4 8
Form 990-T (2008)
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Fm 9901 (2008) BAPTIST MBMORIAL l-losPi:*rA1.- TIP-row, nic , 62 - 1 1 1 3 1 6 7 Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions on page 21 )

1 1305609110" Dflnwme 2 Amount of Income dlrectly connected
3 Deductions

(attach schedule)

4 Set-asldes
(attach schedule)

5 Total deductions
and set-asldes

(col 3 plus col 4)
(1)

Q)
(3)

(4)

Totals P 0.Enter here and on page 1,
Part l, llrie 9, column (A)

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

0.
Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions on page 21)

2 Gross
1 Descnptlon of unrelated business
exploited activity income from

trade or business

3 Expenses
directly connected

with production
of unrelated

business income

4 Net income (loss)
from unrelated trade or

business (column 2
minus column 3) It a
gain, compute cols 5

through 7

5 Gross income
Irom activity that
is not unrelated

business income

6 Expenses
attributable to

column 5

7 Excess exempt
expenses (column
6 minus column 5,
but not more than

column 4)

(1)

(2)

(3)

(4)
Enter here and on

page 1, Part I,
llne10. col (A)

Totals

Enter here and on
page 1, Part I,

llne 10, col (B)P o. o. Enter here and
on page 1,

Part II, line 26

0.
Schedule J - Advertising lI1C0me (see instructions on page 21)
E   Income From Periodicals Reported on a Consolidated Basis

1 Name of penodlcal

4 Advertlslng galn
3 GAB" 3 Direct or (loss) (col 2 minus 5 Clrculatlon

3 Ve :T9 advertising costs col 3) Ilagaln, compute Income"wo cols 5 through 7
6 Pieaaesnip

costs

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

than column 4)

(1)

(2)(3) N
(4)

0. 0. 0.Totals (car to Part ll, line (5)) P
lllafttii Income From Periodicals Reported on a Separate Basis (For each periodical listed in

columns 2 through 7 on a line-by-line basis.)
Part Il, till ln

2 Gmss
advertising

income
1 Name ol penodloal

4 Advertising gain

cols 5 through 7

3 Direct or (loss) (col 2 mlnus 5 Clrculatlon
advertising costs col 3) It again, compute Income

6 Readership
costs

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

than column 4)

(1)

(2)

(3)

(4)

(5) Totals lrom Part I 0. 0."
page1 Part
line 11, col (

Enter hero and on Enter here and on

" AI, page 1, Part I,
) line 11, col (B)

0.
Enter here and

on page 1,
Part ll, line 27Tiitals,Panil(lines1-5) P o. o.a   ,  o.

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 22)
3 percent of 4 Compensation attnbutaoletime devoted to1 Name 2 Title business to unrelated business

OasOAOaxie"

Total. Enter here and on gge 1, Part ll, line 14

V

0.

823731
O3-09-O9

Form 990-T (zoos)
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BAPTIST MEMORIAL HOSPITAL-TIPTON, INC. 62-1113167

Form 990-T Other Deductions Statement 1
Description AmountSUPPLIES 31,633.PAYROLL TAXES 1g1LTRAVEL ssa.LEASED EQUIPMENT LOTHER PURCHASED SERVICES 25433EMPLOYEE RECOGNITION &DUES, BOOKS, & SUBSCRIPTIONS 1LPOSTAGE & FREIGHT L
Total to Form 990-T, Page 1, line 28 64Jam,-All-*­

50 Statement(s) 1
ncn3n7n9 792715 11 2008.05020 BAPTIST MEMORIAL HOSPITAL-T 11 1. *Tl*



Form OMB No 1545-0172Depreciation and Amortization 990-T(lncludin lnfomoation on Listed Property)UDepartment oi the Treasury i v Attachmentiniemai Revenue service (99) P See separate instructions. P Attach to your tax retum. sequenc, No 57
Name(s) shown on retum Business or activity to which this form relatm identifying number

BAPTIST MEMORIAL HOSPITAL-TIPTON, INC. orm 990-T Page 1 62-1113167

1

2

3

4

5

6

I Part #I Election To Expense Certain Property Under Section 179 Nota: If you have any listed property, complete Pan Vbefore you complete Part I
1Maximum amount. See the instructions for a higher limit for certain businesses 2 50 000 ,

Total cost of section 179 property placed in service (see instructions) 2
Threshold cost of section 179 property before reduction in limitation
Fteduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0­

0150

800 000,

Dollar limitation for tax year Subtract line 4 from line 1 if zero or less, enter -0- ii married iiiin se arately, seo instructions
(a) Description oi property (b) Cost (business use only) (c) Elected cost 5

7

8

9
10
11

12

13

Listed property. Enter the amount irom line 29 7 I
Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
Tentative deduction. Enter the smaller of line 5 or line 8 9
Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12  Q YYYYYYYYYYYYYYYYYYYYYYYYYYYY H
Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 P I 13 I

Note: Do not use Part ll or Part Ill below for listed property. Instead, use Part V.

I  I Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14
15
16

Special depreciation for qualified property (other than listed property) placed in service during the tax year 14Property subiect to section 168(f)(1) election 15Other de reclation (including ACRS) 16
I  111 I-TVIACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17

18
MACRS deductions for assets placed in service in tax years beginning before 2008
if you are electing to group any assets placed in service dunng the tex ymr into one or more general asset accounts, check here P LI

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(ie) Month and (c) Basis for depreciation

(a) Classilicatlon of property year placed (business/investment use
in seNice only - see instructions)

(d) Recovery
penod (e) Convention (1) Method (g) Depreciation deduction

19a 3-year property IIIIIIIIIIIIIIIIIII H
b 5-year property
C 7-year property
d 10-year property

15-year property
f 20-year property

25-year property 25 yrs. S/L

h Residential rental property

X

27.5 yrs. MM S/L

X

27.5 yrs. MM S/L

X

39 yrs. MM S/LN d ­onresi ential real property / M M S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System

20a Class life  S/L
b 12-year I 12 yrs. S/L40-year / 40 yrs. MM S/L Ic

I   I Summary (See instructions.)
21

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

23

Listed property. Enter amount from line 28 21
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see instr. 22 W 821 .
For assets shown above and placed in service during the current year, enter the 1
portion of the basis attributable to section 263A costs 23 ,,

2953.105 LHA FOV Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)

09160
53 ,

709 792715 11 2008.0502O BAPTIST MEMORIAL HOSPITAL-T 11 1 I



Form 4562 (2008) BAPTIST MEMORIAL ifiosP1TAL-rrpfrou , nic . 6 2 - 1 11 3 1 67 Page 2
I Pair( UTI Listed Property (lnclude automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

recreation. or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
throuqh (C) of Section A, all of Section B, and Section C if agplicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to su ortthe businesslinvestment use claimed? I Yes I..I No 24b If "Yes " is the evidence written?  Yes I I No

"I service
Ia, lb) tsl Id) lei (fi (gi (hi iii

Type of prope Date Business/ Cost or Basis """*F"""*"0" Recovery Meth od/ Depreciation Electedplaced in investment (ri amass/investment 5 r 17(listvehiclesfirs) use percentage orngfbws " manly) penod Convention deduction ecrggt 9
25 Special depreciation allowance for qualified listed property placed in service during the tax year and

used more than 50% in a qualified business use
26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 I 28 I.
29 Add amounts in column Q), line 26. Enter here and on line 7,-page 1 I 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person.
lf you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles. la) (bl (cl ld) (el (fl
30 Total business/investment miles driven during the Vehicle 7 Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles)

31 Total commuting miles dnven during the year
32 Total other personal (noncommuting) miles

dnven

33 Total miles driven dunng the year.
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No I Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 ls another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%owners or related persons. V
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?

41 Do you meet the requirements conceming qualified automobile demonstration use?

.Notei If our answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B forthe covered vehicles.
I Part VI dmonintion(el (bl (Cl (dl (el (0Descnptlon ol cesls Date amorbzalion Amortizable Code Amortization Amortizationbegins amount section penod oi percentage for this Yeaf
42 Amortization of costs that begins during your 2008 tax year:

43 Amortization of costs that began before your 2008 tax year 43 ,
44 Total. Add amounts in column (Q. See the instructions for where to report 44 ,eiszsz 11-os-oe Form 4562 (2008) I5 4 l
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I

Baptist Memorial Hospital-Tipton EIN 52 1113157
NOL Calculation
as of 9/30/09

Net Income I
Tax Year end (Loss) lncurred NOL Used

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

990/Other/Tipton nol

(4,150)
(1,593)
(8,845)

(40,483)
(38,111)
(24,250)
(32,457)
(27,942)
(89,501)

NOL
Available

(4,150)
(5,743)

(14,588)
(55,071)
(93,182)

(117,432)
(149,889)
(177,831)
(247,332)


