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90 Return of Organization Exempt From Income Tax

Under section 501(c) of the Internal Revenue Code (excopt black lung benefit trust or

private foundation) or section 4247(a){1) nonexempt charitable trust

Depariment of the Treasury

Intemnal Revenun Serace

» The organization may have lo use a copy of this retum (o satsty stete reporing requirerents

Cpen to Public
mspection

A For the 2000 calendar year, OR tax year period beginnipg 10 ( Ql . 2000, _and ending

B Crecs ¢ e
Changs of
s use IRS

Pleass C Name of organzation

e Jwux{ BAPTIST HEALTH CARE FOUNDATION,
R Lyl Number and street (or P O box if mail s not delnvered to street address) | Recom/suite

INC.

09/30/2001

D Empioysr identification number

59-0192265

rehun BSee

Seeciic! POST OFFICE BOX 17500

E Telephons number

(850)469-7023

D Aerard 1etan City or town, state or country, and ZIP code

PEHSBE?I?: FL 32522
G Organtzation typs (chack onty ona) ge] 3¢ | 50%c} ( 3) o (msentno) | [527 OR| [ 4947 (a)1)

F Check P> d applcaton perang

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must
attach a completed Schedule A (Form 890 or 300-EZ)

J Accountingmethod | [Cash [ | Accrual | | Other (specity) p

K Checkhera p I I if the orgamzation’s gross receipts are normally not more than
$25 000 The orgamizetion need not file a return with the IRS bul f the organization
recarved a Form 930 Packaga :n the mail, 1t should file a retumn without financal data,

me states require a complate returmn

Nota {H and | are nol appicable to secton 527 opa
H(s} Is this a group retumn for affitates? Yas No

fb; f "Yas * enier number of affaates b N /A
H Am nrl nlﬁiam Included?
n fist. Soe mst} Yo No
H{d) hmhommﬂ-ﬂwm
opanization covernd by 8 group ing? You No

| Enter 4-digi group exempbon no (GEN) N/ A

L  Check this box f tha opanzaton s not requeed
to altach Schedule B (Farm 990 or 890-EZ)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific instructions on page 16 )

Q
, n
1 Coninbuticns, gifts, grants, and similar amounts recenved

% a Direct public support | | . ... .. 1a 1,035,521,
2| b ndirect pubhc support |, |, . . . .. 1ib 102,089.
Tl ¢ Government contnbutions (grants) . .. ... e 48,705.
O d Totst (agd mes 1athrough 1c} (caan $ 1,178,778. cash 3 7,.537.) |1d 1,186,315,
2  Program serice revenug including government fees and contracts (from Part VIl ine93) , _ ., , . 2
(Fq 3  Membership dues and assassments . - . . . 3
"3 4  Interest on savings and temporary cash mvesu'nents e .. e 4 71,032.
< 5 Dmdends and interest from secuntes | | e e, , . 5
:‘368 Gross rents . . . .+ ....l6a
g b Less rental expenses fe e e . 6b
£~ € Net rental income or {toss) (subtract ine &b from l:na Ga} e . . . 16¢c
§ 7 Other investment income (descnba P SEE STATEMENT 4 |7 30,450.
E 8 a Gross smount from sales of assats other (A] Securties {B) Other
a than inventory . . 80,777.|8a SEE STATEMENT 4A
b Less cost or other basis and sales expenses 85,859.|8b
¢ Gain or (loss) (attach schedule) , , . , -5,082.(8¢c
d Nelpan or {loas) (combmelne B¢ columns (AYand (B} . . .. ... .t e esas 8d -5,082,
9  Special events and activities {attach schedula)
a ] of
.BTMT 5 .|9a 72,287
b Less - than fundraising expenses Sb 40,025.
MefDspe ammts(suwmhnagbrmlmea) . .« |9 32,262,
“.2 raturns and allowances STMT 6 {oa 2 98 3 01l.
SEE STATEMENT 7 ob 176,329.
of inventory (attach schedule) (subtract Ime 10b from ine 10a)  , , , , [10¢c 121,572.
e e e e e 11
_ \L_-.u._-. dlmas1d2345ﬁc78d9c 10c, and 1) . 12 1,436,949,
.. |13 B8le6,538.
g - i cev.. 14 4,387.
E 15  Fundraising {from bne 44, column (D)) . .. . 15 473,313,
& |16 Payments to affihates (attach schedule) . . .. |16
17 _Total expenses (add hnes 16 and 44 column (A)}. . - . . - 117 1,254,238.
2 |18 Excess or {(deficit) for the year {(subtract ine 17 fromkne 12} , , , ., . . F | - | 142,711.
% 119  Nel assels or fund balances gl pegmning of year (from ine 73 colurmn (A)) | e, . 119 4,624,829,
; 20 Other changes in nel assets or fund balances (attach explanaion) | STMT B . STMT. S 20 -267,492 .
Z |21 Net assets or fund balances at end of year (combina ines 18, 19, and 20 . . - 121 4,500,048,
For Paparwork Reduction Act Notice, see page 1 of the separate instructions Form 990 (2009)
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Form 990 (2000) 59-0192265 Page 2
Statement of All organizations must complete column (A) Columns (B) {C} and (D) are required for section 501(¢)(3) and {4) organzatons
Functional EXPBI’\EES and section 4947(a)(1) nonexempt chantabla trusts but opbonal for others (Sea Specfic Instructions on page 20 )

Do not include amounts reported on iine {B) Program (C) Management
6b Bb 9b 10b, or 16 of Part | (A Toul seraces and generl (P) Fundrasing
22 Grants and allocations {attach scheduie) |
{cash § 534,830 noncash$ |22 6344; 830. 634, 830. STMT 10

23  Spealic assistanca to indmduals {atiach schedule) | 23
24 Benelits pard to or for mambers (attach schedule) | 24
25 Compensation of officers, directors, etc | 25

26 Other salares and wages 26 133,936. 56,416. 77,520.
27 Pension pian comnbutions . 127
28 Other employee benefils | | 28 12,870. 12,870.
29 Payroll taxes _ .. . . 29
20 Professional fundraising fees | |, | 30
31 Accounting fees 31 -15,329. -15,329.
32 legalfees ., . . . |32 4,387, 4,387.
33 Supphes . 33 15,484. 15,484.
34 Telephone . . 34
35 Postage and shipping ., . 35
36 Occupancy . . . 6
37 Equipment rental and mamtenance | | |37 1,084, 1,084.
38 Prnting and publications , , . .. |38 42,455, 42,455.
39 Travel . ) 39 4,959, 4,959,
40 Conferences, conventons and meetings 40
41 |Interest, . . .
42 Depmciabon deplebon elc (attach schedule) | |42 7,188. 7,188 .|SEE STATEMENT 10A
43 Other expenses (itemze) a _STMT 11 |43a 452,374. 116,865, 335,509,
b * @43b .
1] 43c \
d 43d [
e i43ie
e totars to fings 1998 ae o T |aa| 1,294,238, 816,538, 4,387. 473,313,
Reporting of Joint Costs Did you report in column (B) (Program services) any joint costs from a combined
educational campaign and fundraising solicttaton? . . | |, . .. Coe . N Yes E No
If "Yes," enter (1) the aggregata amount of these joint costs $ {n) the amount allocated to Program services $ .
in) tha amount allocated to Management and general $ and (lv} the amount allocated to Fundraising $
m Statement of Program Service Accomplishments (See Specific Instructions on page 23 )
What 15 the organization's primary exempt purpase” b= SEE STATEMENT 12 Pmig:ns"ef.\"“
All organizations must describe ther exempt purpose achievements in a clear and concise manner Stata the number  |(Required for 501{c)(3) and
of chents served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c){3} and (4) “J,j’;?,’ h&"g:mﬁ”
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others } others )
a BAPTIST HEALTH CARE FOUNDATION, INC. IS ORGANIZED AND
OPERATED TO SUPPORT EEALTH CARE RELATED SERVICES BY
PROVIDING FINANCIAL AND FUNDRAISING ASSISTANCE.
{Granls and allocations $ 634,830.) Bl16,538.
b SEE_COMMUNITY BENEFIT REPORT
STATEMENT 12A
{Grants and allocatiors $ )
[
{Grants and allocations $ )
d
{Grants and allocations $
e Other program services (attach schedule) (Grants and allocations $ )
f_ Total of Program Service Expenses (should equal ine 44, column (B), Program services) . » 816,538.
2E1020 2 000 Form 990 (2000)
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Eorm 950 {2000) 59-0192265 Poge 3
Balance Sheets (See Specific Instructions on page 23 )
Note Whers required, attached schedules and amounts within the descnption {A) {B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash - nonqnterest-beanng . . e e . . e 109,832.|45 153,812.
46 Sawings and lemporary cash investmenlts “e . 1,778,677 .| 46 457 ,156.
47a Accounts recewvable | | | . 47a .
b Less allowance for doubtful accounts 47b 47c
48a Pledges recenable . . |48a 1,928,206. .
b Less allowance for doubtful accounts . |48b 1,467,460 .{48¢ 1,928,206.
49 Grants recevable .. . s 49
50 Recewables from officers, dlreclors lruslees and key employees
(attach schedule) . . . 50
81a Other notes and loans rec.ewable (attach
@ schedule) | . 51a o
§ b Less allowance for doubtful accounts 51b 51¢
2152  Inventones for sale or use .. . . . 315,710.|52 40,362,
53 Prepad expenses and deferred charges . 53
54 Investments - secunties (altach schedule) STMT,} 3 I:’ Cosl @ FMV 813,562.]54 1,766,293.
55a Investments - land, buikdings, and
equipment bass 55a
b Less accumulated depreciation (attach
schedule) .. 55b 55¢c
56 Investments - other (attach schedule) .. . . 56
57a Land, buldings, and equpment basis . 57a 82,560.
b Less accumulated depreciation (attach |
schedule)SEE STATEMENT 10A 57b 43,922. 44,429 .|57¢ 38,638.
58 Other assets (descnbe » SEE STATEMENT 14 ) 227,487.!58 249, 000.
159 Total assets (add lines 45 through 58) (must equal ine 74). - - 4,757,157.|59 4,633,467,
60 Accounis payable and accrued expenses | | . . 16,634.{60 1,578.
61 Granis payable ] . . . 61
62 Doferred revenue ce e . . 62
2/63 Loans from officers, directors, trustees, and key employees (attach
E schedule) . ., . .. 63
£ 64a Tax-exempt bond Ilabllmes (arlach schedule) . . 64a
4 b Mortgages and other notes payable (attach schedule) | 64b
65 Other liabifities (descrbe b SEE STATEMENT 15 } 115,694.| 65 131,841.
66 Total habilities (add hnes 60 through65) . . . . . 32,328.[66 133,418.
Orgamzations that follow SFAS 117, check here » Uand complele Ilnes
67 through 69 and lines 73 and 74
2|67 Unrestncled , . . . 2,156,545.]| 67 2,786,020.
E 68 Temporanly restncled . L. . 2,468,284.|68 602,494.
g 69 Permanently restncted . . 69 1,111,534,
g | Organizations that do not follow SFAS 117, check here PD and
3 complete ines 70 through 74 o
5 70 Capdal stock, trust principal, or current funds | | |, . . 70
@| 71 Pawd-nor capital surplus, or land, bulding. and equipment fund 1
§ 72 Retamned earmings, endowment, accumulated income, or other funds | 72
<« |73 Total net assets or fund balances {add lines 67 through 69 OR lines
3 70 through 72, column (A) must equal ing 19 and column (B) must o
equal ine 21) 4,624,829.|73 4,500,048.
74 __ Total liabilities and net assets/fund balances (add lines 66 and 73) -4 4,757,157.174 4,633,467.

Form 990 1s available for public inspection and. for some people, serves as the prnmary or sole source of information about a
particular organization How ihe public percenves an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully describes, wn Part lll, the organwzation's

programs and accomplishments

030 2 000D
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Form 990 (2000)

59-0192265 Page 4
Reconciliation of Revenue per Audited L4 )\'A -] Reconciiation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instruchons, page 25) Return
a Total revenue, gans, and other support a Total expenses and losses per
per audited financial statements | M| a 1,354,000. audited financial statements |, _»}a 971,000.
b Amounts included on ine a but not on b Amounis included on iine a but not
line 12, Form 990 on hne 17, Form 990
(1) Net unrealzed gans (1) Donated seraces
on investments | § and use of facihbes §
{2) Donated services {2) Prnior year adjustments
and use of facilites $ reported on line 20,
{3} Recovenes of pnor Form990 , ., . .§
yeargranis .,  § {3) Losses reported on
(#4) Other (specity) line 20, Form 990 §
{4) Other (specity)
$
Add amounts on ines (1) through {4) | b ]
Add amounts on hnes {1) through (4} . | b
¢ Lineammushneb s | cj 1,354,000, |¢ Lineaminuslneb . plc 971,000,
d Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on line a Form 990 but not on line a.
{1) Investment expenses {1) Investment expenses
not included on line not included on line
6b Form 990 $ 6b, Form 990 $
{2) Other (specify) {2) Other (specty)
STMT 16 § 82,949. STMT 17 323,238.
Add amounts on hnes (1) and (2) > d 82,949, Add amounts on lines (1) and (2) . p»l d 323,238,
e Total revenue per kine 12, Form 950 e Total expenses per ling 17, Form 990
Ine ¢ plus ine d) - . . | JN:) 1,436,949, {line ¢ plus ne d} >l e 1,294,238,
m‘;}st of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see Specific
Instructions on page 25)
(B) Title and average | (C) Compensation (D) Gontnbubona to (E} Exponse
{A} Name and address hours per week {If not pald, enter | employse benefitpiana & | account and other
davoted lo posiion D) deferred compenasion sllowances

SEE STATEMENT 18

75 Dud any officer director, trustee, or key employee raceive aggragate compensation of more than $100,000 from your

organizalion and all related orgarzations, of which more than $10 000 was prowded by the related organizations?
SEE STATEMENT 19

If "Yes " attach schedule - sea Specific Instructons on page 26

> [ X ves

LT

JSA
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Form 990 {2000) 59-0152265 Page 5
Other Information (See Specific instructions on page 26 ) Yes| No
76 Did the organization engage 1n any actiity not previousty reported to the IRS? If “Yes,” attach a detaled descriiption of each actmty 76 X
77 Were any changes made in the organizing or governing documents but not reported tothe IRS?> | | [ | |, | 77 1.X
it *Yas = attach a conformed copy of the changes
78 a Did the orgamization have unrelated business gross income of $1 000 or mora duning the year covered by this relum? . e 78a X
b Il "Yes,” has it filed a tax retun on Form 990-T for this yaar? | . \ .. . . T8b| NJA
79 Was there a liquidation, dissolution, lermination or substantial contraction dunng the year? If “Yes " attach a statement _ . . 79 X
80 a I5 the organization retatad {other than by assotiation with a statewade of nalionwide orgamzabon) through cormmon |
membership, goverming bodies, trustees, officers elc (o any cther exampt or nonexempt organuzation? . .. .. 80a X
b If "Yes,” enter the name of the organzation M STMT 21
and check whether tis I_J exempt OR I_j nonexempt
21 a Enter the amount of political expenditures, direct or ingirect, as descnbed in the
instructions forne 81 |, , , . ., e e . Iua[ NONE
b Did the organization file Form 1120-POL for this year? e e . e e e e e ae e s v s e .. |B1b X
82a Did the orgamization receive donated services or the use of matenals, equipment or facilibes at no charge
or at subsianbially less than far rental value? | . . . . .. . . B2a X
b If “Yes * you may indicate the valug of these items here Do not include this amount
as ravenue in Part | or as an expense in Part || (See instructions for reporting in
Part 11l ) e e ) . lsa2n] N/A
83a Oid the organization comply with the pubiic inspection requiraments for retums and exempbon applicabons? e e e . 83e X
b Did the organization comply with the disclosure requirements refating to quid pro quo contnbutions? f e e e s ee e ae B3b X
84a [d the ocrgamization solicit any contributions or gifts that were not tax deductible?, | , e e e s e e . e . B4a X
b If "Yas " did the orgamization include with every solicitation an express statement that such contnbutions
or gifts wera not tax deduchble? |, , _ | . . .. . L. ... 84b| N/A
85 501(cl{4), (5), or (6} organizahons, a Were substantially all dues nondeductble by members? . .. - 85a NI/A
& Did the organization maks only In-house lobbying expenditures of $2 000 or less? e e e . . . . 185b) N[IA
If "Yes” was answered to either 85a or 85b, do net complete B5¢ through 85h balow unless the orgamzation
recewved a waiver for proxy tax owed for the pnor year
¢ Dues, assessments and simitar amounts from members .. . .. . |85¢c N/A
d Section 162(e) lobbying and political expenditures , , . . e e e e . .. (85d N/A
® Aggregata nondeductible amount of section 6033{e){1)(A) dues noices | e 8Se N/A
f Taxable amount of lobbyng and political expenditures (Iine 85d less B5e) . . .. 85¢ N/A
g Does the organization elect to pay the section 6033(e) tax on the amount in 85f7 e e e . . 859 NJA
h It section 6033(e)(1)(A) dues nolices were sent, does the orgamzation agree to add the amount in 85f to its reasonable
astimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? |, | e ... |8S5h NJA
86 501(c)(7} args Enter a lnihation fees and capital contributions included on hne 12 e e ... |06 NL_A
b Gross receipts included on hna 12, for public use of club faciities .. . 86b N/A
87 501{c){12) args Enter a Gross income from members or shareholders . 87a N/A
b Gross income from other sources {00 not net amounts due or pad to other
sources against amounts due or recerved fromthem) |, | | e e e e e e e 87b N/A
88 At any tme during the year did the orgamization own a 50% or grealer interest in a taxable corporation or
partnership, or an enhty disregarded as separate from the organization under Requlabons sections
301 7701 2 and 301 7701-37 If "Yes,” complete Part IX | _ . . . L. L. B8 X
89a 501(cH3) arganizalions Enter Amount of tax imposed on the organization dunng the year under
sachon 4911 p NONE . sechion 4912 NONE , section 4955 p NONE
b 501(c)(3} and 501{c)(4) orgs Did the organization engage 1IN any section 4358 excess benefit transaction
durning the year or did it become aware of an excess benefit ransaction from a pnor year? If “Yes " attach
a slatement explaming each transaction |, |, | ., , . e .. .. e v e eeee we. |89b X
c Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912 4955 and 4958 e e e . . . ... . > NONE
d Enter Armount of tax on line 89¢ above, rembursed by the orgaruzation . . . e .. P NONE
90a List the stales with which a copy of this returnis filed p» NONE
b Number of employses employed in the pay period that includes March 12, 2000 (See inst ) .. . . . |9ob | NONE
91 Thebooksarencareof p» CHRISTINE GILMORE Telephaneno » 850-469-7419

Located at ACCT'G _DEPT, BAPTIST HOSP., PENSACOLA FL ZIP code 32522

»L

92 Sechion 4947(a){1} nonexempt chantabla trusts fiing Form 990 in heu of Form 1041 - Check here . e e P ..
and enter the amount of tax exemp! interest raceived or accrued dunng the tax year . . > |92 ] N/ A
Form 990 (2000)
ISA
0E1041 2 000
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Form 990 {2000} 59-0192265 Page 6
m Analysis of Income-Producing Activities (See Specific Instructions on page 30)

Enter gross amounts unless othermise Unrelated business income Excluded by section 512, 513, or 514 R ‘ffgd
indicated Bté.’fL, An_(IgL at Excﬁgnon Anﬂ.m exer:pi: f unglon
93 Program serice revenue code code Income
a
b
c
d
® |
f Medicare/Medicaid payments
@ Fees and contracts fom govemment sgencies
94 Membership dues and assessments
95  Interest on sewngs and y cash v . 14 71,032,
86 Drndends and interest from secuntes .
87 Net renta! income or (loss) from real estate
a debt-financed property . e
b not debt-financed property . . . .
98  Net rental income or {loas} from personal property . |
99 Other investment income e 14 30,450,
100  Gain or {los) frorn sales of gasats ather than mywitory 18 -5,082.
101  Net ncome or (loss} from special events . 01 32,262,
1902  Gross profit or (1oss) from sales of inventory . 03 121,.,972.
103 QOther revenue a
b
c
d
e
104 Sublotal (add columns (8), {D), and (E}) _250,634. |
105 Total (add line 104, columns (B) (D), and (E)) . . - . . .. . > 250,634,

Note Line 1065 plus hne 1d, Part | should equal the amount on iine 12, Part | |
Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on_page 31 )
Line No | Explain how each activity for which income 1s reported in column (E) of Part Vil contnbuted importantly to the accomplishment

A4 of the organization s exempt purposes (other than by prowding funds for such purpesas)
N/A

Information Regarding Taxable Subsidiarles and Disreqarded Entities {See Specific Instructions on page 31)

A (B) C) (D) _(5.)
Name address and EIN of corporaton Pecentage of Nature of actvittes Total iIncome End
parinarship or desregarded entdy OwnsTEhID nteres!
9%
b I

TR

information Regarding Transfers Associated with Personal Benefit Contracts {(See Specific Instructions on page 31 )

(a) Did the orgamzahon, during the year, receive any funds, directly or indirectly, to pay premwrmns on a personal
benefit contract? | . e e e e ., ., . .. Yos No
(b) Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note i "Yes"io (b), fila Form 8870 and Form 4720 {see mnstructions)

Under Eenillleﬂ of penury | declare thal | haw exammed this retumn including accom ng schedules and statements and to the best of my knowladge
and balaf it true corrlectu:nd u%tvnplale Da?l:muon af preparer {olher than dfnumesed on afl mformabion of which preparer has any knowledge
n W o0 pame

(important Spe Ge |9_/3.02_ J—osmk Q/kna:. eFé

Data Type or pnﬁi name and btle

Dala/ Check d Preparar's SSN or PTIN
seit-
< 7/ orrin toyed ’l I

A7




SCHEDULE A

{Form 990 or 990-EZ)

Deaparimeni of the Treasury

Inlomal Revenue Serwce

» MUST be completed by the above organizations and attached to therr Form 990 or 990-EZ

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501{e}, 501(f}, 501(k),
501(n), or Section 4947(a){1) Nonexempt Chantable Trust

Supplementary Information - (See separate instructions )

2000

| OMB No_1545-0047

Nama of the arganzaton

BAPTIST HEALTH CARE FOUNDATION,

INC.

Employer identification number
5-0192265

WCompensatlon of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the mstructions List each one [f there are none, enter "None 7)

{b) Title and average (d) Contnbutions to (e} Expensa
{a) Nams and sddress of each employee pad mane hours per week e} Compensavon  jemplayes benefi plans & account and alhes
than $50 000 devoted to posibon deferred compensaton allowances

Total number of other employees paid over

$50 000

. >

NONE

Compensatlon of the Flve nghest Paid Independent Contractors for Professional Services
{See page 1 of the mstructions List each one (whether ndmduals or firms) If there are none, enter "None ")

(a) Name and address of each indepandent contractor pad more (han $50 000

(b) Type of serice

({c) Compensabon

Total number of others receiving over $50 000 for

professional serices

»

NONE

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ

JEA
0E1210 2 000

4WF1Y6 2217
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Scheduls A (Form 390 or 990-£2) 2000 59-0192265 Page 2

I Statements About Activities Yes| No
1 Duning the year has the orgamization attempted to influence national state, or local legeslation, including any
attempt to influence public opmnion on a legislatve matter or referendum? e ‘e . v N X
If "Yes,” enter the total expenses paid or tncurred 1n connecuon with the loboying actrbies 3 NONRE

Qrganizations that made an election under section 501(h) by hling Form 5768 must complete Part VI-A. Cther
organizations checking "Yes,” must complete Part VI-B AND attach a statement gving a detailled descnpuon of
the lobbying activilies

2 During the year, has the orgamization, either directly or indirectly engaged in any of the followming acts with any
of its trustees, directors, officers crealors, key employees, or members of thew families, or with any taxable
organization with which any such person 13 affiliated as an officer, director, trustea majonty owner, or prncipal

beneficary
a Sale, exchange, or leasing of property? | . . . . . . . | 2a X
b Lendmg of money or other extension of credit? . . . ... . e e . .lab X
¢ Furnishing of goods, services, or facilities? . . .. BEE. STATEMENT 22, | 2¢] X
d Paymaent of compansation {or payment or reimbursement of expenses if more than $1,000)? e e s e e .. l2d X
o Transter of any part of its ncome or assets? . - e e . e e . 2e X

It the answer to any question 15 "Yes,” attach a detailed statement eoplarning the transactions

3 Does the organization make grants for scholarships, fellowships, student loans, etc? ., |, . ... . . .. 3 X
4a Do you have a section 403(b} annuity plan for your employees”? . . . v e e e .| 4a X
b Attach a statement to explain how the orgamization determines that indwiduals or organizations recenving grants
or loans from it in furtherance of its charitable programs gualify to recerve payments (See page 2 of tha instructions ) STMT 23

Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions )

The organizaticn 13 not a private foundation because it1s (Pleasa chack only ONE applicable box.)
A church, convention of churches, or association of churches Section 170(b){1}(A}1)
A school Section 170(b){1)(A}(u) (Also complete Part V page5)
A hospital or a cooperative hospital sernce crganization Section 170(b){ 1)(A)(m)
A Federal, state or local government or govemnmental unit Section 170(b){1)(A)(v)
A maedical rasearch organization operated in conjunchion with a hospitat Section 170{b)(1}{A){m1) Enter the hospltal's name, city,
and state B _
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b}{1){A){rv)
(Also complete the Support Schedule m Part IV-A)
112 lzi An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A){(v1) {Alsc completa the Support Schedule n Part IV-A')
11b B A community trust Section 170(b)({1){A){w} {Also compiete the Support Scheduls n Part IV-A)
12 An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from actwvitias related to its charitable etc |, functions - subyect to certain exceptions, and (2) ne 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 orgamzation after June 30, 1975 See sechon 509(a)(2) {Also complete the Support Schedule i Part IV-AL)
13 |:’ An organization that 1s not controlled by any disquahfied persons (other than foundabon managers) and supports organczations
descnbed in (1) hnes 5 through 12 above or (2) section 501(c)(4) (5). or (6) if they meet the test of secton 509(a)(2) (See
section 509(a}{3) )
Provide the following information about the supported orqanizations {See page 5 of the instructions )

@ @ ~N 3 W

b) L
(a) Nameq(s) of supported orgamzation(s) ( )lr;:nea':tl:r:ew

5A 14 I I An organization orgamzed and operated to test for pubhc safety Section 509(a)(4) (See page 5 of the instructions )

CE1220 2 000 Schedule A {(Form 030 or 930-EZ) 2000
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Schedula A {Form 990 or Y90-E7) 2000 59-0192265 Page 3
. m Support Schedule (Complete only if you checked a box on line 10, 11 or 12 ) Lise cash method of accounting
Note You may use the workshaet in the mstructions for copverting from the accrual 1o the cash method of accounting
Calendar year {or fiscal year beginning in) > {a) 1999 {b) 1998 {c) 1997 {d) 1996 {e} Total
15 Gifts, grants and contnbutons received (Do
not include unusual grants See lne 28 ) 2,006,245, 600,283, 634,930. 737,166.3,978,624.
16 Membershipieesrecerved =+ = ¢+ + + - .
17 Gross receipls from admissions,
merchandise sold or seraces performed or
furmshing of facilites 1n any acltiwty that s
not a business unrelated to the organization’s
chantable, etc  purpose . v
18 Gross ncome from nterest, dmdends
amounts received from payments on secunties
loans (section 512(a)(5)) rents, royaltes, and
unrelated business taxable mcome (less
section 511 taxes) from businesses acquired
by the organization after Jung 30, 1975 235,953. 276,715, 208,764.] 172,114. 893,546,
19 Net income from unrelated business
actvities not included in hno 18 -
20 Tax revenues lewied for the orgamzation's
benefit and either paid to it or expended on
1ts behalf “ e . ..
21 The value of services or faciities furmished to
the organization by a governmental umt
without charge Do not include the value of
serices or faciliies generally furmished to the
public without charge .+ . e
22 Other income Attach a schedule Do not-

nclude gain of (Yoss) from sale of capial assets

SEE STATEMENT 23A

417,271.] 466,221.( 311,816.] 163,643..1,358,951.

23 Total of ines 15 through 22 . 2,659,469./1,343,219.01,155,510.0,072,923.6,231,121,
24 Line 23 minus line 17 242,198.] 876,998.| 843,694.| 509,280.4,872,170.
25  Enter 1% of ine 23 - - 26,595. 13,432, 11,555. 10,729.

26 Organizations described in linves 10 or 14 a Enter 2% of amount n colurmn {e), kne 24 | | | . pl26a 97,4413,

b Attach a st {which 1s not open to public mspection) showing the name of and amount contributed by each
person {other than a governmental unit or publicly supported organization) whose total gifts for 1996 through
1999 exceeded the amount shown in kne 26a Enter the sum of all these excess amounts | | . STMT 24 . .W|26b 542,764.

¢ Total support for section 509{a)(1) test Enter ling 24, column (e} | 26c4,872,170.
d Add Amounts from column (e) forlines 18 893,546. 19
22 26b 542,764. ) .
e Public support {line 26c minus line 26d tatal) | .. . . .. . . 26e |3,435,860.
Public support percentagae {line 26a (numerator) divided by fine 26¢c (denominator})) . . . . . . e s 26f | 70.5201 %
27  Organizations described on line 12 a For amounts included in lines 15 16 and 17 that were received from a “disqualfied
person,” attach a hist {which is not open {o public inspection) to show the name of and total amounts raceived in each year from
each "disqualified person " Enter the sum of such amounts for each year NOT APPLICABLE
(esyy _ . (1998) _ _ _ o . (1997 _ oo {1996)
b For any amount included in ine 17 that was received from a nondisquahfied person attach a st to show the name of and amount
received for each year, that was more than the larger of (1) the amount on iine 25 for the year or (2) $5,000 (Include in the list
organizations described in lines S through 11, as well as individuals ) After computing the difference betwsen tha amount received

and the larger amount descnbed in {1) or {2), enter the sum of these difierences {the excess amounts) for each year

26d|1,436,310.

YYyY ¥

-

(9 {1998 _ _ _ o o ____ {1997) _ _ o . (1996)_ _ __ ___ ________
¢ Add Amounts from column (e) forines 15 16
17 20 21 .. »|27c
d Add Line 27atola and hine 27b total | . c e »|27d
e Public support {kne 27¢ total minus hne 274 lotal) v - e I | 27e
1  Total support for section 509(a)(2) test. Enter amount on kne 23 column {e) . pl2r |
g Public support percentage (line 278 (numerator) divided by line 27f (denominator)) . . 27 %
h_ Investment iIncome percentage (line 18, column {e} (numaerator} divided by line 27{ (denominator)] . . . . . p127Th %

28 Unusual Grants For an organization described in ime 10, 11 or 12 that received any unusua! grants dunng 1996 through 1999,
attach a hst (whtch 15 not open to pubhc inspection) for each year showing the name of the contnbutor the date and amount of the
grant and a bnef descriplion of the nature of the grant Do not mclude these grants in line 15 (See page 5 of the instructions )
Schedule A {Form 990 or 990-EZ) 2000
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Schedule A (Farm 990 or 990-E2) 2000 59-0192265 Page 4
Private School Questionnaire {See page 5 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part IV) NOT APPLICABLE

Yes| No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in ds charter, bylaws,
other governing instrument, or in a resolution of its governing body? 29

30 Does the organization include a statement of iis racially nondlscnmmatory pollcy toward studsnts mn aII its
brochures, catalogues, and other wntten communications with the pubhc dealing with student admissions,
programs, and scholarstups? . 30

e oa e + 0

31 Has the organization publicized its ramalry nondxscnmmatory pollcy through newspaper or broadcasl medla dunng
the penod of solicitation for students, or durning the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community ¢ serves? |31

If “Yes," please describe, If "No," please explan (If you need more space, aﬂach a separate statement )

32 Does the organization maintam the following

a Records indicaling the racial composition of the student body, laculty, and adminstratve staliz. |~ | 32a
b Records documenting that scholarships and other financral assistance are awarded on a racially nondiscniminatory
bass? 32b
c Copies of all catalogues brochures announcements and other wrrtten communlcatlons to lhe pubhc dealing
wih student admissions, programs, and scholarshps? .o . 32¢
d Copies of all matenal used by the organization or on its behalf to solct contnbutions? | .. 32d

If you answered “No® to any of the above, please explain {If you need more spacs, attach a separate statement )

33 Does the crganization discriminate by race in any way with respect to

a Students' nights or prvileges? . \ . .. e e e e . 33a
b Admissions polcies? L . L oL . L . ) 33b
¢ Employment of faculty or adminstrative staft? . . . . . 33c
d Scholarships or other financial assistance? . L. .. 33d
e Educational pokcies? . ) . . ) s .| 33e
f Useof facibes? . . . . . . . 33r
g Athlelic programs? . . . L. . . 33g
h Other extracurncular actmtes? ] e e e .. .t33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34a Does the orgamizalion receve any financial aid or asswslance from a governmenta! agency? .. . 43
b Has the organization’'s nght to such aid ever been ravoked or suspended? | e e , 134b

If you answered "Yes” to either 34a or b, please explain using an attached statement

35 Does the organizalion certify that it has complied with the applicable requirements of sections 4 01 through 4 05

of Rev_Proc 75-50, 1975-2 C B 587, covering ractal nondiscrimination? ! "No,” attach an explanation 35

Scheduty A (Form 990 or $90-£7) 2000
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Schedule A (Form 990 or 990-EZ) 2000 55-0192255 Page 5
mobwlm Expenditures by Electing Public Chanties (See page 7 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768) NOT APPLICABLE

Check herep a if the organization belongs to an affilated group

{a)
Affiliated group

totals

(b
To be completed
for ALL elactng
organizabons

Check herep b If you checked “a" above and "limited control® provisions apply
Limits on Lobbying Expenditures
(The term "expenditures™ means amounts pad or incurred )

36 Total lebbying expenditures to nfluence public opinion {grassroots lobbying) 36
37 Total lobbying expenditures to influence a legistative body (direct lobbying) . |37
38 Total lobbying expenditures (add hines 36 and 37) . e e 38
39 Other exempt purpose expendtures _ |, _ . . a9
40 Total exempt purpose expendiures (add ines 38 and 39) 40
44 Lobbying nontaxable amount Enter the amount from the follomng table -

tf the amount on line 4015 - The lobbying nontaxable amount is -

Not over $500 000 20% of the amounl on Ene 40

Over $500 000 but nol over $1 000 000 $100 000 plus 15% of tha axcess over $500 000

Over $1 000 000 but not over $1 500 000 $175 000 plus 10% of the excess over $1 000,000 41

Over $1 500 000 but not over $17 000 000 $225 000 plus 5% of the excess over $1 500 000

Ovar $17 000 000 $1000000 ., ...
42 Grassroots nontaxable amount (enter 25%ofned1)y . L, . 142
43 Subtract ine 42 from line 36 Enter -0-1f ine 42 15 more than I:ne 36 43
44 Subtract hne 41 from ine 38 Enter -0-f hne 4115 more thanlne 38 44

Caution If there 1s an amount on_either fine 43 or ine 44, you must file Form 4720

4.Year Averaging Pariod Under Section 501{h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 9 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

(b}
1999

(c)
1998

{a)
2000

Calendar year {or fiscal
year baginning in)

{d)
1997

(e)
Total

Lobbying nontaxable
45 amount .

Lobbying ceiling amount
46 (150% of ne 45(e))

47 Tolal lobbyng expenditures

Grassrools nontaable
48 amount * =

Grossroots celing armount
49 {150% of no 48(e)) - *

Grassroots lobbying
0 expenditures

-FIERYiR:] Lobbying Activity by Nonelecting Public Chanties

(For reporting only by organzations that did not complete Part Vi-A) (See page 9 of the ing

NOT APPLICABLE

tructions )

During the year did the organization attempt to influence nahional, state or local legslaton, induding any
attempt to influence public opinion on a legislative matter or referendum, through the use of
a Volunteers _ | . .

Paid staff or management (Include compensallon In expenses reported on lines ¢ through h) .

b

¢ Media advertisements . . . .
d Mailings to members, legislators, or the publlc . . ... o .
e Publications, or published or broadcast statements | | . .

f Grants to other organmizations for lobbying purposes | .

g Drrect contact with legislators, ther staffs, government officials, oralegls!atwebody .

h Rallies, demonstrations, semnars, conventions, speeches, leciures, or any other means

i Total lohbying expendilures {(add ines c through b} _ . . ... . . . .

Yes | No

Amount

P4 [P [P (B (D [P 1 (2

NONE

If "Yes" to any of the above, also allach a statement grving a detailed description of the lobbying actribies
Schedule A (Form 930 or 990-EZ) 2000
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Schedule A (Form 990 or 990-E7) 2000 59-0192265 Page 6
Part Vil Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 9 of the instructions )
51 Did the reporting organization directly or indirectly engage i any of the following with any other organization described in section
501{c) of the Code (other than section 501(c)(3) organizations) or n section 527, relating to political arganzatons?

a Transfers from the reporting organization 1o a nonchantable exempt organzabion of Yes| No
{1 Cash .- .- .. . |51a(i) X
{m) Other assets . . . e e . . .. Lalm X
b Other transactions
{1} Sales or exchanges of assets with a noncharitable exempt organzation . . . . b{i) X
(n) Purchases of assets from a noncharitable exernpt organzation . Ve . b(in) X
{m) Rental of faciities, equipment, or other assets . ... ... . b{in) X
(~v) Remmbursement arangemerts | |, e e e .. . .. | binv X
(v) Loans or loan guarantees | .. e . . .. . [b{v} X
(v) Performance of services or membersh|p or fundralsmg sollatahons . . . . . Lb{vi) X
¢ Sharing of faciities, equipment, maiing hists, other assets, of pad employees | | c X
d If the answer to any of the above 18 *Yes.,” complete the following schedule Column (b) should always show the fair market \ralue of the
goods other assets, or services given by the reporting crganization If the organization recerved less than far market value in any
transachon or sharing arrangement, show in_column {d) the value of the goods, gther assets, or serices received
(a) (b} (c} CH
Line no Amount involved Name of nonchanlabla exempt organzaton Descnption of transfers, transactions, and shanng aerangemanta

N/A

52a Is the arganization direclly or indirectly affihated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (cther than section 501{¢)(3)) or m sechon 5277 , |, . . D Yeos E] No
b If "Yes,” complete the following schedule
(a) {b) (<)
Name of organization Type of organization Description of relatonship

N/A

JSA Schedule A (Form 990 or 990-EZ) 2000
DE 1250 2 000
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Schedule B
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Ravenue Serace

Schedule of Contributors

OMB No 15450047

Supplementary information for ine 1d of Form 990 or 2@00
line 1 of Form 990-EZ (see instructions)

Name of orgamnization

Employer identification number

BAPTIST HEALTH CARE FOUNDATION, INC 59-0192265
Organization type (check only one) - Section. | | 501(c){ 3 ) (enter number) | I 527 or ] I 4947(a)(1) nonexempt charitable trust

A Section 501{c){7), (8), or (10} organtzations -

Check this box it the organzation had no chantable contnbutors who contnbuted mora than $1 000 dunng the year (But see Genera)

rule below }

Enter here the tolal gifts received dunng the year for a rehgous, chantable, elc. purpose b $

............. e O

Note: This form 1s generally not open to public inspection except for section 527

organizations.

General Instructions

Purpose of Form

Schedule B (Form 990 or 990-EZ) 1s used by
organizations required to file Form 990, Return of
Organization Exempt From Income Tax, or Form
990-EZ, Short Form Retumn of Organization Exempt
From Income Tax, to provide the information regarding
their contributors that 1s required for line 1d of Form
990 (or hne 1 of Form 990-EZ)

Attach the Schedule B (Form 990 or 990-EZ) to
Form 990 or 990-EZ Atftach Schedule B after
Schedule A {Form 990 or 990-EZ), Organization
Exempt Under Section 501(c)(3), if that return 1s
required for the organization

Who Must File Schedule B (Form 990 or
990-EZ)

All organizations must file Schedule B (Form 990 or
990-E2Z) unless they cerlify that they do not meet the
filing requirements of Schedule B (Form 990 or S990EZ)
by checking the boxin item L of the heading of ther
Form 990 or Form 990-E2

See the nstructions for tem L in the Instruchons for
Form 990 and Form 990-EZ

Cautlon, Schedule B (Form 990 or 990-EZ) 1s not a
substitute for the hist of "contnbutors” required for Part
IV-A, Support Schedule, of Schedule A (Forrn 990 or
990-E7)

Public inspection

Schedule B (Form 990 or 990-EZ) 15

» Open to public Inspection for a section 527 political
organizaton

« Generally not open to public inspection for the other
organizations that must file this form

If a non-section 527 organization files a copy of
Form 990, or Form 990-EZ, and attachments with any
state, it should not include its Schedule B {(Form 9380
or 990-EZ) in the attachments for the state, unless a
schedule of contnbutors 15 specifically required by the
state States that do not require the informatron might
make the schedule available for public inspection
along with the rest of the Form 990 or Form 990-EZ2

See the instructons for Form 990 and Form 990-EZ
for phone help and the public mspection rules for
those forms and therr attachments, which mclude
Schedule B (Form 990 or 990-E2)

Contributors Required To Be Listed on
Partl

"Contnbutor” includes indmduals, fiducianes,
partnerships, corporations, assactations, trusts, and
exempt organizations

General Rule. Unless the organization 1s covered by
one of the special rules below, it must list on Part |
every contributor who, dunng the year, gave the
organization directly or indirectly, money, securities, or
any other type of property totaling $5,000 or more for
the year Also complete Part Il for a noncash
contribution In determining the $5,000 amount, totat
all of the contributor’s gifts of $1,000 or more for the

year

Sectlon 501(c)(3) orgamzations. For an organization
described in section 501(c)(3) that meets the 331/3%
support test of the Regulations under sections
509{a}{ 1)Y/170{b}{ 1}{A)(} {whether or not

the organization i1s otherwise descnbed In section
170(b)(1)(A))-

List in Part | only those contnbutors whose
contribution of $5,000 or more Is greater than 2% of
the amount reported on line 1d of Form 990 (or line 1
of Form 890-EZ) (Regulations section
1 6033-2(a)(2)(m)(a))

Example: A section 501(c)(3) organization, of the type
described above, reported $700,000 in total
contnibutions, gifts, grants, and similar amounts
received on line 1d of its Form 990 The organzation 1s
only required to list in Parts | and Il of its Schedule B
{Form 990 or 990-EZ) each person who contributed
more than the greater of $5,000 or $14,000 (2% of
$700,000) Thus, a contributor who gave a total of
$11,000 would not be reported in Parts | and Il for this
section 501(c)(3) organization Even though the
$11,000 contrnbution to the organmzation exceeded
$5,000, it did not exceed $14,000

Section 501(c}7), (8), or (10) organizations For
nonchantable contributions to one of these
organizations, hst n Part | contributors who gave
$5,000 or more as described in the General Rule
discussed above

ISA Schadule B (Form 990 or 930-E2) (2000)
DE1251 4 000
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Schadule B (Form 890 or 350-EZ){2000)

Page

Fame of organization

BAPTIST HEALTH CARE FOUNDATION,

of of Part
Empicyer identification number

59-0192265

m Contributors

{a) (b) {c) {d)
No Name, address and zip code Aggregate contributions Type of contribution
1 tndividual
Payroll
50,000. Honcash
(Complete Part li d a
noncash contnbution )
(a) {c) (d)
No | Aggregate contributions Type of contnibution
2 Indwviduzl
Payroll
50,055, Noncash
{Complete Fantllf a
noncash coninbution )
(a) {c) (d
No |_Aggregate contributions Type of contribution
_ 3 Individual
Payroll
43,317, Noncash
{Complete Partll f a
noncash contnbution )
(a) (c) (d)
No Aggregate contributions Type of contribution
4 Individual
Payroll
72,277. Noncash
(Complete Partli f a
noncash contnbution )
{a) {c) {d)
No Aggregate contributions Type of contribution
5 Indlvidual
Payroll
58,772. Noncash
(Complete Part I if 2
noncash contnbution )
{a) {c) {d)
No Aggregate contributions Type of contribution
— 6 Individual
Payroll
50,020. Noncash
| {Complete Part Il if a
noncash contnibution )
]
Schedule B (Form 290 or 390-E2} (2000}
JSA
0E1253 1 000
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Schedule B {Form 990 or G90-E2)02000) Page of of Part )
Name of organization Empiloyer identification number
BAPTIST HEALTH CARE FOUNDATION, INC 59-0192265
X 1sf] Contributors

(a) (b) (c) (d}
No Name, address and zip code Aggregate contributions Type of contribution
7 Individual
Payroll
150,000. Noncash
{Complete Part i1 if a
noncash contribulion )
(a) (c) (d)
No Aggregate contributions Type of centribution
8 Indrvidual
Payroll
250,000. Noncash
(Completa Partll f a
noncash contribution )
{a) (c) {d)
No Aggregate contributions Type of contribution
_9 Individual
Payroll
100,000. Noncash
(Complete Part il f a
noncash contribution )
(a) (c) (d)
No | |__Aggregate contributions Type of contribution
_10 Individuat
Payroll
52,000. Noncash
(Complete Part Il f a
noncash contribution }
(a) (c} (d)
Ne | Aggregate contributlons Type of contribution
_ 11 Individual
Payroll
50,000, Noncash
{(Complete Part Il f a
noncash contnbution )
(a) {c) (d)
No | | Aggregate contributions Type of contribution
12 Individual
Payroll
50,000. Noncash
{Complete Parilid a
noncash contribution )
Schedule B (Form B30 or 990-E2) (2000)
IsA
0E 1253 3 000
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BAPTIST HEALTH CARE FOUNDATION, INC. 585-0192265

FORM 990, PART I - OTHER INVESTMENT INCOME

DESCRIPTION AMOUNT

INTEREST INCOME - CONTRIBUTED ANNUITY 17,822.
INTEREST INCOME - POOLED INVESTMENTS 12,628.
TOTAL 30,450.

STATEMENT 4
0SFSPR 2000
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BAPTIST HEALTH CARE FOUNDATION, INC

EIN 59-0192265

FOR THE YEAR ENDED 9/30/2001

FORM 930, PART |, LINE 8. Gain or (loss) on sale of assets

Description

33 Shares EIF

Stock

333 Shares Mcleod USA
103 Shares EMC Corp
22 Shares Viacom

137 Shares Compass
125 Shares Allstate

992 Bank of Amenca

Date
Received
12/20/2000
12/27/2000
12/27/2000
12/29/2000
12/29/2000
12/29/2000
12/29/2000

2/7/2001

Gan/

Proceeds Cost {Loss}
4,800 4,911 (111)
3,856 3,959 (103)
4,874 5,037 (163)
7,210 10,603 (3,393)
987 1,042 (55)
3,086 3,254 (168}
4,994 5,469 (475)
50,970 51,584 (614)
80,777 85,859 (5,082)

STATEMENT 4A
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BAPTIST HEALTH CARE FOUNDATION, INC.

FORM 930, PART I

-1+ ¥ -1 1 1t 1 A ikt 2 -2 - 1 7 5 511

DESCRIPTION

GIFT SHOP SALES

TOTAL

O0SPSPR 2 000

4WF1Y6 2217

GROSS SALES LESS RETURNS AND ALLOWANCES

053-05017-448

59-0192265

STATEMENT 6



BAPTIST HEALTH CARE FOUNDATION, INC. 59-0192265

FORM 990, PART I - COST OF GOODS SOLD

e e e T EE S e ey TIY £ e e s I T PR S T ET S S e o I o pm e
B 1-2-+ % 1 & F X222 2 3 R B 4 R 4 F—R-3-3 23 3 F + 0 3 9 3.1 |

INVENTORY AT BEGINNING OF YEAR .ccvtcncsococacan et . . 315,710.
PURCHASES ....:¢:0000. Tereaena st e ettt eet s nas “eerensaseen -311,103.
SALARIES AND WAGES ....... P te st rena s e ranes 11,430.
OTHER COSTS ........ cebt e st s et s aesr et e crraeaaes “eae 21,106.
SUBTOTAL ...cvvvvvessa Terace s st et et enaa e “ee e Ceenean P 37,143.
MINUS ENDING INVENTORY .....cccccoseesnsnccnacs te st e mas st enanee 40, 362.
COST OF GOODS SOLD ....veceane srsaan tr e e s et ceereee e 176,329,

151 57 5 7

STATEMENT 7

OSPSPR 2000

4WF1lY6 2217 053-05017-448



BAPTIST HEALTH CARE FOUNDATION, INC. 59-0192265

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

-3 3 - -1 - -3 5 3 i F -t 7 1 57 FF-1 3]

DESCRIPTION AMOUNT
LOSS ON SALE OF STOCK 5,082.
TOTAL 5,082,
STATEMENT
OSPSPR 2000

4WF1Y6 2217 053-05017-448




BAPTIST HEALTH CARE FOUNDATION, INC. 59-0192265

FORM 950, PART I - OTHER DECREASES IN FUND BALANCES

-t - 1 111111

DESCRIPTICON AMOUNT

- ™ —— - - - —

NET UNREALIZED LOSS ON OTHER THAN

TRADING SBCURITIES 272,574.
TOTAL 272,574.
STATEMENT
CSPSPR 2,000

4WF1Y6 2217 053-05017-448
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BAPTIST HEALTH CARE FOUNDATION, INC. 59-0192255

FORM 550, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

- F 3 3 A 1 i -1 1111

CHARITABLE HEALTH CARE - TO MEET THE NEEDS OF THE REGION BY FROVIDING
PRIVATE PHILANTHROPIC SUPPORT THRCUGH BAPTIST HEALTH CARE FOUNDATION
TO ITS VARIOUS AFFILIATES, PROGRAMS, AND SERVICES.

STATEMENT 12
0SPSPR 2000

4WF1Ye 2217 053-05017-448
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ANNUALCOMMUNITY BENEFITS REPORT

BeNG Goob STEWARDS OF OUR

The personality of an organization 1s a composite of its
employees and others closely associated with it Baptist
Health Care has a reputaton for bemg an orgaruzation that
sincerely cares for those 1t serves Baptist has a hastory of
reaching out 1its canpg arm from its affiliates into the
surrounding communities

The communities where Baptist Health Care has facihites
are better places to ive and work because the health care
network and its employees contnbute their ime, talents and
other resources to serve others Baptist Health Care 15
commtted to care for the people and commmumitres it serves,
and that commitruent goes beyond traditional health care

Baptist Health Care and s employees exemphfy the
hosprtal's Chnstian emphasis by sharing God’s gifts with
others As a corporation, Bapust Health Care focuses on
team-ontented activites and support that enhamce the
organization’s commmutment to meet needs m a carmg, Chnist-
like manner

CHARITY MEDICAL CARE

Bapust Health Care’s mvolvement i indigent medical care
18 inchcative of a strong commutment to commumity Baptist
provides quality medical care to all persons requiring
immediate treatment regardless of thewr ability to pay A
patient 1s classified as a chanty patient according to
estabhished policies of Baptist Health Care These policies
define charity services essennally as those for which no
payment 15 antcipated In assessing a patient’s ability to
pay, Baptist Health Care uses the most recently published
federal poverty guidelines, and also includes certain cases
where wncurred charges are sigmficant when compared to
mcome In addition, chanty services include charges for
services provided to Medicaid patients 10 excess of payments
received

Baptist Health Care's pnmary operahions are in Flonda
Health and Rehabihitative Services Distnct 1|  Compnised
of Escambia, Santa Rosa, Okaloosa and Walton Counties,
thus distniet bas between 10 and 17 percent of its population
living below the federal poverty level Sixteen percent of
Escambia County residents fall into this category, whule Santa
Rosa has 13 percent below the poverty level With a
population m the two counties of almost 350,000, more than
50,000 fit the techmcal defimtien for qualtfymg for chanty

care Many more need assistance because of inadequate
Ansurance

For the 2001 fiscal yeas, Baptist Health Care provided a
total of $128 3 milhion 1n uncompensated medical care,
compnsed of approxamately $29 2 million m chanty care,
$58 7 mullion provided to Medicard patients and $40 4 nullion
in uncollected charges Chanty medical care 15 provided
through four programs Baptist Health Care Foundation,
Escambia Commumty Chnxcs, the WE CARE program for
medically indigent citizens, and an indigent medication

program
Other sowrces of chanty assistance mclode

» soclal services that provide needy farmilies with
household furmshmgs, clothmg and other mems
donated by Baptist Health Care employees and
volunteers,

+ financial gifts from employees to United Way and to
foundations that assist families n need,

» an annual hohday food dnve by Baptist Hospnal for
needy famules,

» funding for communtty groups that help area
residents 1 financial need

BAPTIST HEALTH CARE FOUNDATION

The Baptrst Health Care Foundation plays a major role n
defraymg the costs of meeting the health care needs of the
area’s mdigent population by providing private philanthropic
support to Baptist Health Care and 1ts vanous affiliates,
programs and services Baptist Health Care Foundation’s
2001 contnbutions to affiliates, outside agencies and direct
patient support totaled $889. 485 Baptist Health Care
Foundation raised $580,415 with an additonal $1,248,500
pledged. Baptist Health Care Foundation contnibutions
offset the cost for services such as outpatient transportation
needs, cancer programs, diabetes education, a speech and
hearing program, medical assistance for burn vicnms and
Alzheimer’s patients, swimmng pool safety, beach safety

and prom might safety programs

COMMUNITY CLINICS

Baptist Health Care, 1n parmership with Pensacola’s Sacred
Heart Hospital, began the free-standing Escambia
Community Clintes (ECC) in 1992 as a separate corporation
to provide pnmary care services for the county’s poor and

STATEMENT 12A



ANNUALCOMMUNITY BENEFITS REPORT

medically needy populanon ECC recerved $410,000 from
each of the two hospitals, as well as $375,000 from
Escamba County, to operate 1n 2001 To date, Baptist
Health Care has provided more than $675,000 for capital
improvements apd equpment at ECC and more than $3 9
nullion 1» operating expenses

In year 2001, ECC tracked more than 27,000 visits by some
14,000 patients ECC mamtains 21,000 records on patients
who have visited the cinic withn the last 36 months Three
of every five visits to ECC were by patients considered to
be indigent or the working poor and who could not pay for
health care services received at the clinic

In addition to providing pnmary and urgent care services,
ECC also contracts with Baptist Hospital phys:icians to
conduct a Monday pre- and post-operative surgical choic
and to provide addittonal evemng services m the urgent care
walk-in Dunng 2001 ECC saw 827 mdigent surgical care
visits In addition to outpatent visits to the chmc, Baptist
Hospital provided more then 950 ancillary tests for chanty
and working poor panents which represents an estmated
cost of $213,000, provided 178 mpatient hospital days for
chanty patients, and funded more than 2,000 prescniptions
for chanty patents ECC also assisted more than 600 indigent
patients with prescnption drugs through its compassionate
drug program The program involves submitting requests
for prescription drug support for indigent patients to
pharmaceutical companies who then provide medications
to the pattents ECC provided more than 3,000 prescniptions
with a retail value of more than $400,000 through this
process

Besides underwriting actual costs of charity care for
Escambia County, ECC provides a learning environment
for students doing internshaps and externships with area
health care programs During 2001, ECC supported 21
students from area unrversities and colleges 1ncluding
Pensacola Junior College, Pensacola Chnistian College,
University of South Alabama, Umiversity of West Flonda
and the University of Flonda. Students included physician
interns, LPNs, RNs, PAs, ARNPs and medical assistants

Dunng 2001, Baptist Health Care also became a sponsor
of Santa Rosa Communtty Climie (SRCC) which opened
February 5, 2001, in Milton, Flonda Santa Rosa Community
Clmic 15 funded by local hospitals, chantable orgamzations
and county government The concept 15 patterned after
Escambia Commumty Climcs, and the mssion of both climes
15 the same For 2001, SRCC provided chanty care to 2,736
patients and either directly or indirectly supported an
estimated $1,000,000 in charitable services

Through the efforts of Baptist Health Care, the health and
well-bemng of working poor and indigent Escambia and Santa
Rosa county citizens has been dramancally improved

WE CARE

Aimed at improving health care access 1n Escambia and
Santa Rosa counties, WE CARE 1s a cooperative effort of
Baptist Hospital and two other local hospitals, Escambia
Communuty Climcs, the Escambia Pubhic Health Umit, the
Escambia County Board of Commissioners and the
Escambia County Medical Society Through WE CARE,
Baptist Hospital and 1ts physicians provide health education
as well as pnvate primary and specialty medical care for
indigent Escambia and Santa Rosa county residents For
year 2001, Baptist Hospital provided WE CARE/Escambia
County with $219,081 69 1n outpatient services and
$396,575 30 1n wnpanent care The WE CARE program n
Santa Rosa County was provided with $9006 00 1n cutpatient
services

MED-ASSISTANCE DRUG PROGRAM

Baptist Hospital's pharmacy works with pharmaceutical
compantes to secure medicatrons for indigent patents [n
2001, 25 mpatients at Bapust D W McMiflan hosputals were
helped with $116,336 03 betng applied to thewr accounts for
prescnphion drugs acquued through the indigent medication
program

PARTNERSHIP FOR A HEALTHY COMMUNITY

The Partnership for a Healthy Community remains a
nmitdisciplinary board sharing m a commstment to mmprove
the bealth and wellpess of Northwest Flonda The strength
of the Parmership over the last eight years has rested on
the diverse membership of the onginal steening commttee
formed m late 1994 Baptst Health Care, a primary founding
member, remains active and comnutted and continues to
serve as a member of the Board of Directors and Executive
Commtttee During 2000-2001, the Partnership focused on
fostenng the momentum created dunng the imtal years by
spearheading Assessment 2000, a follow-up study of our
community’s health

The onginal “Health Needs Assessment” released 1n 1995
has proven invaluable 1n bulding collaborative inihatrves for
Escambia and Santa Rosa counties Through the years, the
document allowed the Partnership to serve as a neutral
catlyst with many community partners, to 1dentify specific
cotmmunity needs, design new services for at-risk residents,
and assist o the allocatron of shrnking respurces The study
also accompamed numerous grant apphcations that brought
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more than $550,000 of local, state and federal monies 1nto
the region m just three years

The format of the Assessment 2000 follow-up study serves
as a community health report card and allows us to compare
our region to peer counties 1 the state with similar size,
demographics and sociceconomic charactenistics It also
compares our area to national standards outlined i Healthy
People 2010, the federal kealth rmtitive

The Executive Committee and Execuhive Director were
asked to develop an Assessment 2000 Executive Summary
This 12-page supplement serves as an educational tool and
quick reference to the more comprehensive documents
Assessment 2000 and the Execubve Summary were released
to healthcare professionals, pubhic officials and media
representanves dunng a two-hour commumty forum held mn
May, 2001

Through the commtied partnership of Baptist Health Care,
a commumty-wide distnbution of both the comprehensive
study and the Executive Sunmmary were made available free
of charge to the forum attendees and Northwest Flonda
media representatives The primary sponsorship also enabled
pnated copies to be made available to all hospital medical
librartes, West Flonida Regional Library System, the
Umversity of West Flonda, Pensacola Jumor College and
the University of Scuth Flonda (USF) Department of Health
Outcomes, as well as on the USF Web s:te at http //
chor hsc usf edu

As a primary sponsor for Assessment 2000, a tenured
member of the Parmership and now an appointee to the
newly-formed Escambia Health Task Force, Baptist Health
Care has consistently addressed the health care needs of
this community Its continued support of the Partmership
encourages all sectors to continue m their efforts to bwld 2
healthier commuanrty

PROMOTING WELLNESS THROUGH
PARTICIPATION IN LOCAL HEALTH EXPQOS AND
FAIRS

Baptist Health Care affihates partictpated 1o health expos
or fars throughout the reporting period in Escambia and
Santa Rosa counbes, as well as 1n nearby South Alabama
Participation ranged from setting up a siogle booth to
providing nformation and/or free medical screenings to
hosting the entire event, such as Baptist Health Care Famuly
Expo Examples of the types of events supported inctude

» Baptist Health Care Faruly Expo

Baptist Health Care Senior Expo (Pensacola Loves
Seniors - Snowbird Welcome)

Alabama Expo
HeantWalk ‘01
Greater Pensacola’s Largest Baby Shower

Physicals (includmg free EKGs) for high school
atheletes

Senior Health and Funess Day

Legs for Life perppheral vascular disease screenings

SpnngFest

Summer Safety mcluding the Three Flags for Life
surf wammg flag system for Santa Rosa and
Escambia county beaches

Coronary nsk profiles and early heart attack care
presentations .

Change of Heant

HeartFirst Alumm Club

STATEMENT 12A
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BAPTIST HEALTH CARE

FAMILY EXPO 2001

Service Accomplishments Family Expo ‘01 was attended
by more than 10,000 people There were more than 57
vendor booths, including several sponsored by Baptist Health
Care, providing medical information and a venue for
community agencies to reach out to the local pubhic by
purchasing booth space at discounted rates

Actrvity’s Objective (1) To provide free health screemungs,
(2) To raise awareness of services and products available
through Baptist Health Care and community service
agencies to meet the needs of active farmhes, (3) To create
a day of famuly fun with no adnussion charge

Cost of the program $46,143 54 Cost breakdown is 615
staff hours at an average cost of $12 00 an hour equals
$7,380 00 The cost of the program also mcludes supples
and direct expenses whuch are covered by sponsorships and
booth rentals

SENIOR EXPO 2001

Service Accomplishments Senior Expo ‘0l was attended
by more than 12,000 people and included 70 booths from
Baptist Health Care and other orgamzations throughout
Pensacola Through 1ts own two booths (“Mind™ and
“Body”), Baptist Health Care offered participants
mformation on Baptist Health Care services, medical
mformation and blood pressure screenings Dunng the one-
day event, more than 330 blood giucose tests, among other
free tests and screenings, were performed

Senior Expo 1s the highlight of a week-long celebration
promoted under the titte “Pensacola Loves Seniors ™

Activity’s Objective (1) To provide free health screenings
and medical nformation to seniors, (2) To increase
awareness of services and products available through
Baptist Health Care and commumty service apencies to
meet the needs of local area senior cihzens, visiting
“Snowbirds” and therr famihies, (3) To promote GoldenCare,
Baptist Health Care’s free membership orgamzation for
senitors, and (4) To create a day filled with entertainment
and wmformation for the semor commumity with no admission
charge

Cost of the program $63,104 00 Cost breakdown 13 1600
staff hours at an average cost of $12 00 an hour equals
$19,200 00 (an additronal 700 hours was covered by
approxmately 175 non-hospital staff volunteers - at a saved
value of approximately $5,000 00) The cost of the program
also imcludes supphes and direct expenses which are parhially
covered by sponsorships and booth rentals

STATEMENT 123
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BAPTIST HEALTH CARE

COMMUNITY ACTIVITY PROFILE
REPORT

UPDATED MAY 2002

forganized alphabstically by
participating department]

Baptist LifeFlight

1 HeatthMark — safety program and
outreach educahon 5/23/01

2 Ft Pickens — safety mservice
program for hfeguards and park
rangers 5/24/01

3 Whitmg Field — outreach educatian,
US Navy

4 Navarre Medical Park — safety
program and outreach education

5 Midway Fire Dep't — static display
6/9/0]

6 Atmore Fire Dep’t — safety
mservice 6/14/01

7 Lilhap Fire Dep’t - safety
mservice 7/10/01

8 Blue Angels Air Show — statwc
display and first aid for more than
100,000 people 7/13/01

9 Pensacola Junior College — static
display 7/23/0)

10 Flomaton Fire Dep’t — safety
msenice program 7/24/01

11 Whitmg Field — safety and
outreach education 8/28/01

12 Baptist Health Care Famuly Expo
— stanc display 9/8/01

13 E-911 Day, Santa Rosa
Commumcations - static display 9/
11/01

14 Niceville Tech High — safety
mservice program 9/17/01

Christian Connseling Center of
Baptist Hospital

Staff

! Four presentations {1 hour each)
for BHC GoidenCare members on the
power of prayer

2 Volunteer mtemships (approx 300
hours/month) for graduate students
and registered mental health
counselor mterns working toward
licensure (one employee, 6 hrs/week)
3 Ministers’ Breakfast (third Tuesday
of each mouth), two-hour
presentations to learn about mental

health services {two employees)

4 STEP “Tram the Tramer”
workshop for mtems and staff (one
employee, 8 bhours)

5 Assisted m developmg statewide
strategic plan for epilepsy services
(one employee, 8 hours)

6 Parent Awarepess/Communication
presentation at St Amn Catholic
Church followmg

9/11 tragedy (one employee, 3 hours)
7 Parent Awareness/Communication
presentation on “Understanding the
Transfonmation of the Teenage Mmd™
{one employee, 3 hours)

8 Represented BHC at momthly
Pensacola Area Mimstenal
Assoctation hincheons (two
employees, two hrs/month)

9 Worked closely with National
Marmage Savers and a local cirant
Judge on the “Light House Project,”
assisting rmmmisters m offermg
premantal counselmg (four hrs/month)
Director

1 Served as president of the board
for The Great Famuly Network, Inc
(s1x hrs/memth)

2 Represented BHC on planning
board of U S Navy's Health
Excellence Symposum annual
semunar (three hrs/month)

3 Served m leadership posmion with
BHC Farth m Action commuttee, the
musston of which 1s to mtegrate cur
Chnishan fath, m a tangible way, m
our workplace (two hrs/month)

4 Provided ammual sducation to sensor
class of Pensacola Catholic High
School (16 hrstwo days)

5 Represented BHC as member of
board of directors for Liberty Sertoma
Crvic Club (5 hrs/month)

CPR/First Aid

1 Tramed 216 mdsviduals at CPR
Traming Day, Pensacola Jumor
College, Warrmgton Campus, co 4/
College, 4/28/01 (10 mstructors
worked 6 hours each as volunteers)
2 Tramed 50 mdivaduals at Pensacola
Chnstian College, Summer 2001 {two
mstructors worked as volunteers)

Diabetes Education
1 Provided lectures on nutntion for

BHC GoldenCare members

2 Prowided blood glucose screenings
at Sentor and Famuly Expos,
Unrversity of West Flonda Health Fair
and Bayview Park Commumuity Day

3 Assistad writh the annual Diabetes
Walk and Diabetes ““Taste-In"

4 Represented BHC on the board of
the local Professimal Advisory
Comunittee for Dhabetes

Diversity
1 Prowvided 38 mentors for A A
Dixon Elementary School
2 Purchased backpacks for students
of A.A. Dixon
3 Spansored a youth motivational
speaker at five area schools A A
Dixon, C A Wess Elemeatary,
Spencer Bibbs Elementary,
Brownswille Academy and Escambia
Charter School
4 Supported the Pensacola

Soulfest, spansored by the
West Pensacola Youth Ass’n

FirstRehab
Provided certified athletic tramers to
esght area high schools free of charge

HeartFirst

1 Met quarterly with HeartFuirst
Ahmm Club to prowvide support
network for all cardiac patients to
discuss educational issues and
encourage fellowship after discharge
2 Helped BHC become the top
fundraiser for the Amencan Heart
Asrs'n’s HeartWalk (2001) for
seventh consecutive year with a total
of $27,566 and 269 walkers

3 Assisted with approxamately 650
echocardtograms given to high school
athletes 5/19/01

4 Particrpated 1n ety-wide CPR
Trammg Day 4/28/01

5 Admuustered coronary nsk profiles
to 1286 mdrviduals at BHC-spansored
events such as Semor Expo, Fanuly
Expo, bealth fairs and educational
presentations

6 Provided vanous community groups
with multiple presentations on heart-
related topics such as EHAC, nsk
factors for heart disease, penpheral
vascular disease (PVD) and blood

STATEMENT 12A
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pressure

7 Parhcpated m third annual Legs
for Life screenmng, 717 mdividuals
were screened with 35% found to be
at nsk for PYD This year, staff
added AAA and carohd screemings
with approamately 40 mdraduals
screened for each type

38 Hosted ICD support group
meetings (1 hr/morth)

9 Hosted Jocal chapter of Mended
Hearts, a national orgamization which
welcomes open heart patients

Sleep Disorders Chnic

In conjunction with the Amencan
Sleep Apnea Ass'n, operated the
AWAKE (Alert, Well And Keepmg
Energetic) support group for those
with sleep-disordered breathmg, group
met quarterty and heard presentations
by physicians, open to the public —
staff volunteer approxmately 20 hrs/
year

Speech and Hearing Clime
Conducted numerous speech and
heanng screenmgs at local child care
ceaters, commumgty events, Pensacola
Junior College and the Unversity of
West Flonda A total of 248
mdividuals {children and adults)
received these free services

SportsCare

1 Seminars/demonstrations

Offered eight semmars/
demonstrahons on such topics as
nutntion, diabetes, exercise, disease
prevention, healthy cookmg, etc , free
to vanous community groups, and a
bike rodeo to teach bike safety to
children

2 Medzcal coverage

Provided medical coverage at three
5K nuns and a wellness walk,
numerous high school football games
as well as track, baseball and
weightlifting events, flag football
tournament, CocaCola Soccer
Toumament, Special Olympics track
meet, NCAA Tennmis Champiomships,
Pensacola Power (women's foatball
teamn), and the Blue Angels Air Show
(three days)

3 Sponsorships

Provided sponsorships for Pensacola
Sentor Games, two golf tournaments
that raised funds for area Christhan
schools, Umiversity of West Flonda
men’s and women's home basketbail
games, Get Healthy Pensacola! lack-
off event, GurlSports Spectacular,
Emerald Coast Classic golf
tournament, Amenican Lung Ass'n
golf tournament, Pensacola Junior
Golf Ass’n’s Pitch, Putt and Drive,
Retired Sentors Volunteer Program
golf toumament, Bow] for Kids®
Sake, Escambia Physical Education
Ass’n annual banguet, Senior
Scholar-Athlete annual awards
banquet, Chip Boes's Summer
Basketball Camp, Worksite Wellness
Coordmators armual meeting

4 Sports physicals

Provided free sports physicals to (#)
Special Olympics athletes and 45
Pensacola High athletes,

provided free sposts physicals
{includmg echocardiograms) to 1235
high school athletes

5 Walking programs

Created walking programs at 21 area
schools, contmued sponsorship and
support of Baptist GoldenCare
Trailblazers Walkmg Club for area
seniors

6 Coaches’ cliics

Provided cluncs for local basebail and
softball coaches, as well as muddle
school basketball coaches, wrth first
aid and safety mformaton

7 Health screenings/mformation
Provided heatth screequngs at First
Baptist Church and Myrttle Grove
Baptist Church health fairs

STATEMENT 12A



BAPTIST HEALTH CARE FOUNDATION, INC.
EIN- 58-0192265
FOR THE YEAR ENDED 9/30/2001

FORM 990, PART IV, LINE 54: Investment Securities

Investment in Baptist Health Care Corporation Investment Pool

Fixed Income Mutual Fund 804,000
Mid Cap Growth Equity 80,000
Index mutual fund 367,000
Mid Cap Mutual Fund 127,000
Hedge fund 93,000
Internattonal Mutual fund 187,000
Bank loan manager 108,293
TOTAL 1,766,293

STATEMENT 13



BAPTIST HEALTH CARE POUNDATION, INC.

FORM 550, PART IV - OTHER ASSETS

DUE TO/FROM AFFILIATES
CHARITABLE REMAINDER TRUST
CASH SURRENDER VALUE

TOTALS

0SPSPR 2.000

4WFlYs 2217

59-0192265

ENDING
BOOK VALUE

-68,218.
303,678.
13,540,

249,000.

STATEMENT 14
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BAPTIST HEALTH CARE FOUNDATION, INC. 59-0192265

FORM 990, PART IV - OTHER LIABILITIES

ENDING
DESCRIPTION BOOK VALUE
ANNUITY PAYMENT LIABILITY 131,841.
TOTALS 131,841.

STATEMENT 15

05PSPR 2 000
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BAPTIST HEALTH CARE FOUNDATION, INC. 55-0152265

FORM 990, PART IV-A - OTHER REVENUE ON RETURN BUT NOT ON BOOKS

DESCRIPTION AMOUNT
RECLASS SPECIAL EVENT EXPENSES -34,524.
RECLASS COST OF GOODS SOLD -176,329.
LOSS ON SALE OF DONATED STOCK -5,082.

TEMPORARILY RESTRICTED

CONTRIBUTIONS 210,000.
ROUNDING DIFFERENCE 29.
NONOPERATING INVESTMENT INC. 88,855,
TOTAL B2,949.
S EEEEEEmmEEET

STATEMENT 16
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BAPTIST HEALTH CARE FOUNDATION, INC. 59-0192265

FORM 3990, PART IV-B - OTHER EXPENSES ON RETURN BUT NOT ON BOOKS

s e e s o s P e ey e P M e ey E e e PN D S g e e D I N S A mw DN P SN e e et e m e e mm t S e mw e me m—
T S T S L S L S S TSNS R R S ST S D E S T e S T S s =S E SR E =

DESCRIPTION AMOUNT

RECLASS SPECIAL EVENT EXPENSES -34,524.
RECLASS COST OF GOODS SOLD -176,329.
ROUNDING DIFFERENCE 189.
RECLASS EXPENSES NETTED 533,902.

AGAINST REVENUE

TOTAL 323,238.

STATEMENT 17
OSPSPR 2.000

4WF1Y6 2217 053-05017-448
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FORM 990 -- PART V

FOR THE TAX YEAR ENDED 9/30/2001

RETIREMENT PLAN

Baptist Health Care provides a non-contributory Defined Benefit Pension Plan to all
employees, including senior executives Normal Retirement Benefit equals up to 1% of the
average of the employee's highest 5 years of compensation out of the last 10 calendar

years, multiphied by years of service  The Internal Revenue Code himuts the maximum

annual benefit which may be paid to any individual from the Retirement Plan's Trust fund and
the amount of compensation that may be recogmzed The semor executives have reduced
therr compensation by 7%, which was formerly contributed to a Tax Sheltered Annuity, to
supplement the Defined Benefit Pension Plan Baptist Health Care makes additional
supplemental unfunded payments to offset any reduction in Qualified Pension Benefits and

to supplement retirement benefits Supplemental Benefits are not vested until retirement

The following table shows the estimated annual retirement benefits payable under
the Retirement Plan and the Supplemental Plan to the named executives at specified
remuneration amounts and retirement ages, based on a Straight Life Annuty form of
retirement income

AVERAGE AGE
INCOME AT
RETIREMENT 55 56 57 58 59 60 61 62
5 100,000 43500 48,000 52,500 57,000 61,500 66,000 70,500 75,000
b 150,000 65,250 72,000 78,750 85,500 92250 93,060 105,750 112,500
5 200,000 87,000 96,000 105,000 114,000 123,000 132,000 141,000 150,000
$ 250,000 108,750 120,000 131,250 142,500 153,750 165,000 176,250 187,500
$ 300,000 130,500 144,000 157,500 171,000 184,500 198,000 211,500 225,000

STATEMENT 19A



BAPTIST HEALTH CARE FOUNDATION, INC
EIN 59-0192265
FOR THE YEAR ENDED 9/30/2001

FORM 990, PART VI, LINE 80. RELATED ORGANIZATIONS

Name of Organization
Azalea Trace, Inc
Baptist Health Care Corporation, Inc
Baptist Hospital, Inc
Baptist Health Ventures, Inc and Subsidianes
Baptist Manor, Inc, The
Baptist Medical Park Surgery Center, Inc
Baptist Medical Park Navarre - Diagnostic Center LLC
Baptist Medical Park Navarre - Surgery Center LLC
BSH Health Services, Inc
CMHC Hemandez House, Inc
CMHC Properties, Inc
Covenant Health Enterpnses, Inc
Covenant Health Services, Inc
Covenant Health Services Cooperative Corp
Escambia County Alabama Community Hospitals, Inc
Jay Hospital, Inc
Lakeview Center, Inc
Lakeview Place, Inc

Lakeview Villa, Inc

Exempt Non-Exempt

SN0 0REEO0D00RNDCEEE

bO0OO0C0000RO0OD0ODDENO®OO0

STATEMENT 21




BAPTIST HEALTH CARE FOUNDATION, INC. 59-0192265

SCHEDULE A, PART III - EXPLANATION FCR LINE 2C

- - - ]

PURCHASED SERVICES FROM IDEAWORKS IN THE AMOUNT OF 3,513. THE OWNER OF
IDEAWORKS IS THE WIFE OF DAVID SJOBERG, V.P. OF OPERATIONS - BAPTIST
HEALTH CARE, INC. IDEAWORKS DOES MEDIA WORK, INVITATIONS, ETC.

STATEMENT 22
05PSPR 2 000
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BAPTIST HEALTH CARE FOUNDATION, INC. 59-0192265

SCHEDULE A, PART III - EXPLANATION FOR LINE 4

BAPTIST HEALTH CARE FOUNDATION, INC. (BHCF) MAKES CHARITABLE
DISTRIBUTIONS TO ORGANIZATIONS WHICH ARE EXEMPT FRCM TAX UNDER IRC
501(C) (3), AND DEMONSTRATE CHARITABLE NEED. BHCF PRIMARILY SUPPORTS
HEALTH CARE RELATED ORGANIZATIONS LOCATED IN ESCAMBIA COUNTY, FLORIDA.

STATEMENT 23

OSPSPR 2 000
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BAPTIST HEALTH CARE FOUNDATION, INC
EIN 59-0192285
FOR THE TAX YEAR ENDED 9/30/2001

FORM 990, SCHEDULE A, PART IV: Support Schedule

THIS PUBLIC SUPPORT SCHEDULE IS BASED UPON THE ACCRUAL METHOD
OF ACCOUNTING INFORMATION IS NOT READILY AVAILABLE TO CONVERT
TO THE CASH METHOD OF ACCOUNTING HOWEVER, BAPTIST HEALTH CARE
FOUNDATION'S PUBLIC CHARITY STATUS WOULD NOT BE MATERIALLY
AFFECTED BY THE CONVERSION TO THE CASH METHOD OF ACCOUNTING

STATEMENT 23A



rom 8868 Application for Extension of Time To File an

~ (December 2000) Exempt Organization Return OMB No 1545.1700
E::i:r;xut:;muw > File a separate application for each retum
¢ |f you are fihng for an Automatic 3-Month Extenslon, complete only Part| and check this box R | xl .

¢ |f you are fiing for an Additional {not automatic) 3-Month Extension, complete only Part Il {on page 2 of th:s forrn)

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

Form 8868

1) Automatic 3-Month Extension of Time - Only submit onginal (no copies needed)

Note Form 990-T corporations requesting an automatic 6~month extension - check this box and complete Part | only R l:'
All other corporations {including Forrn 990-C filers) must use Form 7004 to request an extension of ime to file income tax

returns Partnershups, REMICs and trusts must use Forrn 8736 to request an extension of time lo file Form 1065, 1066, or 1041

Type or Name of Exempt Organization Employer identification number
print BAPTIST HEALTH CARE FOUNDATION, INC. 59-0192265
File by the dus Number, street, and room or suite no If a P O box, see instructions

date for filng POST OFFICE BOX 17500

your retum See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions
PENSACOLA, FL 32522
Check type of return to be filed {file a separate apphcation for each retum)

Form 990 Form 990-T (corporation} Form 4720

Form 990-BL Form 990-T(sec 401(a) or 408(a) trust) Form 5227

Form 990-EZ Form 98C-T (trus! other than above) Form 6059

Form 990-PF Form 1041-A Form 8870
® If the organization does not have an office or place of business in the United States, checkthisbox | = | L D
® If thts 1s for a Group Return, enter the crganizaton's four digit Group Exemptton Number {(GEN) If T.hIS IS

for the whole group, check this box P D If it 1s for part of the group, check this box b [_[ and attach a ist with the
names and EINs of all members the extension will cover

1 Irequest an automatic 3-month (6-month, for 990-T corporation) extension of time untl 05/15 2002 .
to file the exempt organization return for the organization named above The extension is for the organzaton's return for
» calendar year or
> tax year beginning 10/01 . 2000, and ending 09/30 ., 2001

2 If this tax year 1s for less than 12 months, check reason D Imtial return |:| Final return D Change in accounting penod

da |If this application I1s for Form 990-BL, 990-PF, 850-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions . e e e 3 rJ/F\
b If this application i1s for Form 980-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit $ L]Jl\

¢ Balance Due Subtract ine 3b from hine 3a Include your payment with this form or, If reqmred deposrt
with FTD coupon or, if required, by using EFTPS (Electromc Federal Tax Payment System) See
instructions . C . . . .. . - - 3 U/A

Slgnature and Verlflcatlon

Under penatues of perjury | declare that | have examuned this form incluthing accompamang schedules and statemenis and to the best of my knowledpe and belief
i is true gorrect and complete and that | am authomzed (o prepare this form

Signature P CL(_:QQ C &ICJ/\ Title PCPA Date ¥ II&IOL

For Paperwork Reduction Act Notice, see Instruction " Form 8868 (12 2000)

J5A
OF 8054 2 000

2217 01/23/2002 09:52:48 V0.06.01 053-05017-448 31



N Y 2007

%)

RN
I CRET F VT

Form BA6S {12 2000}

« If you are fing for an Additional (not automatic) 3-Month Extension, complete only Part (| and check this box

Note Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
»if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

m Additional (not automatic) 3-Month Extension of Time - Must File Onginal and One Copy

Page 2

»lx |

Type or Name of Exempt Qrgamzation Empioyer ientification number
print BAPTIST HEALTH CARE EFQUNDATION, INC 59-0192265

Fule by the Number streel, and room or sute no If a P O box, see nstruchons For IRS use only

e ed o | POST OFFICE BOX 17500

filing the City, town or post office, state, and ZIP code For a foreign address, see msiructions - ot .

retum See — )_ t )-- P _ . i .
mstructions | pENSACOLA, FIL 32522 [ A, ’ N

Check type of return to be filed (File a separate applicaton for each retum)

Form 990 Form 990-EZ[ | Form 990-T (sec 401(a) or 408(a) trust) [__|Form 1041-A HForm 5227 [__| Form 8870
| _|Form 950-BL Form 990-PF Form 990-T (trust other than above) Form 4720 Form 6069

STOP Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Forrn BB68

. LT

anization's four digit Group Exemption Number (GEN If this 13
If it s for part of the group, check this box and attach a hst with the

o |f the organization does not have an office or place of business in the United States, check this box
 |f 1hus 1s for a Group Return, enter the or
for the whole group, check this box »

names and EINs of all members the extension is for T T
4 | request an additonal 3-month extension of time until ZGUST L 2002
5 For calendar year . or other tax year begqinning 10 ?o 1/00 andending _09/30/01
6 If this tax year s for less than 12 months, check reason D Initial return u Final return L_l Change n accounting period
7 State in detall why you need the extension ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER THE BALANCE
OF THE INFOQRMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN
8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions .. . . .. . . 5
b If this application s for Form 99G-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount pawd
previousty with Form 8858 o S
¢ Balance Due Subtract ine 8b from line aa Include your payment with this form, or, if required, deposﬂ
with FTO coupon or,  requred, by using EFTPS (Electronic Federal Tax Payment System) See
instructions e . . - S

Signature and Verification
Under penalues of perjury | declare thet | heve examined ths form, indudng accompanmyng schedules gnd staternents and to the best ol my knowledge and belef
it lrue correct and complete and that | am autharzed to prepare this form
MM Dite b 7/04 Kt
Notice to Applicant - To Be Completed by the IRS
We have approved this apphcation Please attach thus form to the organuzation’s retum ___,_._——/
E We hava not approved this application However we have granted a 10-day grace perlod frorniha—lﬁmavm below or tha dua
dale of tha orgamzation's return (Including any prior extensions) This grace period 15 considered Lo Ty 3

otherwise required to be made on a imely return Please attach this form to the organization's retuny.

We have not approved this application After constdering the reasons stated i item 7, we cann Q :
io file We are not granuing a 10-day grace penod

‘ /E\

Director

Tiie b C /0/?.

Wae cannot consider this application because 1t was filed after the due date of the retum for which
Other

By

Date

Alternate Mailing Address - Enter the address if you want the copy of this apphication for an addnmnmwmvw
returned to an address different than the one entered above

HName 1 2002
ERNST & YOUNG LLP ATTENTION BEN PITCHKITES JUN 1
TYP: or Number and street (include suite, room, or apt. no.) Ora # O box number T
rn

P 5451 LAKEVIEW PARKWAY SOUTH DRIVE LINDA WEISKOPF, FIELD DIRECTOR
City or town, province or state, and country {including postal or ZIP code) '

JSA INDPLS , 1IN 46268

1FBOSS 1 000

Fom 8868 (12-2000)



