09460712 794202 10-00312.000

IR$ e-file Signature Authorization OME No. 1545-0047
rorm 3879-TE for a Tax Exempt Entity

For calendar year 2021, or fisal year beginning QCT 1 ,2021,andending SEP 30 202 202 1
Department of the Treasury } Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
HOLMES COUNTY HOSPITAL CORPORATION 59-6031176

Name and title of officer or person subjectto tax ~RONALD JAMISON
CHIEF FINANCIAL OFFICER
Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return, Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. if you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the réturn being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than one line in Part L. ;

1a Form 990 check here » X | b Total revenue, if any (Form 990, Part VIIl, column (A), line12) . 12 EL_GM
2a Form 990-EZ check here __ P> Cl e Total revenue, if any (Form 990-EZ, line Q) 2b
8a  Form 1120-POL check here P D b Total tax (Form 1120-POL, liNe 22) 3b
4a  Form 990-PF check here P I:l b Tax based on investment income (Form 990-PF, Part V, line5) .. ... 45
65a Form 8868 checkhere | b Balance due (Form 8868, NE3C) ...................ccccorororerreceererere s 5b
6a Form990-Tcheckhere B[ | b Totaltax (Form 990°T, Partl, ine 4) ... 6b
7a Form 4720 check here » I:] b Total tax (Form 4720, Partlll, line 1) ...........cccccnneee. et et 7b
8a Form 5227 check here > [:] b FMV of assets at end of tax year (Form 5227, ltem D 8b
9a Form 5330 checkhere » [:I b Tax due (Form 5330, Part Ii, line 19) b

10a_Form 8038-CP checkhere p>[ | b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b
| Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penaities of perjury, | declare that | am-an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) : , (EIN)__. and that | have examined a copy of the

2021 electronic return and accompanying schedulés and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete, | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electrénic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection.of the transmission, (b) the reason for any delay in processing the retum or refund, and {c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (se’qtlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signaturé for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X]1authorize CARR, RIGGS & INGRAM, LLC toentermyPIN[ 31176

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the retum is being filed
with a state agency(ies) regulating charitiés as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen,

:l As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed

return. If | have indicated within this retum that a copy of the retumn is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the refum’s disclosure consent screen.

Date, B> 7/.1{/2,3

number (EFIN) followed by your five-digit self-selectéd PIN. [ 63064436331 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS ¢-file Providers for
Business Returns.

ERO's signature p» CARR, RIGGS & INGRAM, LLC Dae p» 07/12/23

ERO Nust Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879~TE (2021)
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EXTENDED TO AUGUST 15, 2023

Return of Organization Exempt From Income Tax | —ustelees
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1
P Do not enter social security numbers on this form as it may be made public. Open toPublic,

Department of the Treasury
Internal Revenue Service P> Go to www.irs.qov/Form990 for instructions and the latest information. ]nspectlon
A For the 2021 calendar year, or tax year beginning OCT 1, 2021 andending SEP 30, 2022
B acg;l?gaitf) o C Name of organization D Employer identification number

dhangs | HOLMES COUNTY HOSPITAL CORPORATION

yf?;r]\?le Doing businessas DOCTORS MEMORIAL HOSPITAL 59-6031176

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

Final 2600 HOSPITAL DRIVE 850-547-8010

o City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts § 25,672,156,

Amended| BONIFAY, FL 32425 Hl(a) Is this a group retum

foelee | £ Name and address of principal officer: RONALD JAMISON for subordinates? [ Ives No

perd"® 12600 HOSPITAL DRIVE, BONIFAY, FL  32425-0188 | Hb) aeatsuscrdinates inoiuges? | JYes [ No
| Tax-exempt status: 501(c)(3) [ ] 501{c) ( )< (insert no.) [ ] 4947()(1) or [ 527 If "No," attach a list. See instructions
J Website: pr WWW. DOCTORSMEMORIAL.ORG H{c) Group exemption number P>
K Form of organization: - Corporation D Trust EI Association |:| Other P> | L Year of formation: 19 92| M State of legal domicile: F'Ls

Summary

o| 1 Briefly describe the organization’s mission or most significant activities: THE ORGANIZATION OPERATES A 20
2 BED GENERAL ACUTE CARE HOSPITAL FOR THE COMMUNITY OF BONIFAY,
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
2 4 Number of independent voting members of the governing body (Part VI, line 1b}y 4 5
9 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 241
3*; 6 Total number of volunteers (estimate if necessary) ... ... 6 9
B 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
< b _Net unrelated business taxable income from Form 990-T, Part |, ine 11 ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, ine 1h) 793,577. 913,860.
2|l 9 Program service revenue (Part VIl ine 2g) ... 19,739,492, 24,109,704.
% 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 41,342. 14,552.
1 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 1,618,189. 634,040.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 22,192,600, 25,672,156,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .. ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 8,684,570, 9,291,691.
2| 16a Professional fundraising fees (Part IX, column (A), line t1e) . ... ... .. ... 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) | 0. L .
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . 13, 9 4 3, 6 72, 17,370,934.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 22,628,242, 26,662,625.
19 Revenue less expenses. Subtract line 18 fromline 12 ..., -435 ,642. -990,469.
Sa Beginning of Current Year End of Year
‘é 20 Total assets (Part X, Ne 18} 12,483,248, 12,016,037.
< 21 Total liabilities (Part X, line 26) ... 18,026,920.( 18,550,178,
=3 22 Net assets or fund balances. Subtract line 21 from line 20 -5 , 5 43 ’ 672. -6,534,141.

 Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here RONALD JAMISON, CHIEF FINANCIAL OFFICER
Type or print name and title
Print/Type preparer’s name Preparer's signature Date C"e"k 1| PTIN

Paid ASHLEY H. STAFFORD ASHLEY H. STAFFORD 07/12 / 23 se[f -employed P00248001
Preparer |Firm'sname p CARR, RIGGS & INGRAM, LLC FirmsENp 72-1396621
Use Only |Firm's addressp. 1117 BOLL WEEVIL CIRCLE

ENTERPRISE, AL 36330 Phonene.334-347-0088
May the IRS discuss this return with the preparer shown above? See instructions ... .. Yes D No
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2021) HOLMES COUNTY HOSPITAL CORPORATION 59-6031176 Ppage?

Check if Schedule O contains a response or note to any line in this Part Il ...
1 Briefly describe the organization’s mission:

DOCTORS MEMORIAL HOSPITAL IS A PROGRESSIVE, FULLY ACCREDITED CRITICAL
ACCESS HEALTHCARE FACILITY, OFFERING COMPASSIONATE, QUALITY CARE IN A
SAFE, FAMILY ORIENTED ENVIRONMENT TO THOSE IN NEED THROUGHOUT THE
PANHANDLE AREA CENTERED IN HOLMES, WASHINGTON, JACKSON, AND WALTON

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

prior FOrm 990 or 990-EZ7 ettt [ ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . [:]Yes No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(@3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ 2 6 7 6 62 7 62 5 . including grants of $ ) (Revenue$ 24 7 7 5 8 7 2 9 6 . )
PATIENT SERVICES ARE RENDERED TO MEMBERS OF THE COMMUNITY REGARDLESS OF
THEIR ABILITY TO PAY. THESE SERVICES INCLUDE INPATIENT, OUTPATIENT CARE
AND OTHER SERVICES.

4b  (code: } (Expenses § including grants of § ) (Revenue$ )

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

4d Other program services (Describe on Schedule O.)

(Expensas $ including grants of § ) (Revenue $ )
4e Total program service expenses P 26 ; 662 y 625.
Form 990 (2021)
132002 12-08-21
2
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Form 990 (2021) HOLMES COUNTY HOSPITAL CORPORATION 59-6031176  Ppage3
| Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

IFUYES," COMPIBLE SCREAUIE A ... e e et 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? if "Yes, " COMPIEte SCREOUIE C, Pt ........c..ooeeoo oot e et et en 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? Jf "Yes, " COMPIete SCHOUIE C, PRIt I ..o oo 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-197 Jf “Yes," complete Schedule C, Part lll ............cccooooeeeeeeeeeeeeeeeeeeeeeeen 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? jf "yes," complete Schedule D, Part Il .............c.ooeeeeeeeeeeeeeeee . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "“Yes," complete

SCREAUIE D, Pt I ....ocoicoio oot et 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1F"YES," COMPIEtE SCREAUIE D, PAIt IV ... .o oottt ettt 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete SCHEAUIE D, PAIt V' ...........c...ccoveoeeeeeeeeeeeeeeeeeeeeeeeeeee et ee e en e eenenn
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /£ "Yes," complete Schedule D,

PRI VI et eee e 1Ma] X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, PArt VIl ...........c.c.cccouivvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes, " complete Schedule D, Part VIl ..............coooo oo, 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete SChedule D, PArt IX ..........oo oo e e, 11d | X
e Did the organization report an amount for other liabilities in Part X, line 25?7 jf "Yes, " complete Schedule D, Part X .................. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCHEAUIE D, PAIS XI @G XII ......o....ooooo.o oo e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional —............... 12b X
13 Is the organization a school described in section 170(L)(1)A))? if "Yes," complete SCheqUIE £ .....c..ooovvoooeeoeeoeeeeeee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
Or More? If “Yes, " complete SChEAUIE F, PArtS T NG IV ...ooovoeeeeeeeoeeee et e et e ee e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts ll @G IV ..........c.ooooooeeeeeeeeeeeeeeeeeeeeeeeeee e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts Hl @GN0 IV ._...........cocooooeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part . Seeinstructions . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? jf "Yes, " complete Schedule G, Part If 18 X

19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes, "
COMPIELE SCREAUIE G, Part Il ...........ooeoeeeeeeeeee e et ee ettt 19 X

20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ................. 20a| X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b | X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes " complete Schedule |, Parts 1 and il i 21 X
132008 12-09-21 Form 990 (2021)
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HOLMES COUNTY HOSPITAL CORPORATION 59-6031176  Page 4

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 Jf "Yes," complete Schedule I, Parts [ and Il .......c...o.oeeeeeeeeeeeeeeeeeee e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? ff "Yes, " complete
SCHEAUIE U ... e e ee oo eeeeens 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? (f "Yes, " answer lines 24b through 24d and complete

SCHEAUIE K. 1 "INO," GO 0 lIN8 2BA ..o e 2da| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BaX-OXOMPE DONAS? 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . 24d X
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part] ...........ccocoveeoeeeeseeeeeeeereeenn. 25a X

b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? jf "Yes," complete
SCREAUIE Ly PAIE I ..ot e oo oo eee e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part II 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Part il

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,

instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jr

"YES, " COMPIELE SCREAUIE L, PAIt IV ..o oo e e e 28a X
b A family member of any individual described in line 28a? Jf "Yes, " complete Schedule L, Part IV ............ooooooeoeooeoeeoeeee 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? fr
"YES, " COMPIETE SCRBAUIE L, PAIT IV ..o e et e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions?  "ves, " complete Schedule M ..........ooevveee. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribUtioNS? [f "Yes," COMPIEE SCREAUIE M ..ot e e et e es et ae e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? 7 “Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCABUUIE N, PAIE Il ..o oo e e s e s e ee oo eeeseeeeee e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 jf "Yes," complete SCheduie R, Part | .............coo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
Pt V, B8 T _oooooo oo oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Scheaule R, Part V, N8 2 .........c...oooveeeeereeeeeereeeoeeeeseeeeeeres 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule B, PArt V, lIN@ 2 ... e e, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ........oovevonene.. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... e 38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGS 10 Prize WINNe S Y e e et
132004 12-09-21 Form 990 (2021)
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Form 990 (2021) HOLMES COUNTY HOSPITAL CORPORATION 59-6031176  pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretumn 2a

b If at least one is reported on fine 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... ... ..

b If "Yes," enter the name of the foreign country P>

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T 2
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

If "Yes," did the organization notify the donor of the value of the goods or services provided? . 76 | X

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

TO file FOIM B2B27 . it e oottt ettt s e ete e ettt e et b e e e he e 2a e e et e ea st sataas e ea A a ene e s sennbe bt te s ena e st ane e aeaaneanns

If "Yes," indicate the number of Forms 8282 filed during the year .

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

o

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

SQ ™ 0o o

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a

b Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received from themy,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ | 12b

13  Section 501(c)(29)} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? |f "No," provide an explanation on Schedule O ......c.ocvevvvvevven.. 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute PayMENt(S) AUING the Year Y 15 _ X

If "Yes," see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

17  Section 501(c)(21) organizations, Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yes," complete Form 6069. . . -

132005 12-09-21 5 Form 990 (2021)
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Form 990 (2021) HOLMES COUNTY HOSPITAL CORPORATION 59-6031176 Page 6
Governance, Management, and Disclosure. ro;oach "yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any ling inthis Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . .. . 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

o

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the OVerniNg BOTY? oo 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing Body? | | e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 The GOVeIMINg DoAY ? et
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? j "Yes," provide the names and addresses on SChEQUIE QO .cooovooiiririe e 9 X
Section B. Policies (7yis section B requests information about policies not required by the Internal Revenue Code.)

o |0 s o
Lol bel

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. o

12a Did the organization have a written conflict of interest policy? /£ "NO," g0 t0 I8 13 ..o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /7 "Yes," describe

0N SCHEAUIE O NOW TS WAS TONE ...ttt e et et 12¢

13 Did the organization have a written WhistlebloWer POICY
14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the Orgamization 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
E] Own website Another’s website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
RONALD JAMISON - 850-547-8001
2600 HOSPITAL DRIVE, BONIFAY, FL. 32425-0188
132006 12-09-21 Form 990 (2021)
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Form 990 (2021) HOLMES COUNTY HOSPITAL CORPORATION 59-6031176  page?
; VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.

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

(A) (B) (] (D) (E). {F)
Name and title Average | o o c,': gf::lcsgman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(tist any g the organizations compensation
hoursfor | = . B organization (W-2/1099-MISC/ from the
related § § . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 zlg 1099-NEC) and related
below |E|2|.[E|2E s organizations
in) |2|E[E]|5 |25 5
(1) JOHN THOMAS 40.00 :
MEDICAL DOCTOR X 319,964. 0. 1,597.
(2) JONATHAN PAUL 40.00
ARNP X 170,549. 0. 10,902.
(3) PAMALA MANNING 40.00
RN X 155,211, 0. 0.
(4) SHERRY YOUNG 40.00
ARNP X 134,336. 0. 0.
(5) WARREN BAILEY 40.00
PHARMACY DIRECTOR X 126,503. 0. 625.
(6) JOANN BAKER 40.00
CHIEF ADMINISTRATOR X 108,404. 0.| 1,819.
(7) ROHAN ANDERSON 40.00
CHIEF OPERATING OFFICER X 100, 268. 0. 2,075.
(8) RONALD JAMISON 40.00
CHIEF FINANCIAL OFFICER X 80,218. 0. 1,819.
(9) CYNTHIA BROOKS 1.00
CHATRMAN X 0. 0. 0.
(10) JENNIE B. GOODMAN 1.00
BOARD MEMBER X 0. 0. 0.
(11) JERRY DIXON 1.00
BOARD MEMBER X 0. 0. 0.
(12) AMANDA ELDRIDGE 1.00
BOARD MEMBER X 0. 0. 0.
(13) MARTHA ROBERTSON 1.00
BOARD MEMBER X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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Form 990 (2021) HOLMES COUNTY HOSPITAL CORPORATION 59-6031176 Page 8
V!«!g Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
) (B) (© (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
{do not check more than one
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | =5 the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC/ from the
related | 5 | £ Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g (s 1099-NEC) and refated
below 2 § |5 % §’ ] organizations
b Subtotal 1,195,453. 0. 18,837.
c Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total (add lines 16 and 16) ......ooovooeornooee 1,195,453. 0. 18,837.

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P>

3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? /f “Yes," complete Schedule J for SUCH INAIVIAUAI  ................oov oot ee oo
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes," complete Schedule J for Such individual ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yes " complete Schedule J for SUGR DEISON wooovevieiiiiiiiiiii i

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B} (C)

Name and business address Description of services Compensation
EXODUS REHABILITATION, INC., 17352 MAIN
STREET NORTH, BLOUNTSTOWN, FL 32424 REHABILITATION 215,704,
JIMMY CARRILLO, PLLC
4106 CREEK ROAD, VERNON, FL 32462 PHYSICIAN SERVICES 197,865.
SMARTHEALTH-HOME, LLC
102 GOLDFISH COURT, PORT ST. JOE, FL 32456 |CONTRACTED CEO 162,966.
CHRIS FOX, CRNA
1716 KUMQUAT CT., EASTPOINT, FL 32328 CONTRACTED CRNA 147,370.
KONGSAK CHANTORNSAENG, M.D., 4441
CRUTCHFIELD DR., APT 4, MARIANNA, FL 32446 |[PHYSICIAN SERVICES 131,575

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 5

Form 990 (2021)
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Form 990 (2021) HOLMES COUNTY HOSPITAL CORPORATION 59-6031176 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ..o D
(A (B) (C} (D
Total revenue Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
0 1 a Federated campaigns . 1a
§ b Membershipdues 1b
(; c¢ Fundraisingevents . . ic
% d Related organizations . 1d
‘,,-: e Government grants (contributions) | 1e
_5 £ All other contributions, gifts, grants, and
_§ similar amounts not included above | 1f 913,860,
'% g Noncash contributions included in lines 1a-1f 1g $ ‘
3 h Total. Addlinestadf ... ... . >
Business Code | - - .
© 2 a PROGRAM SERVICE REVENUE 900099 24,101,835, 24101835,
% b
§ d
9
a f All other program service revenue 900099 7,869,
g Total. Add lines 2a-2f .. 24,109,704,
3 Investment income (including dividends, interest, and
other similar amounts) | 14,552, 14,552,
4  Income from investment of tax-exempt bond proceeds >
5  Royallies ... »
(i) Real (ii) Personal
6 a Grossrents 6a 5,634.
b Less: rental expenses | |6b 0.
¢ Rental income or (loss) | 6¢ 5,634,
d Netrentalincome or (I0Ss)  .....ooiiiiiiiiiiiiniisiieiiaeanen. >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |[7a
b Less: cost or other basis
g and sales expenses 7b \ (
§ ¢ Gainor(oss) ... 7c . e o
& Net gain OF (088) ..o »! [ | ]
_§ 8 a Gross income from fundraising events (not . - V - ‘ . .
o including $ of
contributions reported on line 1c). See
Part IV, line 18 . . 8a
b Less: direct expenses .18
Net income or (loss) from fundraising events ... » —
9 a Gross income from gaming activities. See ' -
PartiV,line19 9a
Less: direct expenses . 9b
Net income or (loss) from gaming activities ................. »
10 a Gross sales of inventory, less returns
and allowances ... 103 . \ ,
b Less:costofgoodssold 10 , . . .
¢ Net income or (loss) from sales of inventory ................. » _—_
Business Code , . , = .
2 |11 a cares ronpIne 900099 628,049, 628,049,
g g p MISC. REVENUE 900099 357, 357,
2 d Allotherrevenue
= e Total Addlinesitaild ... . > 628,406, .
12 Total revenue. Seeinstructions » 25,672,156, 24758296, 0.
132009 12-09-21 Form 990 (2021)
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Form 990 (2021)

HOLMES COUNTY HOSPITAL CORPORATION

59-6031176

Page 10

1X| Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total expenses Prograg?)service Management and Funcglr)a)ising
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations .
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . ... 288,890. 288,890.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}(3)(B) ...
7 Othersalaries and wages 8,345,455, 8,345,455.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10 Payrolltaxes 657,346. 657,346.
11 Fees for services (nonemployees):
a Management ..
b Legal |
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion 36,010. 36,010.
13 Office eXPeNSes
14 Information technology .
15 Royalties | ...,
16 Occupancy ...,
17 Travel 19,737. 19,737.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . 75. 75.
19 Conferences, conventions, and meetings .
20 INereSt 891,960. 891,960.
21 Paymentstoaffiates . ... ... .
22 Depreciation, depletion, and amortization 996,447, 996 ,447.
23 INSUMANCE 1,258,495.| 1,258,495.
24  Other expenses. ltemize expenses not covered .
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.) L , .
a BAD DEBT EXPENSE 5,399,954.| 5,399,954,
b SUPPLIES 4,548,112, 4,548,112,
¢ CONTRACT LABOR 1,006,925.| 1,006,925.
d PHYSICIAN FEES 866,234. 866,234.
e All other expenses 2,346,985, 2,346,985.
25 Total functional expenses. Add lines 1through24e | 26,662 ,625.| 26,662,625, 0. 0.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers B [ if following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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m 990 (2021) HOLMES COUNTY HOSPITAL CORPORATION 59-6031176 page 11
rt X | Balance Sheet

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

For
E3

(A) (B}
Beginning of year End of year
1 Cash-non-interest-bearing 542,141 . 1 205,617.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 3
4 Accounts receivable, net 2,744,110.] 4 3,164,529.
5 Loans and other receivables from any current or former officer, director, . .

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ..
6 Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
8 7 Notes and loans receivable, net 7
§ 8 Inventories for Sale Or USe 625,366.] 8 565,888.
< 9 Prepaid expenses and deferred charges . 174,707.] 9 57,262.
10a Land, buildings, and equipment: cost or other ’ .
basis. Complete Part Vl of Schedule D . 10a 24,005,689. L L
b Less: accumulated depreciation ... . 10b 17,513,619, 6,119,338.]10¢ 6,492,070.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 . 12
13  Investments - program-related. See Part IV, ne 11 1,026,016.] 13
14 Intangbleassets 110,000.{ 14 110,000.
15 Other assets. See Part IV, line 11 1,141,570.]| 15 1,420,671.

12,483,248.] 16 12,016,037,
1,979,223.| 17 2,631,676,

16 Total assets. Add lines 1 through 15 (must equal line 33) ...
17  Accounts payable and accrued expenses
18 Grants PaAYAble
19 Deferred reVenUe | . . . . ... ..
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

Liabilities

of Schedule D 16,047,697.] 25 15,918,502,
18,026,920. 18,550,178.

26 Total liabilities. Add lines 17 through 25
Organizations that follow FASB ASC 958, check here P> -
and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions

28 Net assets with donor restrictions
Organizations that do not follow FASB ASC 958, check here P [:'
and complete lines 29 through 33.

29  Capital stock or trust principal, or current funds

n
-6,408,110.| 27 -7,141,479.
864,438. ) 607,338.

30 Paid-in or capital surplus, or land, building, or equipment fund
31 Retained earnings, endowment, accumulated income, or other funds
32 Total net assets or fund balances -5,543,672.]| 32 -6,534,141.
33 Total liabilities and net assets/fund balances 12 5 483 ’ 248.| 33 12 ; 016 ; 037.
Form 990 (2021)

Net Assets or Fund Balances
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Form 990 (2021) HOLMES COUNTY HOSPITAL CORPORATION 59-6031176 page12
art Xl | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (A), line12) 1 25,672,156.
2 Total expenses (must equal Part IX, column (A), 0 28) 2 26, 662 ; 625.
8 Revenue less expenses. Subtract line 2 from line 1 3 -990 ; 469.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . ... 4 -5,543,672.
5 Netunrealized gains (losses) on investments 5
6 Donated services and Use Of faCllities 6
T INVES Mt X DN SO 7
8 Priorperiod adjUStMeNts s 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
10 -6,534,141.

1 Accounting method used to prepare the Form 990: |:] Cash Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . ..
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps takento undergosuchaudits ... 3b
Form 990 (2021)
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SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

P Go to www.irs.gov/Form990 for instructions and the latest information.

4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

| OMB No. 1545-0047

Name of the organization

HOLMES COUNTY HOSPITAL CORPORATION

Employer identification number

59-6031176

Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1
2
3
4

city, and state:

A church, convention of churches, or association of churches described in section 170(b){1){A)(i)-
A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170({b){ 1){A)iii).

A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii). Enter the hospital's name,

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)}{A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1){A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1){(A){vi). (Complete Part 1.}
A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

0 00 00 0 COEOD

10

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIL.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

0

L1 Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructiohs). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type IlI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations

o

Provide the following information about the supported organization(s).

(i) Name of supported
organization

{ii) EIN

{iii) Type of organization
(described on lines 1-10

above {see instructions))

(IV) Is the org amzahon B
in yuurgovemmg document?
Yes No

(v) Amount of monetary {vi) Amount of other
support (see instructions) | support (see instructidns)

Total

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

132021 01-04-22 Schedule A (Form 990) 2021



HOLMES COUNTY HOSPITAL CORPORATION

59-6031176 page2

Schequle A (Form 990) 2021

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [ll. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

CGalendar year (or fiscal year beginning in) P>

{a} 2017

(b} 2018

{c} 2019

(d) 2020

{e) 2021

(f} Total

1

6

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

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

11
12
13

(a) 2017 {b) 2018 {c) 2019 (d) 2020 {e) 2021 (f) Total

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part VL) ...
Total support. Add lines 7 through 10 & \
Gross receipts from related activities, etc. (see instructions)
First 5 years. If the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15

Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) . .14 %
Public support percentage from 2020 Schedule A, Part Il Ine 14 15 %

16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2020, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

18

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... .. | 2 l:l
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Schedule A (Form 990) 2021 HOLMES COUNTY HOSPITAL CORPORATION 59-6031176 Page3

(Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, pl complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2017 (b) 2018 {c) 2019 (d) 2020 {e) 2021 {f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

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

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

¢ Add lines 7a and 7b
8 Public support. (Subtract ling 7¢ from line 6.

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 {c) 2019 (d) 2020 {e) 2021 (f) Total

9 Amounts fromline6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand10b .
11 Net income from unreiated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ----.oeeoee
13 Total support. (Addlines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

Check this boX ANd SEOD MOFe o i i i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiisiiiiiiisiiiiiisiiiiiii:iitiiiiciiiiiiiicsiiciicseese »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 {line 8, column (f), divided by line 13, column f)) . 15 %
16 Public support percentage from 2020 Schedule A, Part Il line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {line 10c, column (f}, divided by line 13, column (f)) . 17 %

18 Investment income percentage from 2020 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests - 2021, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...
132023 01-04-22 Schedule A {Form 990) 2021
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Schedule A (Form 990) 2021 HOLMES COUNTY HOSPITAL CORPORATION 59-6031176 Page4
V [ Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
lines 3b and 3c below.

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization”)? jf
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants‘to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlfed or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509()(1) or (2)? Jf "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? (f "Yes," provide detail in
Part VI
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes, " complete Part | of Schedule L (Form 990).
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 72
If "Yes," complete Part | of Schedule L (Form 990).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or {2))? If "Yes," provide detail in Part Vl.
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VL.
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf *Yes," provide detail in Part V.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type 1ll non-functionally integrated
supporting organizations)? jf "Yes," answer line 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
. - ; idings.)
132024 01-04-21 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 HOLMES COUNTY HOSPITAL CORPORATION 59-6031176 pages
IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
c A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? ff "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

jzation,

. ! .
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? Jf "No," describe in Part VI how controf

or management of the supporting organization was vested in the same persons that controlled or managed

—the supported organization(s)
Section D. All Type Il Supporting Organizations

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

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organizétion’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? 7 "Yes," describe in Part VI the role the organization's

/ o s ”
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 peiow.

b :] The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [ The organization supported a governmental entity. pescribe in Part VI how you supported a governmental entity (see instruction,

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? jf "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part V.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yeg. " ibe in Part VI ization § i d
182025 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 HOLMES COUNTY HOSPITAL CORPORATION 59-6031176 Pages
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expiain in Part Vl). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 _ Other expenses {see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

G | (N |-

G || N =

o

~

(B) Current Year
(optional)

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Total (add lines 1a, 1b, and 1c)
Discount claimed for blockage or other factors

a
b
¢ _Fair market value of other non-exempt-use assets
d
e

(explain in detail in Part V1):

Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 _ Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:] Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

Scheclule A (Form 990} 2021
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Schedule A (Form 990) 2021

HOLMES COUNTY HOSPITAL CORPORATION

59-6031176 Page7?

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 _ Other distributions (describe in Part V). See instructions. 6
7 __ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] {ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part Vi). See instructions.

w

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

STr (™o |0 ||

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

B

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain jn Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o | (o |T |

Excess from 2021

132027 01-04-22
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Schedule A (Form 990) 2021 HOLMES COUNTY HOSPITAL CORPORATION 59-6031176 Pages

i

V1| Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

132028 01-04-22 Schedule A (Form 990) 2021
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SCHEDULE C Political Campaign and Lobbying Activities | omB No. 15450047
(Form 990)

For Organizations Exempt From Income Tax Under section 501(c} and section 527
P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A, Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (See separate instructions), then
® Section 501(c){4), (6), or (6) organizations: Complete Part IIl.
Name of organization Employer identification number
HOLMES COUNTY HOSPITAL CORPORATION 59-6031176
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

1 Enter the amount of any excise tax incurred by the organization under section 4955

2 Enter the amount of any excise tax incurred by organization managers under section 4955 »$

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities »$
Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function aCtivities > $
38 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b | &

....................................................................................... [ ves [ INo

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2021
LHA
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Schedule C (Form 990) 2021 HOLMES COUNTY HOSPITAL CORPORATION 59-6031176 Page2

Ho

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election under
section 501(h}).

A Check P [:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check p \:] if the filing organization checked box A and "limited control" provisions apply.

. . . {a) Filing (b} Affiliated group
Limits on Lobbying Expenditures organization's totals

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

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt pUIPOSE eXPENAIUISS
Total exempt purpose expenditures (add lines 1cand 1d) . .
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

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

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

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

-~ 0 O 0 T 0

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j lithere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this Year? ... i iiiiiiiiiiiiiiiiiiiiiiiiieiiiieeiiiieiiiiisicceeiisce: [ Ives [ INo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgf‘)',zr:r’feg’s;ing ) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) Total

2a_Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ _Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column ()

f Grassroots lobbying expenditures

Schedule C (Form 990) 2021
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Schedule C (Form 990) 2021 HOLMES COUNTY HOSPITAL CORPORATION 59-6031176 Page3
Part||- Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

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

Yes No Amount

1 During the year, did the filing erganization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIUNEEEIST | .o ettt ettt et b ettt b et

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?
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2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912

Complete if the organlzatlon is exempt under section 501 (c)(4), section 501(c)(b), or sec jon
501(c)(6).

Yes No
1  Were substantially all (20% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 id the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Complete if the organization is exempt under section 501(c)(4), section 501(c){5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from Members
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUITENE YEAI e ettt
b Carryover from last year
Lo | OO U T UTUUU

3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162(e) dues ________________________

4  If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

Prowde the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part lI-A, lines 1 and 2 (See
instructions); and Part |I-B, line 1. Also, complete this part for any additional information.

PART TI-B, LINE 1, LOBBYING ACTIVITIES:

SCHEDULE C, PART II-B, LINE 1G

DOCTORS MEMORIAL HOSPITAL HIRED A FIRM TO LOBBY THE FLORIDA LEGISLATURE

FOR CAPITAL FUNDING NEEDS.

Schedule C (Form 990) 2021
132043 11-08-21
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SCHEDULE D Supplemental Financial Statements | -OMB No. 15450047

(Form 990) P> Complete if the organization answered "Yes" on Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b,

Department of the Treasury . > Attach to Form 990.

Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

HOLMES COUNTY HOSPITAL CORPORATION 59-6031176
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

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

.................................................................................................................................... [:] Yes |:| No

G _ WN =

impermissible private benefit?

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. .| Held at the End of the Tax Year

Total number of Gonservation @asemMeN S
Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure includedin (@ ... . ...
Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d

Q0 o o

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p>

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

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

»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and $6CHON T70MIANBNI? ... [ lves [ Ino

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization'’s financial statements that describes the
organization's accounting for conservation easements.

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. '

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vill, line 1 N ]
(i) Assetsincluded in FOrm 900, Part X > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue inciuded on Form 990, Part VIl line 1 ... > $
b Assets included in FOrm 990, Part X ... » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2021

132051 10-28-21
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Schedule D (Form 990) 2021 HOLMES COUNTY HOSPITAL CORPORATION 59-6031176 pPage2
|| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d |:] LLoan or exchange program
|:| Scholarly research e |:| Other
c [:] Preservation for future generations ‘
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xlil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes |:| No
Escrow and Custodial Arrangements. Compilete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7

Amount

€ Beginning balance . e ic
d Additions during the Year e id
e Distributions during the year 1e
f NN DalaNCe et if

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:] Yes [:l No

If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Part X  .....................ooocvvovvio.. I:,
| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment p %

¢ Term endowment P %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o Q 06 T

-

by: Yes | No
(i) Unrelated Organizations ... ... ..ottt 3afi)
{ii) Related Organizations | | . ... . ...t es st 3aii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

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

Description of property {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land 543,503. . 543,503,
b Buildings 6,960,315.] 4,686,466.] 2,273,849.
¢ Leasehold improvements 1,856,984. 1,500,623. 356,361.
d Equipment 13,505,560. 10,932,479- 2,573,081.
€ Oter ... i, 1,139,327. 394,051, 745,276.
Total. Add lines 1a through Te. (Column (d) must equal Form 990. Part X column (B)ine 106.) oo > | 6,492,070,

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 HOLMES COUNTY HOSPITAL CORPORATION 59-6031176 Page3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of sectrity) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other
A
B)
©
()]
B
(3]
G)
H)
Total

Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
VIIl| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1) RESTRICTED CASH 1,229,692,
(22 OTHER CURRENT RECEIVABLES 190,979.
(3)
(4)
(5)
(6}
(7)
(8}
(9)
Total. (Column (b) must equal Form 990, Part X, ol (B) i@ 15.) .ooooivooviieeiiiiiiiiciiiiiiiiiiiiii > 1,420,671.

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

1. (a) Description of liability {b) Book value
(1) Federal income taxes
() CURRENT MATURITIES OF LT DEBT 56,423.
3) UNEARNED REVENUE 39,309.
@ ACCRUED INTEREST PAYABLE 315,053,
5) ESTIMATED THIRD PARTY SETTLEMENTS 3,717.
() BONDS PAYABLE 14,304,295.
7y CAPITAL LEASE OBLIGATION 498,908.
® OTHER ACCRUED EXPENSES 455,378.
© CURRENT PORTION OF CAPITAL LEASES 245,419.
Total. (Column (b) must equal Form 990, Part X. oL (B)lINE 25.) ooovooooooeee oo »| 15,918,502,

2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... [:I
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 HOLMES COUNTY HOSPITAL CORPORATION 59-6031176 page4
v . | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 20,272,202,
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12:

Net unrealized gains (losses) on investments

Donated services and use of facilities

Other (Describe in Part XIil.)

a
b
¢ Recoveries of prior year grants
d
e

Add lines 2athrough 2d .., 2e 0.

3 Subtractline 2efromline 1 . 3 | 20,272,202.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Viil, line 7b 4a

b Other (Describein PartXily 4b 5,399,954.}

c Addlinesdaanddb oo 4ac | 5,399,954,
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990. Part [ ine 12.) oo 5 | 25,672,156.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 21,262,671.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
C Otherlosses . e 2¢
d Other (Describe in Part XU e 2d
€ A TINEs 2a thlOUGN 20 0.
B SUBITACE N 20 frOM € A 21,262,671,
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1:
a Investment expenses not included on Form 990, Part Vill, line7b . 4a
b Other (Describein Part XIL) e 4b
¢ Add lines 4a and 4b 5,399,954.

5 | 26,662,625.

X1l Supplemental Informatlon

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

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

PROVISION FOR UNCOLLECTIBLE ACCOUNTS 5,399,954.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

PROVISION FOR UNCOLLECTIBLE ACCOUNTS 5,399,954.

132054 10-28-21 Schedule D (Form 990) 2021
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SCHEDULE H
(Form 990)

Department of the Treasury
Internal Revenue Service

| omB No. 15450047

Hospitals

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

P Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Employer identification number

HOLMES COUNTY HOSPITAL CORPORATION

59-6031176

Financial Assistance and Certain Other Community Benefits at Cost

1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a
b If "Yes," was it a written policy?

If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial assistance policy to its various hospital
2 facilities during the tax year.

Applied uniformly to all hospital facilities
1 Generally tailored to individual hospital facilities

] Applied uniformly to most hospital facilities

3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the organization's patients during the tax year,
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care:
100% [ J1s0% [_1200% [ Other %
b Did the organization use FPG as a factor in determining eligibility for providing giscounted care? If "Yes," indicate which
of the following was the family income limit for eligibility for discounted care: ... e

[ 1 200% 250% [ ]s00% [ 1350% [__1400% [_| Other %

¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria used for determining
eligibility for free or discounted care. Include in the description whether the organization used an asset test or other
threshold, regardless of income, as a factor in determining eligibility for free or discounted care.
4  Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year provide for free or discounted care to the

"medicaily indigent"?

5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year?
b If "Yes," did the organization’s financial assistance expenses exceed the budgeted amount?
c |f "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted care?

6a Did the organization prepare a community benefit report during the tax year?

b If "Yes," did the organization make it available to the public?

Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit these worksheets with the Schedule H.

7 Financial Assistance and Certain Other Community Benefits at Cost

(d) Direct offsstting
revenue

(C) Total community

(a) Number of (b) Persons
benefit expense

activities or served
programs {optional) {optional)

Financial Assistance and
Means-Tested Government Programs

benefit expense

(e) Net community

(f) Percent
of total
expense

a Financial Assistance at cost (from

Worksheet1) . 311 y 745 .

311,745.

1.47%

b Medicaid (from Worksheet 3,
columna)

409,671.| 150,000.

259,671.

1.22%

¢ Costs of other means-tested
government programs (from
Worksheet 3, column b)

d Total. Financial Assistance and

721,416.] 150,000,

Means-Tested Government Programs .........

571,416.

2.69%

Other Benefits
e Community health
improvement services and
community benefit operations

(from Worksheet 4) 105.

105.

.00%

f Health professions education

(from Worksheet5) 15,067.

15,067.

.07%

g Subsidized health services
(from Worksheet®)

h Research (from Worksheet 7)

i Cash and in-kind contributions
for community benefit (from

Worksheet8) 20,964.

20,964.

.10%

i Total, Other Benefits . .. .. ... 36,136.

36,136.

.17%

k Total, Addlines7dand7j ... 757,552.1 150,000.

607,552,

2.86%

132091 11-22-21
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Schedule H (Form 990) 2021 HOLMES COUNTY HOSPITAL CORPORATION 59-6031176 Page2
Community Building Activities Complete this table if the organization conducted any community building activities during the
tax year, and describe in Part VI how its community building activities promoted the health of the communities it serves.

(@) Number of {b) Persons (c) Total (d) Direct {e) Net (f) Percent of
activities or programs served (optional) community offsetting revenue community total expense
(optional) building expense building expense
1 Physical improvements and housing
2 Economic development
3 Community support
4  Environmental improvements
§ Leadership development and
training for community members
6 Coalition building
7 Community health improvement
advocacy
8 Workforce development
9 Other
10 Total

Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
S A MO NO. 187
2  Enter the amount of the organization’s bad debt expense. Explain in Part VI the
methodology used by the organization to estimate thisamount . . 2 5,399,954,
3 Enter the estimated amount of the organization’s bad debt expense attributable to
patients eligible under the organization’s financial assistance policy. Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, if any,
for including this portion of bad debt as community benefit 3 1,565,987.

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

Section B. Medicare
5  Enter total revenue received from Medicare (including DSH and IME) 5 3,633,849.
6 Enter Medicare allowable costs of care relating to payments on line 5 [ 5,375,823,
7 Subtract line 6 from line 5. This is the surplus (or shortfally 7 -1,741,974.
8 Describe in Part VI the extent to which any shortfall reported on line 7 should be treated as community benefit.
Also describe in Part Vi the costing methodology or source used to determine the amount reported on line 6.
Check the box that describes the method used:
|____| Cost accounting system Cost to charge ratio D Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax Year?
b If"Yes," did the organization's collection policy that applied to the largest number of its patients during the tax year contain provisions on the
collection practices to be followed for patients who are known to gualify for financial assistance? DescribeinPart VI ... ob | X
VPaﬂ:IV Management Companies and Joint Ventures (owned 10% or more by officers, directars, trustees, key employees, and physicians - see instructions)

(a) Name of entity {b) Description of primary {c) Organization’s |(d) Officers, direct- | (e) Physicians’
activity of entity profit % or stock ﬁrs, trustlees, or profit % or
; ey employees
ownership % profit % or stock Stoi‘k. %
ownership % ownership 7
1 SMARTHEALTH, LLC MANAGEMENT SERVCES .00% .00% .00%
132092 11-22-21 Schedule H (Form 990) 2021
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Schedule H (Form 990) 2021 HOLMES COUNTY HOSPITAL CORPORATiON 59-6031176 Page8
V | Facility Information

Section A. Hospital Facilities _ K]
(list in order of size, from largest to smallest) _ g sl - @‘
How many hospital facilities did the organization operate *g :?_, '§. %_ ﬁ 5
during the tax year? § g k] § § g o
Namg, address, primary website address, and state license number 3 § ‘2 2 § S _§ 5 Facility
(and |f a group return, the name and_ EIN ol_‘ _the subordinate hospital of g %’ _g g § < % reporting
organization that operates the hospital facility) 81 r% E § :;: § % F.t. Other (describe) group
1 HOLMES COUNTY HOSPITAL CORPORATION '

2600 HOSPITAL DRIVE

BONIFAY, FL 32425

WWW.DOCTORSMEMORIAL .ORG

XX X X

132093 11-22-21 ) Schedule H {Form 990) 2021
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Schedule H (Form 990) 2021 HOLMES COUNTY HOSPITAL CORPORATION
| Facility Information (., inueq)

Section B. Facility Policies and Practices
(complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

59-6031176 Page4

Name of hospital facility or letter of facility reporting group HOLMES COUNTY HOSPITAL CORPORATION

Line number of hospital facility, or line numbers of hospital
facilities in a facility reporting group (from Part V, Section A): 1

No

Yes

Community Health Needs Assessment

1 Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the

current tax year or the immediately PreCeding taX Year? 1 X
2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the immediately preceding tax year? If "Yes," provide details of the acquisition in SectionC . 2 X

09460712 794202 10-00312.000

3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA) 2 If "No," skip t0 M€ 12
If "Yes," indicate what the CHNA report describes (check all that apply):

a A definition of the community served by the hospital facility

b Demographics of the community

c Existing health care facilities and resources within the community that are available to respond to the health needs
of the community

How data was obtained

e The significant health needs of the community

f Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minority
groups

g The process for identifying and prioritizing community health needs and services to meet the community health needs

h The process for consulting with persons representing the community’s interests

i |:| The impact of any actions taken to address the significant health needs identified in the hospital facility’s prior CHNA(s)

j |:| Other (describe in Section C)

4 Indicate the tax year the hospital facility last conducted a CHNA: 20 20
5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad
interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
heaith? If "Yes," describe in Section C how the hospital facility took into account input from persons who represent the
community, and identify the persons the hospital facility consulted 5
6a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other
hospital faCIES IN SOOI ON C
b Was the hospital facility’'s CHNA conducted with one or more organizations other than hospital facilities? If "Yes,"
list the other organizations IN SeCtON G
7 Did the hospital facility make its CHNA report widely available to the public?
If "Yes," indicate how the CHNA report was made widely available {check all that apply):
Hospital facility’s website (list url: WWW . DOCTORSMEMORIAL.ORG

a
b |:| Other website (list url):
c
d

6a

Made a paper copy available for public inspection without charge at the hospital facility
[___l Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNAZ If "No," skip to ine 11
9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20 _ﬂ
10 Is the hospital facility's most recently adopted implementation strategy posted on a website?
alf"Yes," (listur: WWW.DOCTORSMEMORIAL.ORG
b If "No," is the hospital facility's most recently adopted implementation strategy attached to this return?
11 Describe in Section C how the hospital facility is addressing the significant needs identified in its most

recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed.

12a Did the organization incur an excise tax under section 4959 for the hospital facility’s failure to conduct a
CHNA as required by section 501(r)(3)?

c If "Yes" to line 12b, what.is the total amount of section 4959 excise tax the organization reported on Form 4720
for all of its hospital facilities? $

132094 11-22-21 Schedule H (Form 990} 2021
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Schedule H (Form 990) 2021 HOLMES COUNTY HOSPITAL CORPORATION 59-6031176 Page5
Part Facility Information (continued)
Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group HOLMES COUNTY HOSPITAL CORPORATION

Yes | No

Did the hospital facility have in place during the tax year a written financial assistance policy that:
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care?
If "Yes," indicate the eligibility criteria explained in the FAP:
a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 100 %
and FPG family income limit for eligibility for discounted care of 250 %
Income level other than FPG.(describe in Section C)

Asset level |

Medical indigency i

Insurance status |

Underinsurance status ‘

Residency

Other (describe in Section C}

14 Explained the basis for calculating amounts charged to patients?

15 Explained the method for applying for financial assistance?
If "Yes," indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions)
explained the method for applying for financial assistance (check all that apply):

ENRNENN

a
b

Described the information the hospital facility may require an individual to provide as part of his or her application
Described the supporting documentation the hospital facility may require an individual to submit as part of his
or her application
Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process
Provided the contact information of nonprofit organizations or government agencies that may be sources
of assistance with FAP applications
e Other (describe in Section C)
16 Was widely publicized within the community served by the hospital facility?

(1]
[ M B

If "Yes," indicate how the hospital facility publicized the policy (check all that apply):

The FAP was widely available on a website (list url): WWW.DOCTORSMEMORIAL.ORG

The FAP application form was widely available on a website (list url): WWW.DOCTORSMEMORIAL.ORG

A plain language summary of the FAP was widely available on a website (list url). WWW,DOCTORSMEMORIAL,ORG
The FAP was available upon request and without charge (in public locations in the hospital facility and by mail)

> Q0 T D

b B Bk

The FAP application form was available upon request and without charge (in public locations in the hospital
facility and by mail)

A plain language summary of the FAP was available upon request and without charge (in public locations in

the hospital facility and by mail)

Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP,
by receiving a conspicuous written notice about the FAP on their billing statements, and via conspicuous public
displays or other measures reasonably calculated to attract patients’ attention

X | Notified members of the community who are most likely to require financial assistance about availability of the FAP
The FAP, FAP application form, and plain language summary of the FAP were translated into the primary language(s)
spoken by Limited English Proficiency (LEP) populations

D Other (describe in Section C)

[1bd

b

Schedule H (Form 990) 2021

132095 11-22-21

32
09460712 794202 10-00312.000 2021.06000 HOLMES COUNTY HOSPITAL CO 10-00311



Schedule H (Form 990) 2021 HOLMES COUNTY HOSPITAL CORPORATION 59-6031176 Page6
art V[ Facility Information otinueq)
Billing and Collections

Name of hospital facility or letter of facility reporting group _ HOLMES COUNTY HOSPITAL. CORPORATION

Yes { No

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
nonpayment?

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

Reporting to credit agency(ies)

Selling an individual’'s debt to another party

0O T o

MOD 000

Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a

previous bill for care covered under the hospital facility’s FAP

d Actions that require a legal or judicial process

e Other similar actions (describe in Section C)

f X | None of these actions or other similar actions were permitted

19 Did the hospital facility or other authorized party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual’s eligibility under the facility’s FAP?
If "Yes," check all actions in which the hospital facility or a third party engaged:

Reporting to credit agency(ies)

Selling an individual's debt to another party

0 T o

00 000

Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a

previous bill for care covered under the hospital facility’s FAP

Actions that require a legal or judicial process

Other similar actions (describe in Section C)

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

Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the

FAP at least 30 days before initiating those ECAs (if not, describe in Section C}

Made a reasonable effort to orally notify individuals about the FAP and FAP application process (if not, describe in Section C)

Processed incomplete and complete FAP applications (if not, describe in Section C)

o Q

a

Made presumptive eligibility determinations (if not, describe in Section C})
Other (describe in Section C)

f None of these efforts were made
Policy Relating to Emergency Medical Care

o o 0 T

L Tbdbdbd b

21 Did the hospital facility have in place during the tax year a written policy relating to emergéncy medical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility's financial assistance policy?
If "No," indicate why:

a |:| The hospital facility did not provide care for any emergency medical conditions

b |:| The hospital facility’s policy was not in writing

c EI The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Section C)
d [ ] Other (describe in Section C)

Schedule H (Form 990) 2021
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Schedule H (Form 990) 2021 HOLMES COUNTY HOSPITAL CORPORATION 59-6031176 Page7?
P .| Facility Information .ontinueg)

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

Name of hospital facility or letter of facility reporting group HOLMES COUNTY HOSPITAL CORPORATION

22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care.
a The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service during a prior
12-month period
b D The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and all private
health insurers that pay claims to the hospital facility during a prior 12-month period
c D The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or in combination
with Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior
12-month period
d [: The hospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had
insurance covering such care?
If "Yes," explain in Section C.
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual?
If "Yes," explain in Section C.

Schedule H (Form 990) 2021
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Schedule H {(Form 990) 2021 HOLMES COUNTY HOSPITAL CORPORATION 59-6031176 Pages
Part Facility Information (ontinueq)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines

2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. lf applicable, provide

separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter

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

HOLMES COUNTY HOSPITAL CORPORATION:

PART V, SECTION B, LINE 5: DOCTORS MEMORIAL WANTED TO BETTER UNDERSTAND

THE HEALTH STATUS OF HOLMES COUNTY THROUGH THE MINDSET OF THE COMMUNITY.

AS A RESULT, AN ONLINE COMMUNITY SURVEY WAS DEVELOPED BY THE HOSPITAL.

MEMBERS OF THE GENERAL PUBLIC WERE ENCOURAGED BY THE HOSPITAL TO

PARTICIPATE IN THE ONLINE SURVEY. THE DATA COLLECTED FROM THE SURVEY WAS

GIVEN CONSIDERATION AND USED BY THE STEERING COMMITTEE IN ESTABLISHING THE

TOP HEALTH PRIORITIES FOR DOCTORS MEMORIAL TO FOCUS ON OVER THE NEXT THREE

YEARS. OF THE SURVEY RESPONDENTS 94% WERE WHITE, AND OF THOSE THAT

RESPONDED TO THE QUESTION ON GENDER 76% WERE FEMALE AND 24% WERE MALE. THE

TOP THREE AGE GROUPS THAT RESPONDED TO THE QUESTION ABOUT AGE WERE 5564

(27%), 3544 (20%), AND 4554 (16%). EVERYONE THAT ANSWERED THE QUESTION

. REGARDING EDUCATION HAD A HIGH SCHOOL DEGREE OR HIGHER. ABOUT 95% OF THE

RESPONDENTS WHO ANSWERED THE QUESTION RELATED TO EMPLOYMENT WERE EITHER

EMPLOYED OR RETIRED.

HOLMES COUNTY HOSPITAL CORPORATION:

PART V, SECTION B, LINE 11: ACCORDING TO OUR MOST RECENT CHNA THAT WAS

CONDUCTED IN 2020, HEALTHY LIFESTYLES AND CHRONIC DISEASE PREVENTION WERE

AREAS IN WHICH OUR COMMUNITY EXHIBITED A NEED. TO TRY TO MEET THESE NEEDS.

DOCTORS MEMORIAL HOSPITAL HAS DONE THE FOLLOWING: INCREASED PHYSICAL

ACTIVITY BY SPONSORING/HOSTING HEALTHY HEART WALK AND ONE 5K RACE IN

HOLMES COUNTY - PARTNER WITH HHTF TO PROVIDE NUTRITIONAL INFORMATION AND
132098 11-22-21 Schedule H (Form 990) 2021
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Schedule H (Form 990) 2021 HOLMES COUNTY HOSPITAL CORPORATION 59-6031176 Pages
V[ Facility Information (otinueq)

Sectlon C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2,3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19e 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If apphcable provnde
separate descrlptlons for each hospltal facility in a facmty reportlng group, de5|gnated by fa<:|I|ty reporting group letter
and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

RESOURCES - TINCREASED NUTRITION EDUCATION BY PROVIDING NUTRITION CLASS

OPTIONS - PROVIDED CESSATION RESOURCES FOR TOBACCQO USERS. MEETING THE

NEEDS FOR OUR COMMUNITY IS WHAT WE STRIVE FOR, HOWEVER SOME BARRIERS

PREVENT US FROM REACHING GOALS SUCH AS THE NUMBER OF SPECIALISTS WE WANT

TO PROVIDE, AMOUNT OF EVENTS/WORKSHOPS WE HOST, OR THE EDUCATION PROGRAMS

THAT WOULD BE SO USEFUL TO OUR COMMUNITY. SOME OF THESE BARRIERS INCLUDE

LIMITED FUNDING AND LIMITED RESOURCES TO CRITICAL ACCESS HOSPITALS AND OUR

COMMUNITY.

132008 11-22-21 Schedule H (Form 990) 2021
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Schedule H (Form 990) 2021 HOLMES COUNTY HOSPITAL CORPORATION 59-6031176 Page9
F | Facility Information tinueq)

Sectlon D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

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

How many non-hospital health care facilities did the organization operate during the tax year? 0

Name and address Type of Facility (describe)

Schedule H (Form 990) 2021
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Schedule H (Form 990) 2021 HOLMES COUNTY HOSPITAL CORPORATION 59-6031176 Page 10
| Supplemental Information

&

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part [l and Part Ill, lines 2, 3, 4, 8 and
Sb.

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

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

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

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

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the organization
and its affiliates in promoting the health of the communities served.

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

PART III, LINE 2:

THE AMOUNT REPORTED ON LINE 2 IS BASED ON BAD DEBTS PER THE AUDITED

FINANCIAL STATEMENTS.

PART TITI, LINE 3:

THE HOSPTIAL CHANGED ITS METHOD OF APPROVING CHARITY CARE IN MARCH OF 2014

TO PATIENTS BEING REQUIRED TO BRING IN DOCUMENTATION TO SUPPORT THE

PATIENT'S INCOME AND EXPENSES. THE HOSPITAL ESTIMATED THAT APPROXIMATELY

29% OF THE BAD DEBT EXPENSE WOULD HAVE BEEN ATTRIBUTABLE TO PATIENTS

ELIGIBLE UNDER THE ORGANTZATION'S FINANCTAL, ASSISTANCE POLICY HAD THE

PROPER DOCUMENTATION BEEN PROVIDED.

PART IIT, LINE 4:

PLEASE SEE NOTE 1 OF THE ATTACHED FINANCIAL STATEMENTS FOR THE FOOTNOTES

DESCRIBING THE ORGANIZATION'S BAD DEBT EXPENSE.

PART ITITI, LINE 8:

THE MEDICARE ALLOWABLE FAILS TO COVER COSTS. NON-PAYMENT BY MEDICARE
182100 11-22-21 Schedule H (Form 990) 2021
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Schedule H (Form 990) HOLMES COUNTY HOSPITAL CORPORATION 59-6031176 Page 10
‘ I| Supplemental Information (ontinuation)

RECIPIENTS FOR THEIR DEDUCTIBLE AND COINSURANCE AMOUNTS INCREASES

FINANCTAL ASSISTANCE AND BAD DEBT. THESE SHORTFALLS DECREASE THE

ORGANIZATION'S POOL OF ASSETS AND IT'S ABILITY TO ATTRACT HIGHLY-TRAINED

STAFF AND INVEST IN MEDICAL TECHNOLOGY. IF SERVICES ARE TO BE MAINTAINED,

THEN COSTS WILL HAVE TO BE COVERED BY THOSE WHO PAY. THE BURDEN FALLS ON

THE COMMUNITY.

PART III, LINE 9B:

ALL PATIENTS FOLLOW THE SAME COLLECTION PRACTICES. THE FFA IS A TOOL WE

USE DURING THIS PROCESS TO SEE IF HELP IS NEEDED. DURING CONTRACT BY PHONE

OR MATI, THE PATIENT IS GIVEN THE OPPORTUNITY TO APPLY FOR ASSISTANCE AT

ANYTIME DURING THE COLLECTION PERIOD. IF THE PATIENT IS QUALIFIED FOR

ASSTISTANCE THE COLLECTION PROCESS CEASES AND THE ACCOUNT IS ADJUSTED.

PART VI, LINE 3:

THE HOSPITAL PAIRS WITH THE HEALTHY HOLMES TASK FORCE TO IMPROVE THE

QUALITY OF LIFE FOR CITIZENS OF HOLMES COUNTY, FLORIDA. A NEEDS ASSESSMENT

WAS CONDUCTED IN 2020 TO DETERMINE THE HEALTH CARE NEEDS OF THE COMMUNITY,

IN CORPORATION WITH COMMUNITY LEADERS AND THE HEALTH DEPARTMENT OF HOLMES,

AS A CONTINUOUS EFFORT TO IMPROVE UPON THE HEALTH CARE SERVICES PROVIDED

TO RESIDENTS OF THE COUNTY.

PART VI, LINE 4:

THE HOSPITAL MAKES EVERY EFFORT TO FIND ASSISTANCE FOR PATIENTS WHO ARE

UNINSURED AND REQUIRE TREATMENT. ANY PATIENT WHOSE VISIST IS DEEMED AN

EMERGENCY BY THE PHYSICIAN IS TREATED, REGARDLESS OF THEIR ABILITY TO PAY.

IF THE PATIENT IS A RESIDENT OF HOLMES COUNTY, FLORIDA, HOSPITAL STAFF

WILL ASSIST THEM IN COMPLETING PAPERWORK TO QUALIFY FOR APPLICABLE COUNTY
Schedule H (Form 990)
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Schedule H (Form 990) HOLMES COUNTY HOSPITAL CORPORATION - 59-6031176 Page 10
/| | Supplemental Information (continuation)

PROGRAMS THAT PROVIDE ASSISTANCE TO ELIGIBLE RESIDENTS. THE HOSPITAIL ALSO

PARTNERS WITH THE DEPARTMENT OF CHILDREN AND FAMILY SERVICES TO SERVE AS

AN ACCESS COMMUNITY SITE. HOSPITAL STAFF ASSIST PATIENTS OR THIER FAMILY

MEMBERS TN APPLYING FOR MEDICAID, TIF ELIGIBLE, ON-SITE AT THE HOSPITAL.

ADDITIONALLY, THE HOSPITAL'S FINANCTIAL ASSISTANCE POLICY IS DISCUSSED WITH

AND OFFERED TO ALL ELIGIBLE PATIENTS AND IS ADVERTISED THROUGHOUT THE

FACILITY. ALL APPLICABLE STATE AND FEDERAL REGULATIONS ARE FOLLOWED.

PART VI, LINE 5:

THE HOSPITAL PRIMARTILY SERVES RESIDENTS OF HOLMES COUNTY, FLORIDA AND

IMMEDIATE SURROUNDING AREAS. HOLMES COUNTY IS LOCATED IS AN UNDERSERVED

RURAL AREA WITH HIGH UNEMPLOYMENT. THE U.S. CENSUS BUREAU CALCULATES THAT

27% OF HOLMES COUNTY RESIDENT LIVE BELOW POVERTY LEVEL.

PART VI, LINE 6:

AS A CRITICAL ACCESS HOSPITAL AND THE ONLY HOSPITAL LOCATED IN HOLMES

COUNTY, FLORIDA, THE HOSPITAL SERVES A VITAL ROLE IN PROVIDING LOCAL,

QUALITY HEALTH CARE, INCLUDING 24 HOUR EMERGENCY ROOM ACCESS, TO THE

RESIDENTS OF THE COUNTY, MANY OF WHOM LIVE AT OR BELOW THE FEDERAL POVERTY

LINE AND, WITHOUT ACCESS TO THE HOSPITAL, WOULD OTHERWISE HAVE LIMITED OR

NO ACCESS TO SUITABLE HEALTHCARE. THE HOSPITAL'S BOARD OF DIRECTORS

CONSISTS OF LOCAL COMMUNITY LEADERS WHO ARE INVESTED IN THE COMMUNITY AND

INTEGRAL IN GUIDING THE POLICY AND DIRECTION OF THE HOSPITAL.

ADDITIONALLY, SEVERAL OF THE PHYSICIANS CURRENTLY SERVING PATIENTS AT THE

HOSPITAL ARE RESIDENTS OF HOLMES COUNTY.

Schedule H (Form 990)
132271 04-01-21

40
09460712 794202 10-00312.000 2021.06000 HOLMES COUNTY HOSPITAL CO 10-00311



SCHEDULE J Compensation Information | ove o ssas-o0ar
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990.
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. - :
Name of the organization Employer identification number
HOLMES COUNTY HOSPITAL CORPORATION 59-6031176

Questions Regarding Compensation

1a Check the appropriate box({es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lli to provide any relevant information regarding these items.

l:] First-class or charter travel D Housing allowance or residence for personal use
|:] Travel for companions I:] Payments for business use of personal residence
[:I Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

|:| Discretionary spending account :l Personal services (such as maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," corﬁplete Partllto explain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? . ... .. ...
8 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check allf that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part lll.

|:| Compensation committee D Written employment contract
D Independent compensation consultant |:] Compensation survey or study
|:| Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or Change-0f-Comtrol DAY Y
b Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c}(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persohs listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A T O GANIZA I ON Y
b Anyrelated organization? | e
If "Yes" on line 5a or 5b, describe in Part lIl.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A T O GaANIZA I ON Y
b AN TRlatEd O GaNI ZAt ON
If "Yes" on line 6a or 6b, describe in Part IlIl.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 687 I "Yes," desCribe N Part 1l
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il
9 Ii "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
ReGUIATIONS SOCHION B8 40D 8- B(C) P .o oot et sttt st £t et et et e e et f et £ et ettt e e e e s 2t e aa
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —%eleseod
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. EC]
Name of the organization Employer identification number
HOLMES COUNTY HOSPITAL CORPORATION 59-6031176

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FLORIDA AND THE SURROUNDING AREAS, REGARDLESS OF THEIR ABILITY TO PAY.

FORM 990, PART ITII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COUNTIES.

FORM 990, PART VI, SECTION A, LINE 3:

THE ORGANTIZATION WAS LEASED TO JUBILEE DOCTORS MANAGEMENT FROM MARCH 2020

TO JULY 2020. IN AUGUST 2020 TO PRESENT, SMART-HEALTH HOME, LLC HAS BEEN

ENGAGED AS THE MANAGERS OF THE HOSPITAL.

FORM 990, PART VI, SECTION A, LINE 7A:

THE CORPORATE BYLAWS OF THE ORGANIZATION IDENTIFY THE GOVERNOR OF THE STATE

OF FLORIDA TO HAVE THE SOLE RIGHT TO APPQINT ALL MEMBERS OF THE BOARD OF

TRUSTEES.

FORM 990, PART VI, SECTION B, LINE 11B:

AN INDEPENDENT ACCOUNTING FIRM PREPARES AND REVIEWS THE 990. THE 990 IS

THEN REVIEWED BY THE ORGANIZATION'S CONTROLLER. ANY QUESTIONS AND CONCERNS

THE CONTROLLER MAY HAVE ARF ADDRESSED AND ANY CORRECTIONS OR CLARIFICATIONS

THAT NEED TO BE MADE ARE MADE. THE 990 IS THEN PROVIDED TO THE BOARD FOR

THETIR REVIEW PRIOR TO FILING THE 990. ANY QUESTIONS OR CONCERNS THE BOARD

HAVE ARE ADDRESSED AND ANY CONCERNS OR CLARIFICATIONS THAT NEED TO BE MADE

ARE MADE. THE FINAL FORM 990 WITH ALL REQUIRED SCHEDULES IS THEN PROVIDED

TO ALL VOTING MEMBERS OF THE BOARD PRIOR TO FILING THE 990.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21

47
09460712 794202 10-00312.000 2021.06000 HOLMES COUNTY HOSPITAL CO 10-00311



Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

HOLMES COUNTY HOSPITAL CORPORATION 59-6031176

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUALLY, EACH BOARD MEMBER SHALL FILE WITH THE BOARD SECRETARY A WRITTEN

STATEMENT DESCRIBING EACH ACTUAL OR PROPOSED RELATIONSHIP OF THAT MEMBER,

WHETHER ECONOMIC OR OTHERWISE, OTHER THAN THE MEMBER'S STATUS AS A BOARD

MEMBER AND/OR A MEMBER OF THE COMMUNITY, WHICH IN ANY WAY AND TO ANY DEGREE

MAY HAVE AN IMPACT ON THE FINANCES OR OPERATIONS OF THE HOSPITAL OR ITS

STAFF, OR THE HOSPITAL'S RELATIONSHIP TO THE COMMUNITY.

A NEW BOARD MEMBER SHALL FILE THE WRITTEN STATEMENT IMMEDIATELY UPON BEING

APPOINTED TO THE BOARD. THIS DISCLOSURE REQUIREMENT IS TO BE CONSTRUED

BROADLY, AND A BOARD MEMBER SHOULD FINALLY DETERMINE THE NEED FOR ALL

POSSIBLE DISCLOSURES OF WHICH HE/SHE IS UNCERTAIN ON THE SIDE OF

DISCLOSURES, INCLUDING OWNERSHIP AND CONTROL OF ANY HEALTH CARE DELIVERY

ORGANIZATION THAT IS CORPORATELY AND FUNCTIONALLY RELATED TO THE HOSPITAL.

THIS DISCLOSURE PROCEDURE WILL NOT REQUIRE ANY ACTION WHICH WOULD BE DEEMED

A BREACH OF ANY STATE OR FEDERAL CONFIDENTALITY LAW, BUT IN SUCH

CIRCUMSTANCES MINIMUM ALLOWABLE DISCLOURES SHOULD BE MADE.

BETWEEN ANNUAL DISCLOSURE DATES, ANY NEW RELATIONSHIP OF THE TYPE

DESCRIBED, WHETHER ACTUAL OR PROPOSED, SHALL BE DISCLOSED IN WRITING TO THE

BOARD SECRETARY BY THE NEXT REGULARLY SCHEDULED BOARD MEETING. THE BOARD

SECRETARY WILL PROVIDE EACH BOARD MEMBER WITH A COPY OF EACH MEMBER'S

WRITTEN DISCLOSURE AT THE NEXT BOARD MEETING FOLLOWING FILING BY THE MEMBER

FOR REVIEW AND DISCUSSION BY THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15A:

THE BOARD OF TRUSTESS REVIEWS THE EXECUTIVE DIRECTOR'S COMPENSATION

ANNUALLY BY COMPARING THE CEQO CURRENT SALARY WITH OTHER AREA HOSPITALS

132212 11-11-21 Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

HOLMES COUNTY HOSPITAL CORPORATION 59-6031176

SALARTES FOR EXECUTIVE DIRECTORS AND A SURVEY, OF HOSPITAL EXECUTIVE

DIRECTORS SALARIES IN THE STATE, PREPARED BY THE FLORIDA HOSPITAL

ASSOCIATION. THE BOARD MEETS IN EXECUTIVE SESSION AND DISCUSSES IF ANY

ADJUSTMENTS NEED TO BE MADE TO THE CEO SALARY. THE BOARD SETS THE SALARY

BASED ON THEIR COMPARATIVE FINDINGS. ANY CHANGES TO BE MADE ARE COMMUICATED

TO THE HUMAN RESOURCE DEPARTMENT VIA A PERSONNEL ACTION FORM SIGNED BY THE

CHATRMAN OF THE BOARD OF TRUSTEES.

FORM 990, PART VI, SECTION C, LINE 18:

FINANCIAL STATEMENTS AND OTHER INFORMATION ARE SUBMITTED TO THE STATE OF

FLORIDA, AS REQUIRED, AND ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

FINANCIAL STATEMENTS AND OTHER INFORMATION ARE SUBMITTED TO THE STATE OF

FLORIDA, AS REQUIRED, AND ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

132212 11-11-21 Schedule O {Form 990) 2021
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