May 25, 2021

Holmes County Hospital Corporation
2600 Hospital Drive
Bonifay, FL 32425

Holmes County Hospital Corporation:

Enclosed is the organization's 2019 Exempt Organlization return.

Specific filing instructions are as follows,

FORM 990 RETURN:

This return has qualified for electronic filing. After you have reviewed the return for completeness and
accuracy, please sign, date and return Form 8879-E0 to our office. We will transmit the retumn
electronically to the IRS and no further action is required. Return Form 8879-EO to us by August 16,
2021.

We sincerely appreciate the opportunity to serve you. Please contact us if you have any questions
concerning the tax return.

We prepared return from information you furnished us without verification. Upon examination of the
refurn by tax authorities, requests may be made for underlying data. We therefore recommend that you
preserve all records which you may be called upon to produce in connection with such possible
examinations.

A copy of the return is enclosed for your files. We suggest that you retain this copy indefinitely.

Very truly yours,

Carr, Riggs & Ingram, LLC




TAX RETURN FILING INSTRUCTIONS
FORM 890

FOR THE YEAR ENDING
September 30, 2020

Prepared For:

Holmes County Hospital Corporation
2600 Hospital Drive
Bonifay, FL 32425

Prepared By:

Carr, Riggs & Ingram, LLC
1117 Boell Weevil Circle
Enterprise, AL 36330

Amount Due or Refund:

Not applicable

Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable) To:

Not applicable

Return Must be Mailed Cn or Before:

Not applicabie

Special Instructions:

This return has quaiified for electronic filing. After you have reviewed the return for
completeness and accuracy, please sign, date and return Form 8879-EQ to our office
using our secure file transfer website — https:/icricpa.sharefile.com/shareffiledrop . We
will transmit the return electronically to the IRS and no further action is required. Return
Form 8879-E0 to us by August 16, 2021


https://cricpa.sharefile.com/share/filedrop

EXTENDED TO AUGUST 16, 2021
Return of Organization Exempt From Income Tax

OMB No. 15450047

Form Under section 50{c}, 527, or 4947{a){1) of the Internal Revenue Code (excepl private foundatians} 20 1 g
gg;;ﬁ?:ﬁgﬁiﬁﬁ P Do not enter s.ocial security numbe.rs on lh.is form as it may bc-a made ;?ublic. ~OpentoPublic |
{niernal Revenue Service P Go to www.irs.gov/Form890 for insfructions and the latest information, zngpestion o
A For the 2019 calendar year, or tax year beginning OCT 1, 20185 andending SEP 30, 2020
B Checkif C Name of organizaiion D Employer identification number
applicabla:
faes | HOLMES COUNTY HOSPITAL CORPORATION
Memes | Doing businessas_ DOCTORS MEMORIAL HOSPITAL 59-6031176
oo Number and street {or P.0. box if mail is not defivered to streat address) Room/suits | E Telephone number
ol | 2600 HOSPITAL DRIVE 850-547-8010
'a‘ifaﬂc}'n’ City or town, state or province, country, and ZIP or foreign postal code G _Gross recelpts § 18 : 521,027,
foended | BONIFAY, FL 32425 H{a} Is this a group retum
fEalea 1 £ Name and address of principal officer: HUY NGUYEN, M.D. for subordinates? [ ves No
pending 2 6 0 0 HOSPI TAL DRIVE I BONIFAY 7 FL 3 2 4 2 5 - 0 1 8 8 H(b) Arg all subordinates included? I“__W'Yes Cl No
| Tax-exompt status: 501(eyd L 1501()( v (insertnog || 4947y nor [ ] 597 if “No," attach a list. (see instructions)
J Wabsite: p» WAW . DOCTORSMEMORIAL . ORG Hic) Group exemption number -
K Form of organization: Corporation [ | Trust [ ] Association [ | Other P [ 1. Year of formation: 199 2] M state of legal damicite: F L

{Partl]| Summary

| 1 Briefly describe the organization's mission or mast significant activitles: THE ORGANIZATION OPERATES A 20
i BED GENERAL ACUTE CARE HOSPITAL FOR THE COMMUNITY OF BONIFAY,
E 2  Check this box p- [j if the organization discontintied its operations or disposed of mare than 25% of its net assets.
% 3 Number of voting members of the governing body (Part Vi, line 1a) e 3 3
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ..o 4 3
gi 5 Total number of individuals employed in calendar year 2019 PartV, e 2a) e 5 173
E| 6 Total number of VGIUNEErS (eSHMALE f NBCESSAN) _.......ccccrscmervoesicnsrsossers o omess oo 6 18
| 7a Total unrelated business revenue from Part VIIE column (C), Bne 12 e 7a 0.
< b Net unrelated business taxable income from Form 990-T, Ine 39 e ey 7b 0.
Prior Year Current Year
o| 8 Contiibutions and grants (Part VIll line Th) oo 21,117, 29,051,
21. 0 Program service ravenue (Part VIIL IN@ 200 e 14,205,313.; 14,816,344.
% 10  Investment income {Part VIII, column (A), lines 3, 4, and 7d) 15,267, 13,710,
| 11 Other revenue (Part VI, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 116} 83,955, 1,661,922,
12 Total revenue - add lines 8 through 11 {must egual Part VIIl, column {A), line 12) ... 14,325,652, 18,521,027,
13 Grants and similar amounts pald {Part X, column {A), lines 1-3) 0. 0.
14 Benafits paid to or for members (Part IX, column {A), fine dy 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 840} 5,780,181, 6,035,297,
| 16a Professional fundraising fees {Part IX, column (A}, Yine 11€) ... 0. 0.
§. b Total fundraising expenses {Part i, column (D), lins 25) P 0. | L
W} 47 Other expenses {Part IX, colurmn {A), ines 15a-11d, 11624e) ... 9,442,634, 9,630,120,
18 Tolal expenses. Add fines 13-17 (must equal Part IX, column {A), iine 25} 15,222,815, 15,665,417.
19 Revenue less expenses. Subtract line 18 fromiine 12 ..., -897,163. 2,855,610.
54 | Beginning of Gurrent Year End of Year
%‘—E 2g Total assets (Part X, line 16) 9,603,952, 12,714,880,
< 21 Total liabilities {Part X, line 26) 17,567,592.| 17,822,910,
=5 95 Net assets or fund balances. Suptract line 21 from ine 20 ....ocorvneiiciiiiinn -7,963,640.] -5,108,030.

fﬁ;n-i[' ] Signature Block

Under penalties of perjury, | declare that | have examined this raturn, including accompanylng schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on ail information of which preparer has any knowladge,

Sign } Slgnature of officer [Jate
Here HUY NGUYEN, M.D., CEO
Type or priat name and titla
Print/Type preparer's nama Praparer's signature Date teck {_ || PTIN

Paid ASHLEY H, STAFFORD SHLEY H. STAFFORD 05/25/21 Esfeil-employad P00248001
Preparer |Firm'sname p CARR, RIGGS & INGRAM, LLC Firm'sEifp 72-1396621
Use Onty | Firm's address . 1117 BOLL WEEVIL CIRCLE

ENTERPRISE, AL 36330 Phoneno.334-347-0088
May the IRS discuss this return with the preparer shown above? (seeinstructiong)  ..ooeeeiie e Yes |:| No
ga2001 612020  |LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



www.irs.nov/Form990

Form €90 (2019) HOLMES COQUNTY HOSPITAL CORPORATION 59-6031176  page?
| 'Pa'rt_'[_ll_l Statement of Program Service Accomplishments
Check ¥ Schedule O contains a response or note to any ling inthis Part I ... i e ees i
1 Brielly 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 ORTENTED ENVIRONMENT TO THOSE IN NEED THROUGHOUT THE
PANHANDLE AREA CENTERED IN HOLMES, WASHINGTON, JACKSON, AND WALTON
2 Did the organization underiake any significant program services during the year which were not listed on the
BHOr FOrM 080 OF Q00 EZ e et [ Ives No
If “Yes," describa these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducls, any proegram sevices? . ... I:] Yes No
If "Yes," describe these changss 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{0)(3) and 501 {c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenuse, if any, for each program service reported.

4a  (Code: } (Expensas & 15,665,417, incwdinggantsof ) {Reverus s 18,491,976, )
PATTENT SERVICES ARE RENDERED T0 MEMBERS OF THE COMMUNITY REGARDLESS OF
THEIR ARILITY TO PAY. THESE SERVICES INCLUDE INPATIENT, OUTPATIENT CARE
AND OTHER SERVICES.

4 (code: ) (Expenses § including grants of $ } {Revenus s }

dc (Coda: ] (Expenses 8 including granis of & ) ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expanses $ including grants of $ ) _(Revenue § )

4e Total program service expenses B 15,665,417,

Farm 990 £2019)
932002 01-20-20
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Form 959G (2019) HOLMES COUNTY HOSPITAL CORPORATION 59-6031176 paged
{'Part W] Checklist of Required Schedules

Yes | No

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

1 YRS, " COMPIBIE SCRBULIE A | ..oooioo oo ettt ettt e e et end s 21 bR bt e ee e 1 [ X
2 s the organization required to complets Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for

public office? If "Yes," complete SChadile C, PArtl . e ettt et et 3 X
4  Section 501{c)(3) organizations, Did the arganization engage in lobbying activities, or have a section 501(n) election in effect

during the tax year? Jf *Yes," compiete Schedtla G, Partll ..o ettt et 4 | X
5 |s the organization a section 501(c)4), 501(c)5), or 501{c)(B) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 88197 jf "Yas," complate Schedule C, Part Il ..o 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? If "Yas," complete Schedufe D, Part ! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve cpen spacs,

the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il ..........cocoeeveieei e 7 X
8 Did the organization malntain collections of works of art, historical ireasures, or other simitar assets? jf "Yas, " complete

SEHEOUIE D, PAI M oo oot oo eee oo oo s et b S 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account Fabtlity, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?

If "Yes," COMPIEE SCHETLIE D, PATLIV —..ooooooo oo oo eeeoo oo eeee st eeee e s eeee oot e s s 9 X

10  Did the organizatlon, directly or through & related organization, hold assets In denorrestricted endowments
or in quasi endewments? Jf “Yes," complete Schedule D, Part V

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VH, VIl IX, or X
as appiicable.

a Did the organization report an amount for land, buiidings, and equipment in Part X, line 107 f "Yes," complete Schedule D,

PATE VL oo ettt £ e et e et e b b iR oo 1ia| X
b Did the organization report an amount for investments - other securities in Part X, lins 12, that Is 5% or more of its total

assets reported in Part X, line 167 jf "Yes, " complete Schedule D, PAT VI ..o ettt 11b X
¢ Did the organization repert an amount for investments - program related in Part X, line 13, that is 5% or more of its totat

assets reported In Part X, line 167 Jf “Yas," compiete Schedule D, Part VIl ............c.c.ooiiiiiir e He X
d Did the arganization 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 162 1f "Yes,* cOmpIete SCREAUIE D, PATEIX . ..o... oo oo eeeeeeoeeeoo oo oo e eres et 11d p:4
e Did the organization report an amount for other liabilities in Part X, lina 259 f "Yas, " complate Schedule D, Part X 1fe | X

f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's Hability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedula D, Part X 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," comploto

SChaUla D, PArES XTANG XH oot oe e et et e oot At 43 s ess e a2 s b en e es e 2o et e er et et et st et eaee et e e nee e 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 Xl and Xt is optional  ............... 12h X
13 Is the organization a school described in section 170(b)(1HANIN? if "Yes," complate Schedle E ..o 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 $10,600 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 Schedtle F, Parts FaNG IV ..o eee et e nrn e b 152 14b X
15 Did the organization report on Part [X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organizatlon? I "Yes," complete Schedule F, Parts Band IV ... et evee e eeaees 15 X
i6 Did the arganization report an Part IX, column (A}, line 3, more than $5,000 of aggregate granis or other assistance to
or for forelgn individuals? if “Yes," complete Schedule F, Parts AN IV | .....ccoovvioiviosioseeie e eeee e emeseie e s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX,
column (A), lines 6 and 117 If "Yas," complete Schedtle G, PArt ! ......coccvoooviecee et s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross incoms and contributions on Part VI, lines
1o and 8a? Jf Yes," complete SChEtlE G, Part ll ..o oottt et sttt et 18 X
19  Did the arganization report mare than $15,000 of gross Income from gaming activities on Part VIIi, line 8a? jf "Yes,”
COMPIBIE SCREEUIE G, PRI M ..ooiiiis v teteseese e eee e etesestae e et s 4 eems s s et e s e b ke a ek a1 o8 s e e nasm e m e ensn s 19 X
20a Did the organization operate cne or more hospital facilities? Jf “Yes," complete Schedule H ... .o, 20a| X
b If "Yes" to line 20a, did the organization atiach a copy of its audited financial statements to this return? ... 20b] X
21 Did the organization repart mare than $5,000 of grants or cther assistance to any domestic organization or
domestic government on Part [X, column (A}, line 17 If "Yes, " complete Schedule ), Parts {and ll v v X
932003 01-20-20 Forr: 990 (2019)
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Form 9380 (2019} HOLMES COUNTY HOSPITAL CORPORATION 59-6031176 Page 4
[PartIV.| Checkiist of Required Schedules (ontinved)
Yes | No
22 Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on
Part IX, column {A), line 27 jf "Yes," complete Schiadule I, Parts 1and Ml ... 22 X
23 Did the organization answey “Yes® to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and farmer officers, directors, trustees, key employess, and highest compensated empioyees? Jf "Yes," complele
SOREAUIE J oo ee et 23 | X
24a Did the arganization have a tax-exempt bond issue with an outstanding principal amount of more than $106,000 as of the
last day of the year, thal was issued afier December 31, 2002? jf "Yes," answer fines 24b through 24d and complete
Schedule K. JF NG, GO O TN 2BA ... ettt et et e et e e e e et e e et e st s et beam e s e sne s e e an e e e e e e e e e e e e e e mne st e s aesaasre e it 24a| X
b Did the organization invest any proceeds of tax-exempt bonds bayond a temporary petiod exception? ... 24h X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ARY EAX-OXEIMPEDONAS? | oo oeooooeoe oot ebsssss s e 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ... 24d X
25a Section 504c)(3), 501{c}{4), and 501(cH29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if *Yes," complete Schadufa L, Part! ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a priar year, and
that the transaction has not been reported on any of the organization's priar Forms 990 or 990-E27 If "Yes, " complete
Schedule L, Part | . e | 258 X
26  Did the organization repart any amount on Part X !lne 5 ar 22 for z’ecelvables fmm or ;Jayab!es to any current
or formar officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? jf "Yes," complete Schedule L, Part Ii 28 X

27

28

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 cornmittes member, or to a 35% controlled
entity {including an employae thereof) or family member of any of these persons? jf "Yes,” complete Schedule L, Part ill
Was the organization a paity to a business transaction with one of the following parties {see Schedule L, Part IV
instructions, for applicable fiiing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? jf

29
30

31
32

33

35

36

37

38

Schedule N, Part li

Part V, ling 1

"Yes," COmMPlEta SCRBOUIE L, PATT IV .. s it e et seeses e e e e e bbb 28a X
i A family member of any individuat described in: line 28a? if “Yas," complete Schedule L, Part iV ........ocooveeeveeeeeeeeeeveeecveis 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? f
MYas, " COMPIEtE SCHRAUIE L, PATEIV .. oo ettt b e 1ttt ettt ettt e eam e e 28¢ X
Did the organization recelve more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M 29 X
Did the organization recelve coniributions of ant, historical treasures, or other slmilar assets, or qualified conservation
CONtABULIONST Jf "Yes," comPlete SCREAUIE I ......ooci et bttt en ettt e e ent e see s e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yas," complete Schedule N, Part ! ................ 31 X
Did the organization sall, exchange, dispose of, or fransfer more than 25% of its net assels? Jf "Yes,* complate
............................................................................................................................................................ 32 X
Did the organlzation own 100% of an entity disregarded as ssparate from the organization under Regulations
sections 301,7701-2 and 301.7701-37 f "Yas," complete Schadile Fy, PAMTT ..ot eeees s 33 X
Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part Il, Iif, or IV, and
..................................................................................................................................................................... 34 X
a Did the organization have a controlled entily within the meaning of section B12(0)13Y7 e 36a X
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controfled entity
within the meaning of section 512(b)(13)? if “Yes," complete Schadla R, Part Vi liNE 2 ..o 35b
Section 501(c)(3) arganizations. Did the organization make any transfers to an exempt nen-charitable related organization?
If "Yos," complete SCheaUIa R, PArt V, B 2 ... icciritiiiesooeeesree e seeesseeeemss e et eeas sttt em s b et e 36 X
Bid tha organization conduct more than 5% of its activities through an entity that is not a related organizaticn
and 1hat is treated as a partnership for federal income tax purposes? If "Yes," complele Schedule R, Part VI ..o a7 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 880 filers are required to complete Schedule O v e e i e 38 X

PartVM[ Statements Regarding Other IRS Filings and Tax Compliance

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

1

a 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 in tine 1a. Enter -0- if not applicable

¢ Did the arganization comply with backup withhoiding rules for reportable paymants to vendors and teportable gaming
{gambling) winnings to prize winnars?

1c

832004 G1-20-20
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Form 890 (2019) HOLMES COUNTY HOSPITAL CORPORATION 59-6031176 Page 8

[Part V] “Statements Regarding Other IRS Filings and Tax Compliance gontinued)

2a

b

3a

b
4a

ba

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ U “Yes" to line 5a ar Bb, did tha organizalion file Ferm 8886-T7

6a

o o

T ™0

12a

13

14a

15

16

Ygs No _

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year coverad by this return L 2a

If at least one is raported on line 2a, did the organization file all required federal employment tax returns?

Note: i the sum of ines 12 and 2a is greater than 250, you may be required to g-file {see instructions) ...
Did the organization have unrelated business gross income of $1,000 or more during theyear? ...

3a

If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schadule O

3h

At any time during the calendar year, did the organization have an interest in, or a signature or olher authority over, a
financia! account in a foreign country (such as a bank account, securities account, or other financial accounty?
If “Yes," erter the name of the foreign country J»
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year?

Does the organization have annual gross recaipts that are nermally greater than $100,000, and did the organization solicit
any contributions that ware not tax deductible as charitable contributions?

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

Organizations that may receive deductible contributions under section 170(c),
Did the arganization receivs a payment in excess of $75 mads partly as a conlribution and partly for goods and services provided to the payor?

¥ "Yes," did the organization notify the donor of the value of the goods or services provided? ...

Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required
F0 Il FOIM B2B27 i r e e e et e e e e h et st er e e ans e s mne e e ras e s

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

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

Did the organization, during the year, pay premlums, directly or indirectly, on a personal benefit contract? ...

If the organization recelved a contributlon of qualified intellectual property, did the organization file Form 8899 as required?

If the organization recelved a contribution of cars, hoats, airplanes, or other vehicies, did the organization file a Form 1088-G?

Sponsoring organizations maintaining denor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.
bid the sponsoring organization make any taxable distributions undear section 49687 . ...

Did the sponsoring organization make a distribution to a donor, doner advisor, of related person?

Section 501{c){7) organizations. Enter:

initiation fees and capital contributions inciuded en Part VIl ine 12 | ..., i0a
Gross recelpts, included on Form 890, Part VIII, line 12, for public use of club facllities 1Cb
Section 501{c){12) organizations. Enter:

Gross income from members or shareholders . 1ta
Gross income from cther sources (Do not net amounts due or paid to other sources against

amounts due or received from them) ... et en ettt L1ib

Section 4947(a){(1) non-exempt charitable trusts. |s the organization filing Form 880 in lleu of Form 10417

120

if "Yes,® enter the amount of tax-exempt interest received or accrued during the year ... I 12b |
Section 501(c){29) qualified nonprofit health insurance issuers.

is the arganization licensed to issue qualified heaith plans in more than one state?

13a

Note: See the instructions {or additional information the organization must repart on Schedule O.
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 | . e,
Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the tax year? ..

14a X

If "Yes," has it filed a Form 720 to report these payments? jf “No, " provide an expianation on Schedufa O

14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or
oxcess parachute payment{s) during the year?

If “Yas," see instructions and file Form 4720, Schedule N.
Is the crganization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Farm 4720, Schedule O.

932005 01-20-20
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Form 990 (2019) HOLMES COUNTY HOSPITAL CORPORATION 59-6031176 Page6

Part VI | Governance, Management, and Disclosure ruyeach "Yes® response to lines 2 through 7b befow, and for a "No*® response
lo line 8a, 8b, or 10b below, describe the circumslances, processes, or changes on Schedule 0. See Instructions.

Chack if Schedule O contains a response or note to any ling in this Part Vi
Section A. Governing Body and Management

1a Enter the numbar of voting members of the governing body at the end of the tax year 1a
If thare are material diffarencas in voting rights amaong members of the governing bady, ar If the governing
bady delagated troad authority to an executive committee or similar comsnittee, explain on Schedule 0.
b Enter the number of voting members inciuded on line 1a, above, who are independent .. ... ih

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

3 Did the organization delegate contral 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 signiflcant changes te its govering decuments since the prior Farm 880 was filed?
Did the organization become awara during the year of a significant diversion of the organization's assets?
8 Did the arganization have members of SIOGKNOIJEIS? 1o s
7a Did the organization have members, stockholders, or other persons who had the power to elect or appaint one or
mare mambers of the GQOVEIMING BOGYT e eyt 7a | X
b Are any governance decisions of the arganization reserved to (or subject to approval by) members, stockholders, or
persons other than 16 GOVeMIng BOAY? || e
8  Did the erganization contemporaneously document the meetings held or written actions undsriaken during the year by the following:
B THE QOVEINING BOUY? oo oo eee oot e e oett e s s 4es s 1o ea s e eR et £r e e bbbt n et
b Each committee with authority to act on behalf of the governing Body? ...
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who gannot be reached at the

organizaticn's mailing address? jf "ves " Drowde the names and gdgi@ﬁg S I Schedu!e O it iiriiiiisiriisrsneseieinnieigize i 9 X
Section B. Policies /p; - ;

o

P

Yes | No
10a Did the organization have local chapters, branches, or affliales? | e e 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 arganization's exempt PUIPOSES? e 10b

41a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe In Schedule O the process, if any, used by the organization ta reviaw this Form 980. b
12a Did the organization have a written conflict of interast policy? F "No," go to e 18 ..ot e 122a] X
b Ware officers, directors, or trustees, and key employses reguired to disclose annually interests that could give rise to conflicts? ... 112 X
¢ Did the organization regularly and consistently monitor and enforce compiiance with the policy? jf "Yes," desceribe
in Schadile O Row ThiS WAS GONB ... .. ioiiirsiei e e eraeaeaaaea e ea it etreet s s s s eeeoeeaa i ee A e et e b as s h LA AR LS r s e e 2 e b s e e e ne s e smmnseees
13 Did the organization have a writlen whistleblower policy? ...
14  Did the organization have a written document ratention and destruction policy?
15 Did the process for determining compensatlon of the foilowing persons include a review and approval by independent
persons, comparability data, and contemporansous substantiation of the deliberation and decision? i
a The organization's GEQ, Executive Director, or top management official 15a

b Other officers or key employees of the organization s 15h X
i "Yes" to tine 15a or 15b, describe the process in Schedule O (see instructions),
16a Did the organization invest in, contribute assets e, or participate in a joint venture or similar arrangement with a
taxable entity dUTING G VEAIT ootk et e s
b If *Yes," did the organization follow a written policy or procedure requiring the arganization to evaluate its participation
in joint venture arrangements under appllcable federal tax faw, and take steps o safeguard tha 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 NONE
18  Section 6104 requires an organization to make Its Forms 1023 (1024 or 1024-A, if applicable), 890, and 980-T (Section 501(c)(3)s only) avallable
for public Inspection. Indicate how you made these available. Check all that apply.
D Own website i:| Another's webslte Upon request i:] Other faxplain on Schedule O)
49 Dascribe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avallable to the public during the tax year,
20 State the name, address, and telephona number of the person who possesses the organization's books and records »

HUY NGUYEN, M.D. - 850-547-8001
2600 HOSPITAL DRIVE, BONIFAY, FL 32425
932006 01-20-20 Form 880 (2019)
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Form 990 (2019} HOLMES COUNTY HOSPITAL CORPORATION 59-6031176  Page?
IPar_t.;\(l_l_I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Gontractors

Cheack if Schadule O contains a response or note to any fine In this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Camplete this table for all persons required to be listed. Report compensation for the calendar year ending with ar within the organization's tax year.
® { jsi alt of the organization’s current officers, directors, trustees (whether individuais or organizations), regardiess of amount of compensation.
Enter -0- in columns {D), {£), and (F) if no compensation was paid.
® st ali of the organization’s current key employees, if any. See instructions for definitior of "key employee.”

® List the organization’s five current highest compensated employees {other than an officer, direcior, trustes, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) 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 fram the organization and any refated 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 reportabla compensation from the organization and any retated organizations,

See 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, directar, o trustee,

{A} {B} (C) {D) (E) {F)
Name and title Average | .o c:\:; Sfi}"ofg‘man one Repoytable Reportable Estimated
hours per | box, unless persen Is both an compensation compensation amount of
weaak officer and & directlor/trustes) from . from ralated other
{list any g the organizations compensation
noursfor {2 | B organization fW-2/1098-MISC) from the
related é g N g (W-2/1099-MISC) organization
organizations| S | 5 & 18 and related
pelow |S|2].|2iEE s organizations
inep | E|E|E |5 288
(1) JENNIE GOODMAN 1.00
TRUSTEE X 0. 0. 0.
{2) JERRY DIXON ' 1.00
TRUSTEE X 0. 0. 0.
(3) CYNTHIA BROOKS 1.00
TRUSTEE X 0. 0. 0.
(4) JOANN BAKER 40.00
CEO X 136,498, 0. 9,720.
(5) CELIA WARD 40.00
INTERIM CFO X 29,716, 0. 0.
(6) JONATHAN O, PAUL 46.00
ARNF X 152,925, 0.] 14,588.
{7) LOYD T, STMMONS 46,00
ARNP X 138,704. 0. 14,9889,
(8} WARREN BAILEY 40.00
PHARMACY DIRECTOR X 110,228, 0. 523,
932007 01-20-20 Form 990 (2019)
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Form 920 (2019) HOLMES COUNTY HOSPITAL CORPORATION 55-6031176  Page8
lPart'-V"l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees {cantinuec)
Ty {8 {C) (D) (E) {F)

: Averaga Position i
Name and title : g o rol check mor than ore Reportablle Reportabl.e Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustea) from from related othar
{list any .E tha organizations compenaation
hours for | = 5 organization (W-2/1099-MISC) from the
related R z (W-2/1099-MISC) arganization
organizations| 2 % gle and related
below ERE-REN -3 - | organizations
fine) Z{E|£1z188 &
L= L [=] I

b SUBEOIAL oo 568,071, 0.] 40,241,
¢ Total from continuation sheets to Part VI, Section A | 0. 0. 0. ;
d_Total {add tines 1b.and 36} ..o oo 568,071, 0.1 40,241, |
2 Total number of individuals (including but not limited to those fisted above) who received mare than $100,000 of reportabte
compensation from the organization P 4

Yes | No

3 Did the organization list any former officer, director, trustes, key employee, o highest compensated employee on

fine 1a? If "Yes,” complate Schedule J for sUCh INAIVITUAL ... .c.iv ittt ettt et
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 $150,000? jf "Yes," complete Schedule J for such Individiual __...........cc.ccoovvimverecnninee
5 Did any person listed on line 1a receive or accrie compensation from any unrelated organization or individual for services

rendered to the organization? jf *Yes." complate Schedule J for sich person
Saction B, independent Contractors

1 Gomplete 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) (G

Name and business address Description of sarvices Compensation
EXODUS REHABILITATION, INC., 17352 MAIN
STREET NORTH, BLOUNTSTOWN, FL 32424 REHABILITATION 204,700,
SE ANESTHESIA SERVICES, LLC
205 WESTBROOK ROAD, DOTHAN, AL 36303 ANESTHESIA 166,400,
JIMMY CARRILLO
4106 CREEK RQOAD, VERNON, FL 32462 PHYSICIAN SERVICES 135,844,

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 3

1
+
i
i

Form 990 (2019
932008 0%-20-20
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Form 990 {2019) HOLMES COUNTY HOSPITAL CORPORATION 58-6031176 Page 9
Part Villi{ Statement of Revenue

Chack if Schedule O contains a response or note 1o any line in this Part VIl

(A) (B) {C} (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from fax under
sactions 512 - 514

Federated campalgns 1a

Membership dues 1ib

Fundraising events ic

Related organizaiions ... id
Government grants (contributions) |1e
Al other contributions, gifts, grants, and

similar amounis not included above . | 1f

- o o 0 oW

Nongash contributions Included in lines 1a-1¢ 19 $
Total. Add lines 1a-1f

o

ontributions, Gifts, Grants

-

Busingss Code |l
PROGRAM SERVICE REVENUE 900099 14,756,390, 14‘756,390.

Prograrn Service

Al other program service revenue 900038 5%, 954,
Total. AdG liNes 2821 ..ot » 14,816,344,
3  Investment income {including dividends, interest, and
other similar aMOUNS} ... ..o > 13,710, 13,710,

4 Incorne fram investment of tax-exempt bond proceeds »
B ROYAMSS oo sreercsmsress ez B
(i} Real (i) Perscnal
6a Grosstents . 6a 17,146,
b Less: rental expenses  |8b a,
Rental income or {loss) | 6¢ 17,146,
Net rental income or floss) ..o » 17,146, 17,146,
7 a Gross amount fram sales of {i) Securities (i) Other
assels other than inventory [7a

b Less: cost or other basis
and sales expenses b

¢ Gain or {loss) 7c

d Net gain or (1088} .oooooieieeeee e, e >
8 a Gross income fram fundraising events {not

including $ of
contributions reported on lins 1c). See

Part IV, ine 8 | ... 8a

b Less: direct expenses 8hb

¢ Netincome or {loss) from fundraising events
g a Gross income from gaming activities, See
Part {V, line 19 9a

b Less: direct expenses gh

¢ Netincome or (foss) from gaming activities o >
10 a Gross sales of Inventory, less returns
and allowances 10a|

h Less:costofgoedssold 10b)
¢ Net income or (loss) from sales of inventory .................
Business Gode | B s i
CARES FUNDING 900099 3,640,149, 3,640,149,

KISC, REVENUE 900099 4,627. 4,627,

I o~ o 0 0 oM

[ 2]

Other Revenue

Total. Addtines Tiadtd oo > 3,644,776, [l i e S
12 Total revenue. Seeinstrictions ... » 18,521,027, 18,491,976, 0. 0.
932009 01-20-20 Form 990 (2019)
§
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Form 980 {2019) HOLMES COUNTY HOSFITAL CORFPORATION 59-6031176 pagell
E:'P.a'_rt.-l_)('fl Statement of Functional Expenses
Section 501{c)(3) and 501{c){4) organizations must complste all columns. Al other organizations must complete column (A
Check if Schedule O contains a respense ornotetoanylinginthis Part IX i eereiiseosan
Do not inchida amounts reported on lines 6b, Total é)?;))enses Progragﬁ)service Managélcw:w)em and Funé?a?ising
7D, 8b, 9b, and 10b of Part VIli. expensas general expenses expensas
1 Grants and other assistancs to demestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals, Sea Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreigh governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members ...
5 GCompensation of current officers, directors,
trustees, and key employees 230,452, 230,452,
6 Compensation not included abave to disqualifiad
persons (as defined under seclion 4958{f){1)) and
persons described in section 4858(¢)(3){B) .. .
7 Othersalarles and wages . 5,391,270, 5,391,270,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b} emplayer contributions)
8 Otheremployesbensfits ..
10 Payrolltaxes 413,575, 413,575,
11 Fees for services {nonemployees).
a Management | .
boLlegal e
e Accounting ...
d Lobbying e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
g Other, {If lire 11g amount exceeds 10% of line 25,
column {A) ameunt, list iine 11g expenses on Sch 0.)
12 Advertising and prometion 22,467, 22,467,
18 Office oXpenses | ... ...
14 information technology .
15 Royallies | ... s
16 OCCUPANCY | . oo
L A T 6,153, 6,153.
18 Payments of trave! or entertainment expenses
for any federal, state, of local public officlais 734. 734,
19 Conferences, conventlons, and meetings
20 T INterest ., 864,030. 864,030,
21 Paymentstoaffiliates . ...
22 Dapraciation, deplation, and amortization | 738,587, 738,587,
23 INSUrANGE e 878,037, 878,037,
24 Other expenses, ltemize expenses not covered
abova (List misceltaneous axpensas on ling 24s, If
fina 242 amount exceeds 10% of tine 25, colsmn (A)
amount, list line 24e expenses on Schedule 0.)
a BAD DEBT EXPENSE 2,520,694, 2,520,694,
b SUPPLIES 1,938,767, 1,838,767,
¢ PROFESSIONAL FEES 412,264, 412,264,
d CONTRACT LABOR 371,347, 371,347,
@ All other expenses SEE SCH O 1,877,040, 1,877,040,
25  Total functional expenses. Add lines 1through24¢ | 15,665 ,417.] 15,665,417, 0. 0.
26 Joint costs, Complete this line anly if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B || it felloving SOP 98-2 {ASG 958-720)
932010 01-20-20 Form 990 (2019)
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Form 9580 (2019) HOLMES COUNTY HOSPITAL CORPORATION 59-6031176 page it
t Part’X:| Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X e, [:j
{A) {8)
Beginning of year End of year

924,075, 5,416,561,

Cash - non-nterestbearing
Savings and temporary cash investments
Pledges and grants receivabile, net
Accounts receivablle, net e
Loans and other receivables from any current or former officer, director,
rustes, key employee, creator or founder, substantial centributor, or 35%
controfled entity or family member of any oithese persons .. ..
6 Loans and other receivables from other disqualified persons {as defined

B N |

1,245,026.

o o W N =

1,350,817,

under section 4658(){1)}, and persons described in section 4958(c)(3)(B} 6
# | 7 Notesand loans receivable, et ... 7
g | 8 lnventories for sale OrUSe | .. s 284,380.] 8 334,450,
< | 9 Propaid expenses and deferred charges ... 158,473.] o 95,585
10a Land, buildings, and equipment: cost or other - . ' o penlaaann
basis. Complete Part Vi of Schedule D . 10a| 20,828,887.}
b Less: accumulated depreciation 1wp| 15,624,648, 5,935,415.]10¢ 5,204,239,
11 Investments - publicly traded SeCURIES e, 11
12 Investments - other securitios. See Part IV, line 11 . 12
13 Investments - programerelated. See Part iV, line 11 13
14 Intangible a88ets e 14
15 Other assets. See Part IV, line 11 1,056,583.] 15 313,228,

9,603,952,1 16| 12,714,880,
1,555,271.1 17 1,408,031,

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

trustes, Key employse, creator or founder, substantial contributor, or 35%

controlled erdity or family member of any of thesa persons ...
23 Sscured morigages 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 cther liabilities not included on fines 17-24). Gomplete Part X

of Schedule B 16,012,321, 25 16,414,879,
26 Total liabilities. Add fines 17 through 25 17,567,592.] 26| 17,822,910,

Organizations that follow FASB ASC 958, check here P sy

Liabilities

and complete lines 27, 28, 32, and 33, ]
27  Net assets without donor restrictions -9,015,921.] 27 -5,418,509.

1,052,281.! 28 311,478,

28 Net assets with donor restrictions
Organizations that do not follow FASB ASC 958, check here p I:l
and complete lines 29 through 33.
29  Capital stock or trust principal, orcurrent funds
30  Paidin or capital surplus, or land, building, or equipment fund .
31 Retained earnings, endowment, accumulated incoms, of other funds
32 Total net assets of fund DAINCES e, ~7,963,640.] 32 -5,108,030.
33  Total liabilities and net assets/fund balances ... G,603,952.4 a3 12,714,880,
Form 990 (2019)

Net Assets or Fund Balances

232011 01-20-20

11
16250525 794202 10-00312.G00 2019.05094 HOLMES COUNTY HOSPITAL CO 10-00311




Form 990 (2019) HOLMES COUNTY HOSPITAL CORPORATION 59-6031176 pagel2
‘Part:Xl'j Reconciliation of Net Assets

Check if Schedule O centains a response or note to anylinginthis Part X1 .. S
1 Total revenue (must equat Part VIII, column (4), line 12) 1 18,521,027.
2 Total expenses (must equal Part IX, column (A), fine 25) 2 15,665,417.
8 Revenue less expensas. Subtractline 2 framiine 1 e 3 2,855,610,
4 Nest assets or fund balances at baginning of year (must equal Part X, fine 82, column (A) ... 4 -7,963,640.
5 Met unrealized gains (losses) on investments 5
6 Donated services anduse of facilities ... 6
T INVESIMENE BXDBNSES et e e ettt ettt bbbt n e 7
8  Prior period adjUSHTIBNIS | it e 8
9 Other changes in net assets or fund balances (explain on Schedule 8) . 9 0.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 {must equal Part X, line 32,
O ) oo oo oot e e 10 -5,108,030.

| Part Xll} Financial Statements and Reporting

Check If Schedule O contains aresponse oy note to any line inthis Part XH .

1 Accounting method used to prepare the Form 980: [_Tcash Accruat  [_] Othey
If the organization changed its method of accounting from a prior year or checked "Other," explain in Scheduie O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? || ...
If "Yes," chack a box below to indicate whether the financial statoments for the year were compiled or reviewed on a
separate basis, consolidated basls, or both:
|:| Separate basis [:] Consolidated basis i:] Both consolidated and separate basis
b Were the organization's financlal statemenis audited by an independent accountant? e,
If *Yes,” check a box below to Indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or hoth:
Separate basis i:] Consolidated basis l___l Both consolidated and separate basls
¢ i "Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, or compiiation of its financial statements and selection of an independent aceountant? ...
{f ihe organization changed either its oversight process or selection process during the tax year, explain an Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as sst forth in the Single Audit
Actand OMB Clretlar AcI33P et e et e 3a X
b if "Yes,” did the organization undergo the raquired audit ar audits? If the arganization did not underga the required audit
or audits, explain why on Schedule O and describa any steps taken toundergo such audits ....einiiiiineic 8b
zorm 990 2019)

932012 01-20-20
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SCHEDULE A
(Form 990 or 8990-EZ)

. . . OMB o, 1545-0047
Public Charity Status and Public Support
Complete if the organization Is a seclion 501{c¢){3} organization or a seclion
4947{a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ,
Internal Reverue Service B Go to www.irs.gov/Forma9ao for instructions and the latest information,

Name of the organization

HOLMES COUNTY HOSPITAL CORPORATION 59-6031176
{Partl ] Reason for Public Charity Status (Al organizations must complete thls part)) See instructions.
The organization is not a private foundalion because it is: (For lines 1 through 12, check only one box.)
1 D A chureh, convention of churches, or association of churches described in section 170{b}{ THA)).
I 1 Ascheol descrived In section 170{){1)(A)iD). (Attach Schedute E (Form 990 or 890-E2))
A hospital or a cooperative hospital service organization described in seotion 170{(b}{ 1){A){ii).
E:! A medicat research organization operated in conjunction with a hospital described in section 170{b){1}{Al(ii). Enter the hospital's name,
city, and state:

PN AR

An organization operated for the henefit of a college or university owned or operated by a governmental unit describad in
section 170(b)(1}{Al(iv). {Complete Part IL)
A federal, state, or local government or governmental unit described in section 170(b}{1){A)v).
An arganization that normally receives a substantial part of its support from & governmental unit or from the general public described in
section 170{b)(1}{A{vi}. (Completa Part 1)
A community trust described in section 170{b){1}{A}vi). (Complete Part li)
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 agricufture {see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support front gross Investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875,
See section 509{a)(2). (Complete Pari lIl)
An organization organized and operated exclusively to test for public safety. See section 509{a){4),
An organization erganized and operated axclusively for the benefit of, to parform the functions of, or to carry out the purposes of ane or
more publicly supported organizations described in section 509(a){1} or section 509{a){2). See section 508({a){3). Check the box in
iines 12a through 12d that describes the type of supporting organization and complete lines 128, 12f, and 12g.
|:| Type I. A supporting organization operated, supervised, or controlled by its supparted organization(s), typisally by giving
the supported organization{s) the power to reqularly 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 ll. A supporting organization supervised or controlled in connection with its supported organizatlon(s), by having

control ar management of the supaerting organization vested in the same parsons that control or manage the supported

organization{s). You must complete Part IV, Sections A and G,
c ]:] Type I functionally integrated. A supporting organization cperated 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 1l nen-functionally integrated. A supporting organization operated in connectlon with its supported organization(s)

that is not functionally integrated, The organization generafly must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e || Checkthis box if the organization received a written determination fram the IRS that it is a Type |, Type i, Type Il

functionally integrated, or Type 1l non-functionally Integrated suppaorting organization.
£ Enter the numher of SUpPOMG OFGANIZALIONS ... ...\ oo oo oo | |

0 00000

10

11
12

BN

]

g Provide the fellowing information about the supported organization(s).
{it Name of supported (Y EIN {iii} Type of crganization | (VITsThe srganiaation Isled 1ty Amount of monetary {vi) Amount of ather
L described on lines 140 ULl governing docyment? . X
arganization { Y. N support (ses instructions) {support {see Instructicns}
abovye {see instructions es hod
Total : =
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, sazozi 0s-25-12  Schedule A {(Form 980 or 990-EZ) 2018
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www.irs.gov/Form990

Schedule A {Form 990 or 990-E7) 2038 HOLMES COUNTY HQOSPITAL CORPORATION 59-6031176 page2
| Part ii] Support Schedule for Grganizations Described in Sections 170{b){T}H{A}(v) and T70{b){T}{A){vi)
{Complete only if you checked the box on line &, 7, or 8 of Part | or If the organization failed to qualify inder Part ill, If the organization
fails to qualify under the tasts listed below, please complete Part lil.}
Section A. Public Support

Galendar year {or fiscal year beginning in) B (al 2015 (b} 20186 {c) 2017 {d} 2018 {e) 2019 {f] Total
1 Gifts, grants, coniributions, and
rmeambership fees received. (Do not
include any "unusuai grants,")

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

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

4 Total Add lines 1 through 3 .

5 The portlon of total contributions
by each person {other than a
governmental unit oy publicly
supparted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support, Subtrast line & from lina 4. {:
Section B. Total Support
Calendar year (or fiscal year beginning in) {a} 2015 (b} 2016 {c) 2017 {d) 2018 {e) 2018 (f) Total

7 Amounts fromlined ...

8 Gross income from interest,

dividends, payments raceived on
securities loans, rents, royalties,
and income from similar sources

8 Nest income from unrelated business

activities, whathar or not the
business is regulatly carried on

10 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part V1) |

41 Total support. Addlines 7 thmugh 10 ] B -

12 Gross receipts from related activities, etc. (see mstructlons) 12 i

13 First five years, If the Form 890 is for the organization's first, second th!rd fourth or fifth tax yedr asa sectlon 501(c)(3)

organization, check this DOX and SEOD BBFE ... i s oot ettt ]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, columnr (f) divided by line 11, column {f}) 14 %

15 Pubiic support percentage from 2018 Schedule A, Part , line 14 15 %
16a 33 1/3% support test - 2019, if the organization did not check the bax on line 13, and line 14 is 33 1/3% of mare, cheack this box and

stop here, The organization qualifias as a publicly supported organization e [ ]
b 33 1/4% support test - 2018, {f tha organization did not check a bax on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as 4 publicly supported organization e » ]

17a 10% -facts-and-cireumstances test - 2019. If the organization did net check a box on line 13, 16a, or 18h, 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 V| how the organization
meets the “facts-and-circumstances" test. The organization quazlifies as a publicly supported organization .. ... ......coocrviriiieenn. » 1]
f 10% -facts-and-circumstances tast - 2018. |f the organization did not check a box on line 13, 18a, 16b, or 174, and line 15 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 ... W [
18 Private foundation. If the organization did not check & box on line 13, 164, 18b, 17a, or 17b, check ihis box and ses instructions » [“_w]
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A {Form 990 or 990-£7) 2018 HOLMES COUNTY HOSEFITAL CORPORATION 59-6031176 Pages
| P__ar_t_.lll_| Support Schedule for Organizations Described in Section 509{a}{2)
(Complete only if you chacked the box on line 10 of Part | or if the organization failed to qualify under Part Il. if the organizatlon fails to
qualify under the tests listed below, piease complete Part Il
Section A. Public Support
Galendar year (o fiscal year beginning in) - {a} 20156 (b} 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees receivad. (3o not
Include any "unusual grants.”)

2 QGross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any actlvity that Is related to the
crganization's tax-exempt purpose

3 Gross receipts from acfivities 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

& The vaiue of semvices or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 .

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

b Amounts Included on nes 2 and 3 receivad
from sther than disqualified parsons that

exceed the grealer of $5,000 or 193 of the
amaunt on line 13 for tha year

¢ Add lines 7a and 7b

8 Public support. {Subkactline 7¢ fiom line 6.
Section B. Total Support

Galendar year (or fiscal year beginning in) {a} 2015 {b} 2016 {c} 2017 {d) 2018 {e] 2018 (f) Total
9 Amountsfromline® ...
10a Gross incame from Interest,
dividends, payments received on

securities loans, rents, royalties,
and income from simiiar sources

b Unrelated business taxabie income
{lass saction 511 iaxes) from businasses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business is
reqularly caredon

12 Other incoma. Bo not Include gain
of loss from the sale of capital
assets (Explain in Part Vi) oo

13 Total support, (Addtines 8, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(0)(3) organization,

Ehack this BOX ANA SEOD MEFE  ..iiii i oe et eet et et b et en et et et oottt aber et e e e i
Section C. Computation of Public Support Percentage
15 Public suppont percentage for 2019 (line 8, column (), divided by line 13, column )  __...........c.ooivienne 15 %
16 Public support percentage from 2018 Schedule A, Part 1L Ine@ 15 .viepniiiicii e 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 {line 10c, column (f), divided by ine 13, column (fi} ... ... 17 %
18 Investment income percentage from 2018 Schedule A, Part 1 e 17 i 18 %

192 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and fine 15 is mare than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this hox and stop here, The arganization qualifies as a publicly supported organization ...
b 33 1/3% support tesls - 2018, If the organization did not check a box on line 14 or ne 193, 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 supparied organization .
20 Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions  .......ooocceeee > [ ]
932023 09-25-19 Schedule A {Form 990 or 990-EZ} 2019
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Schedute A {Form 930 or 990-E27) 2019 HOLMES COUNTY HOSPITAL CORPORATION 59-6031176 page4
[Part IV | Supporting Organizations

{Gomplete only if you checked a box In line 12 on Part 1. 1f you checked 12a of Part |, complete Sections A

and B. I you checked 12b of Part 1, complete Sections A and C. If you checked 126 of Part |, complete

Sections A, D, and E. If yvou checked 12d of Part §, complete Sections A and D, and compiete Part V)
Section A. All Supporting Organizations

Yes| No

1 Are all of tha organization's supported organizations listed by name in the organization's governing
documents? if *No, " dascribe in Part Vi how the supported organizations are designated. If designated by
class or purpose, desciibe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that doss not have an IRS determination of status
under saction 509(a)(1} or (2)? if "Yes," explain in Part VI how ithe organization detarmined that the supported
otganization was described In section 509(a)(1) or (2).

8a Did the organization have a supported organization described in section 501{c}{4), (5}, or (6)? Jf “Yes," answer
(b) and {c) below.

b Did the crganization confirm that each supported organization qualified under sestion 501(c){4), {5}, or {6) and
satisfied the public support tests under section 509(a){2)? If “Yes,* describe in Part VI whan and how the
organization made the determination.

¢ Did the organization ansure that all support to such organizations was used exclusively for section 170{c){2}(B)
purposes? Jf "Yes, " explain in Part V1 what controls the organization put in piace to ensure such use.

4a Was any supporied organization not organized in the United States (“foreign supported organization®)? Jf
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the crganization have uitimate control and discretion in deciding whether to make grants to the foreign
supported arganization? Jf "Yes," describe in Part VI how the arganization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization ihat does not have an IRS determination
under sections 501{c){3} and 5C9(a){1} or 27 If "Yes,* explain in Part VI what controls the organization used
to ensure that alf support fo the foraign supported organization was used exclusively for section T70{c}(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer (b} and (c) below {if applicable). Also, provide detail in PartVl, including (i} the names and EIN
numbers of the supported organizations added, substituied, or removed; (ii) the reasons for each such action;
{ii) the authority under the organization's crganizing document authorizing such action; and fiv) how the action
was accomplished (such as by amendment to the organizing document).

b Type 1or Type Il only. Was any addad or substiluted supported erganization part of a class already
deslgnated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

& Did the organization provide suppart (whether in the form of grants or the provision of services or faciiities) to
anyone other than (i) its supported organizations, (i) individials that are part of the charitable class
benefited by one or more of iis supported organizations, or {ii)) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes," provide detail in
Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantiaj contributor
{as defined in section 4858(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 Scheduie L {(Form 990 or 996-£7).

8 Did the organization make a loan to a disqualified person {(as defined in section 4958) not described in line 77
I "Yes,” complete Part I of Schedule L (Form 990 or 980-E2).

9a Was the organization controiled directly or indirectly at any time during the tax year by one ar more
disqualified persons as defined in section 4946 {other than foundation managars and organizations described
in section 508(a)(1} or (2)? If "Yes, " provide detail in Part V.

b Did ocne of mare disqualified persons (as defined in line 8a) hold a controliing interest in any entity in which
the supporting organization had an interest? f "Yes, " provide detail in Part VI

¢ Did a disqualifled parson (as defined In line 9a) have an ownership interest In, or derive any personat benefit
from, assets in which the supporting organization also had an Interesi? ¥ "Yas," provide datall in Part VL.

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

supporting organizations)? jf "Yes, " answer 70b helow, 10a
b Did the organization have any axcess business holdings in the tax year? (lJse Schedule C, Form 4720, to i
determine whether the orqanization had excess business holdings.) 10b
932024 09-25-19 Schedule A {Forim 990 or 990-EZ) 2019
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Schedule A (Form 890 or 980-E7) 2019 HOLMES COUNTY HOSPITAL CORPORATION 59-6031176 Pages
[Part W] Supporting Organizations iontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person wha directly or indirectly contrals, either alone or together with persons described in {b} and {c)
below, the governing body of a supported organization?

b A family membaer of a parson described in {a) ahove? 11b
¢ A 35% controlled entity of a person described in {a) or (b} above? jf "Yes" to a. b, or ¢, provide defail in Part Vi iic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one of more supported crganizations have the power to
regularly appoint or elact at least a majority of the organization's directors or trustees at all times during the
tax year? jf "No," describe in Part V1 how the supporied organization(s) effectively operated, supervissd, or
controfied the organization's activities. If the organization had more than cne supported organization,
describa how the powers to appoint and/or remova direclors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the lax year.

2 Did the organization oparate for the benefit of eny supported organization other than the supported
arganization(s) that operated, supervised, or coniralled the supporting organization? ff *Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organizalion(s) that operaied,

stiperviseq, or controfled the supnorting organization,
Section C. Type i Supporting Organizations

Yes { No

1  Were a majority of the organization's directors or trustees during the tax year aiso a majority of the directors -
or trustees of each of the organization’s supported organization{s)? if "No, " describe In Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed

____the supported organization(s) 1
Section D. All Type Il Supporting Organizations

1 Yes | No

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
yeat, (i) a copy of tha Form 890 that was most recently filad as of the date of notification, and (i)} coples of the
organization’s governing documents in effect oh the date of notification, o the extent not previously provided?

2 Ware any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization{s) or {il) serving on the governing body of a supporied organization? if “No," explain in Part VI how
the organization maintained a closa and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant volce in the organization’s investment policies and in directing the use of the organization’s
Income or assets at all times during the tax year? jf "Yas, " describe in Part Vi the role tha organization's

——supporied organizations plaved in Ihis regard,
Section E. Type |l 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 |:| The organization satisfied the Activities Test. Compiete Hine 2 below.
b E:} The organization is the parent of each of its supported organizations, Complate line 3 helow.
¢ [ The organization supparted a governmental entity. Describe in Part VI how you supported a government eniity (see instructions)
2 Activities Test. Answer (a) and [b) below. _ Yes l No
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 respansive? jf "Yes,” then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to thase supported organizations, and how the crganization determined
that these activities constituted substantially alf of its activities.
b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part Vi the
reasons for the organization's position that its supporiad organization{s} would have engaged in these
activities bul for tha organization's involvement.
3  Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to reguiarly appoint or elect a malority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.
b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each
of its supported organizations? jf "Yes, " describe jn Part Vi the role plaved by the organization in this recard, 3b

932026 08-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A {Form 990 or 880-E7) 2019 HOLMES COUNTY HOSPITAL CORPORATION

59-6031176 pages

[Part’ V| Type lli Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part V), See instructions. All
other Type Il nen-functionaliy integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optianal)

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income {see instructions)

Add lines 1 through 3.

Depreciation and deplefion

[ I (S {4

[+ BN [/ | PN

Partion ef operating expenses paid or incurred for production or
colection of gross income or for managemen, conservation, or
maintenance of property held for production of income {see instrcticns)

o

7 Other expenses {see instructions)

-

8 Adjisted Net Income {subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
{optional)

1 Aggregate fair market vaiue of all non-exempt-use assets {seo
instructions for shott tax vear or assets hald for part of vear):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1k, and 1c)

[ I {= T (o N |+ 1)

Discount claimed for blockage or other
factors {explain in detall in Part VI):

2 Acquisition indebtedness applicable to noh-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seo instructions), 4
5 Net value of non-axempt-use assets {subtract line 4 from line 3} 5
6 Multiply ine 5 by .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 vear (from Section A, line 8, Cotumn_A) 1
2  Enter85%of ling 1. 2
3 Minimum asset amount for prior year firom Section 8, line 8, Column A) 3
4 Enter greater of line 2 or line 3, 4
5 Income tax impesed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency femporary reduction (see instructions). 6 :
7 [__} Check here If the currant yeay is the organizatien’s first as a nonfunclionally |ntagrated Type Il supporting organization (see

Instructions).

982026 09-25-18
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Schedule A (Form 990 or 990-E7) 2019 HOLMES COUNTY HOSPITAL CORPORATION 59-6031176 pagev
[Part V'] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinueq)
Section D - Distributions Current Year
1 Amounts paid to supporied organizalions to accomplish exempl purposes
2 Amounts paid to perform activity that divectly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempl-use assets
Qualified set-aside amounts {prior IRS approval reguired)
Cther distributions (describe in Part Vi), See instructions.
Total annual distributions, Add lines 1 through 8.
Distributions to attentive supported organizations to which the organization Is responsive
{provide detalls in Part V1), See instructions.
9 Disiributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

== B0 RSO [0 [ B B )

] <] (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section G, line 6

2 Underdistributions, if any, for vears prior to 2019 (reason-
able cause required- explain in Part V). Sea instructions.

3 Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of [ilnes 3a through e

Applied to underdistributions of prior years

h Applied to 2019 distributable amount

- Carryover from 2014 not applied {see instructions}

i Remaindar. Subtract lines 3g, 3h, and 3i from 31,

4 Distributions for 2019 from Section B,

line 7: 3
a Applied to underdistributions of prior years
b Applied to 2019 distributable ameunt
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, Sea Instiuctions,

6 Remalning underdistributions for 2019, Subtract lines 3h
and 4b from line 1, For resuit greater than zera, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020, Add lines 3]
and 4c¢.

8 Breakdown of lina 7.

Excasg from 2015

txcass from 2018

Excess from 2017

Excess from 2018

Excess fram 2019

i =& o o (o &R

@ o |0 |5 |

Schedule A (Form 990 or 980-EZ) 2018
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Schedule A {Form 990 or 990£2) 2019 HOLMES COUNTY HOSPITAL CORPORATION 59-6031176 pages

Supplemental Information. provide ihe explanations required by Part Il, line 10; Part II, line 17a or 17b; Part #ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, b, 8¢, 11a, 11b, and $1¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, knes 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, lina 1e; Part V,

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

932028 09-25-19 Schedule A {Form 990 or 990-EZ} 2019
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SCHEDULE C Political Campaign and Lobbying Activities OMB Ho. 1645-0047
{Form 990 or 990-EZ}

For Organizations Exempt From Ihcome Tax Under section 501(c) and section 527
¥ Complete if the organization is described below. P Attach to Form 980 or Form 890-EZ,
Deparimant of tha Treasury
Internal Revenue Service ¥ Go to www.irs.gov/Form990 for instructions and the latest infarmation,

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 890-EZ, Part V, line 46 {Political Campaign Activities), then
® Saction 501(c)(3) organizations: Gomplete Parts -A and B. Do not cemplete Part -G,
# Section 501{c) {other than section 501 (¢)(3}) organizations: Complete Paris I-A and G below, D¢ not complete Part 1B,
® Section 527 organizations: Complete Part 1-A only,
If the organization answered "Yes," an Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Laobbying Acllivities), then
®© Section 501 (c)(3) organizaticns that have filed Form 5768 {election under section 501(h}): Gomplete Part ll-A. Do not complete Part I1-B.
© Section 5071 {c)3) organizations that have NOT filed Form 5768 (election under section 501()): Gomplete Part I1-B. Do not complete Part i1-A,
If the organization answered "Yes," on Form 990, Part IV, line 5 {Proxy Tax) (see separate instructions) or Forim 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501{c}4), (B), or (6) organizations: Complete Part 1l
Nama of organization Employer identification number

HOLMEE COUNTY HOSPITAL CORFPORATION 59-6031176
| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

‘Part:1-¢

1 Provide a description of the organization's direct and indirect political campaign activities in Part iV,
2 Political campaign activity axpendituras | 3

3 Volunteer hours for political campaign activities

[Partl:B| Compilete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... |
2 Enter the amount of any exclse tax incurred by organization managers under sectlon 4956 ... | 23
3 if the organization incurred a section 4955 tax, did it file Form 4720 forthis year? | ... e |:l Yes D No
4a Was a correction made? [ 1ves [ INe

h If "Yes," dascribe in Parl 1V,
[Fart[=C] Complete if the organization is exempt under section 501(c), except section 501(c)(3}.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | ... b $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
axempt INCUON aCHVIIBS || e &
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B8 U751t d eSS a e es etk et ea s >
4 Did the filing organization file Farm 1120-POL f0r TS YOI et [ ]ves [ INe

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 pald from the filing crganization’s funds, Also enter the amount of political
contributions recelved that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committes {(PAC). If additional space is heeded, provide information in Part IV.

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

deliverad to a separate
political organization,
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedule G {Form 990 or 990-E2) 2019
LHA
932041 11-26-19
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Schedule C (Form 990 or 880-E7) 2019 HOLMES COUNTY HOSPITAL CORPORATION 56-6031176 Page?2
PartII-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Chack P D if the filing organization belongs to an affiliated group {and list in Part IV each affillated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures),
B Check B [:l if the fliing organization checked hox A and "limited controd” provisions apply.

Limits on Lobhbying Expenditures Oré:r}];;ﬁ;?gn.s (b} Am{':tt:g greup
(The term "expendilures" means amounts paid or incurred.} totals

Tota! lobbying expenditures to influence public opinion {grassroots lobbying)
Total lobbying expenditures to influence a legisiative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose eXPenditlres || .. e e s
Total exempt purpose expenditures (add lines 1¢ and 1d)
t obbving nontaxable amouni. Enter the amount from tha following table in both columns,

- 0 O 0 T D

i the amount on line 18, column {a)or (b) is; The lobbying nantaxable amount is:

Not over $500,000 20% of the amount on [ine ie,

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess aver $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,900,000.
Over $1,500,060 but not over $17,000,000 $225,060 plus 5% of the excess over $1,500,000.
Over $17,000,800 $1,000,000.

g Grassroots nontaxable amount {enter 25% of line 1f)
h Subtract line 1g from line ta. If zero or less, enter -0-
i Subtract line 11 from line {c. If zero or less, enter -0-

j I thers is an amount other than zero onh sither line 1h or fine 1, did the organization file Form 4720
reporiing section 4911 tax jor this year?

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

2017 2 201 t
(or fiscal year beginning in} a} 2016 ) (e} 2018 ) o {e) Total

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

¢ Total lobbying expenditures

d_Grassrools nontaxable amount
e Grassroots ceiling amount
{150% of line 2d, column (g}

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019
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Schedula G (Form 990 or 990-EZ) 2019 HOLMES COUNTY HOSPITAL CORPORATION

55-6031176 Pagead

] Partil-B | Complete if the organization is exempt under section 50T{c}{3) and has NOT filed Form 5768

{election under section 501(h)).

For each "Yes" response on lings 1a through 1i below, provide in Part IV a detailed description {a)

of the lobbying activily.

{b)

Yes

No

Amount

During tha year, did the filing organization attempt to influence foreign, national, state, or
local legistation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i?

Medla advartiSements? ettt b abes

Mallings to members, legistators, or the public? . .. ...

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

b e [ e [ ¢

Direct contact with legislators, thelr staffs, government officials, or a legislative body? X

Rallies, demonstrations, seminars, conventions, speechaes, lectures, or any similar means?

Oer 8ClIVIlIEST | e

 MES

Total. Add lines 1o through 1i s

Did the activities in line 1 cause the organization to be not described in sectlon 501{¢)(3)?

if "Yes," enter the amount of any tax incurred under section 4912 e,
if “Yes," enter the amount of any fax incurred by organization managers under section 4912

If the filing erganization incurred a section 4812 tax, did it file Form 4720 for this year?

501(c}(6).

Part1lIZA] Complete if the organization is exempt under section 501(c}{4), section 501{c){5), or sectlon

i
2
3

Were substantially all {20% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or fess?
Did the organization agree to carry over [obbying and political campaign activity expanditures from the prior year?

Yes Mo

Partlll-B] 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 1ll-A, lines 1 and 2, are answered "No" OR (b) Part llil-A, line 3, is

answered "Yes,"

1 Dues, assessmants and simifar amounts frommembers
2 Section 162(0) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527{f) tax was paid).

a Currentyear . ...

b Catryover from last year

© TOMBL e oottt et 2 oAk b e
3 Aggregate amount reported in section 8033(g)(1){A) notices of nondeductible section 162{e) dues ...
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductibte iobbying and political
eXPENAIUIG NEXEYEAIT | ittt es e eee e et
Taxabie amount of lobbying and political expenditures (see instructions)

|Part V| Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part |-C, fine &; Part |I-A {affillated group iist); Part IIl-A, lines 1 and 2 {see
instructions); and Part |18, line 1, Also, complete this part for any additional information.

PART II-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 980 or 990-EZ) 2019
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. = OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements >
(Form 990) B Complete if the organization answered "Yes" on Form 990,

Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11g, 11d, 11e, 111, 12a, or 12b, -
Department of tha Treasury p Attach to Form 990, i
Internal Revenue Service P Go 1o www.irs.qow/Form8a0 for instructions and the latest information. i
Name of the organization Empioyer identification number

HOLMES COUNTY HOSPITAL CORPORATION 59-6031176

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complate it the
organization answered "Yes" on Form 890, Part IV, line 8,

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

Total number at end of year || ...
Aggregate vaiue of contributions to {during year)
Aggregate vaiue of grants from (during year)
Aggregate value at end of year ...
[id the organization Inform all donors and donar advisors In writing that the assets held in donar advised funds
are tha organization’s property, subject to the organization's exclusive legal contrel? e, l:] Yes D No
6 Did tha organization inform alf grantees, donors, and doner advisors in writing that grant funds can be used only
for chatitable surposes and not for the benefit of the donor or doner adviser, or for any other purpose conferring
impermissible private Benafit? e e l:| Yes D No
[Partll -] Conservation Easementis. Complets if the crganization answered "Yes" on Fotm 990, Part 1V, tine 7.
1 Purposels) of conservation easements held by the crganization {check all that apply).
1 Preservation of land for public use {for exampie, recreation or education) [ Preservation of a historicaily important land area
D Protection of natural habitat |:! Preservation of a ceriified historic structure
|:3 Praservation of open space

;s W -

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easemeant on the last
day of the ax year. /| Hald st the End of Whe Tax Yaay
a Total number of conservation aSeMENLS e 2a
b Total acreage restricted by conservation sasements 2b
¢ Number of conservation easements on a cerlified historic structure inciuded in @) ..o 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
Usted in the National Register | oot 2d
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 1s lacated P
5 Does the organization have a written policy regarding the pstiodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? I:f Yes |:| No

6 Staff and voluntesr hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
b
7 Amaunt of expenses incurred in monitoring, inspecting, handling of viotations, and enforcing conservation easements during the year
| g
8 Does each conservation easement reported an line 2(d) above satisfy the reguirements of section 170{n){4)(B)}
BNG SECHON TTOINABIINT ..o oo e [lves [ _INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance shest, and include, if applicable, the text of the footnate to the organization's financial statements that describes the
arganization’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 arganization electad, as parmittad under FASB ASC 958, not to report in its revenue statement and balance sheat warks
of art, historical treasures, or ather similar assets held for public exhibition, education, or research In furtherance of public
service, provide in Part XIil the text of the faolnote to its financlal statements that describas these items,
b ¥ the organization: elected, as permitted under FASBE ASC 858, 1o report In its revenue statement and balance sheet warks of
art, historical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts refating to these items:
{i} Revenue Included on Form 990, Part VI, line 1
{ii} Assetsincluded In Form 980, Part X e > 3
2 i the organization recelved 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 included on Form 990, Part VIII, fne 1 e P B
b Assets included in Form 890, Part X e e e | 2]
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D {(Form 890} 2018

432051 10-02-16
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Schedule D {Form 890) 2019

HOLMES COUNTY HOSPITAL CORFORATION

59-6031176 pPage?

[Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oniinueq)

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 [__| Public exhigition
b ] Scholarly research
c D Preservation for future generations

d m Loan or exchange program

e [_JOther

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XH,
5 During the year, did tha organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than o be maintained as pari of the organization's collection?

|:] Yes

I:}No

l:PéII‘tE'IV'-l Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 990, Part IV, line 8, or
reported an amount on Form 890, Part X, line 21,

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 994, Part X7

b If "Yes,” axplain the arrangement in Part XIll and complete the following table:
Amount
6 Beginning DalANCE | e et ic
d Aditions during the YBAP | e e 1d
e Distributions during the year 1e
T OENAING DAIANGE et e et e ettt er et eree if
28 Did the organization include an amount on Form 990, Parl X, line 21, for escrow or custodial acoount liability? | I:l Yes [ Ino
b If "Yes," explain the arrangement in Part XJli. Check here if tha explanation has heen provided on Part Xil {:l
[PartV: | Endowment Funds. Comgplete if the organization answered "Yes" on Form 990, Part 1, line 10.
{a) Current year {b} Prior year {c) Two vears back | {d) Three years back | {e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, galhs, and losses

Grants or scholarships ...

[+ = T » R =

Other expenditures for facilities
and programs | ...

—

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance {fine 1g, column {a)} hetd as:

a Board designated or quasi-endowment B~

%

b Parmanent endowment P

¢ Term endowment ¥ %

- %

The percentages on lines 2a, 2b, and 2¢ shouid equal 100%,
2a Are there endowment funds not In the possession of the organization that are held and administered for the organization

by:
{ijy Unrelated organizations
(i) Related organizations

b If "Yes" on line 3al(il), are the related organizations listed as required on Schedule R?
Describe in Part Xiil the intended uses of the organization's endowment funds,

Yes | No

3all}
3alii}
ah

4
Pa

Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 880, Part X, line 10,

Description of property (a) Cost or other {b) Cost or ather {¢) Accumnulated (d) Book value
basis (investment) basis {other) depreciation
1a Land 319,513, 319,513,
b 6,960,315, 4,223,877.1 2,736,438,
¢ 1,856,984, 1,383,917, 473,067,
d 11,488,963.] 9,840,823.] 1,648,140,
e 203,112, 176,031, 27,081,
Total. Add 9nes 1a through Te. (Column (o) must equal Form 890, Part X. column (B)fine 106.) e, » 5,204,239.

932052 10-02-19
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Schedule D (Form 890) 2018 HOLMES COUNTY HOSPITAL CORPORATION 59-6031176 page3d

|:P-art-VlI| Investments - Other Securities.

Complete if the organization answered *Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12,

{a} Dascription of security or category (including name of security) {b) Book value {c} Methed of valuation: Cost or end-of-year market value

(1) Financial derivaiives
{2) Closaly held equity interests
{3) Other

A

B

{Cl

{B)

{E)

()

{E)

{H)

Total. {Col. (b) must equal Farm 980, Part X, col. (B) line 12.) -

Part VII| Investments - Program Related.

Complets if the organization answered "Yeos" on Form 990, Part 1V, line 11c. See Form 890, Part X, line 13.

{a) Description of Investment {b) Book vatue (¢} Method of valuation: Cost or end-of-year market vaiue

{1

{2)

{3)

{4

{5}

{6}

{7

{8)

(s}

Total, {Col. (b) must equal Form 990, Part X, col, (B} lina 13.) b

Part IX

| Other Assets,
Complate if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15,

{a} Description {b) Book value

mn (b} must equal Form 890 Part X ool () ine 15 ) stz e |
2| Other Liahilities.
Complete if the organization answerad "Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, lina 25,

1. {a) Descrigtion of liability {b} Book value
{1y Federal ihcome taxes
) CURRENT MATURITIES OF LONG TERM
3 DEB 61,789,
1y UNEARNED REVENUE 1,749,
5) ACCRUED INTEREST PAYABLE 337,341,
@ ESTIMATED THIRD PARTY SETTLEMENTS 421,854,
(77 CAPITAL LEASE OBLIGATION 13,399,
() BONDS PAYABLE 14,461,537,
@ PAYROLL PROTECTION PROGRAM LOCAN 1,117,100.
Total. (Column (b} must equal Form 990, Part X col (BLANG 25.) «cccemcerevmmmiiiiiiisipiiiiiiiciiiiisenisssisassscssssssisnn: »! 16,414,879,

2, Liability for uncertain tax positions. In Part XIH, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASG 740. Check here if the text of the footnots has been pravided In Part XI . D

Schedule D {Form 990) 2018
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Schedule D (Form 890) 2019 HOLMES COUNTY HOSPITAL CORPORATION

59-

6031176 pPaged

| Part Xl'j'| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

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

1 Total revenue, gains, and other support per audited financial statements ., 1| 16,000,333,
2 Amounts included on line 1 but not on Form 880, Part VIIi, line 12: L

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities e 2b

¢ Recoverles of prlioryear grants e e 26

d Other {Dascribein Part XILY e 2d

@ A NNES 2 HIOUGN 20 | oo ioseses s e 0.
8 Sublract ine 2e TOMUNE T e 3 | 16,000,333,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: L

a Investment expanses not included on Form 880, Part VI, line 7b

b Other (Describe i Part XIL) e

¢ ADDTNES 4a@NA 4D e 2,520,694,
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, ling 12.} 18,521,027,

‘Fart XI[] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete i the organization answered "Yes" on Form 990, Part IV, line 12a.

i Total expenses and losses per audited financial statements 13,144,723,
2 Amounts included on line 1 but not on Form 980, Part 1X, line 25:

a Donated services and use of facililles | 2a

b Prioryearadjustments | 2b

€ ONEPIOSSEE | .iieiiieceices e es s ee s e eee e b e 2c

¢ Other DescribeinPart XL} e 2d

6 AdAIiNes 2ahrOUGN 2 e et s 0.
8 Sublract ne 26 from Ne 1 | e e 3 113,144,723,
4 Amounts Included on Form 990, Part IX, line 25, but not on Tine 1: .

a Investment expenses not included on Form 880, Part Viil, fine 7 ... 4a

b Other (Describain Part XILY e Ab i

6 ADDINES 43 aNd 4D e s e 4c | 2,520,694,

Total expenses. Add lines 3 and dc. (This must equal Form 990, Part L, line 18.) 5 | 15,665,417,

| Part Xill Supplemental Information.

Provide the desariptions required for Part 11, lines 3, 5, and 9; Partill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X),
lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part 1o provide any additional information.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

PROVISION FOR UNCOLLECTIBLE ACCQUNTS 2,520,694,
PART XIT, LINE 4B - OTHER ADJUSTMENTS:
PROVISION FOR UNCOLLECTIBLE ACCOUNTS 2,520,694,

632054 10-02-19
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SCHEDULEH . GMB No. 1545-0047
Hospitals
B Complete if the crganizaticn answered "Yes" on Form 980, Part iV, question 20. W RS
Depariment of the Treasury P Attach to Forim 990, i 'Open ta P'_il'.l!t.i._c s
infernal Revenua Service P Go to www.irs.gov/Form990 for instructions and the latest information. nspection :

Employer identification number

59-6031176

Name of the crganization

HOLMES COUNTY HOSPITAL CORPORATION
fPartl'] Financial Assistance and Certain Other Community Benefits at Cost

1a Did the organization have a financial assistance pollcy during the iax year? If "No," skip to question6a ...

B I UYes," Was it a WHHEN POICYT Lo e e s
If the organization had multigla hospital facilities, indicate which of the following bast describes application of tha financlal asslstance polisy 1o its varjous hospita
2 fagilitles during the tax year,

Applied uniformly to alt hospital facilities
|:] Generally tailored to Individual hospital facliities
3 Answer the fallowing based on the financlal asslstance eligibitity criterla that 2pplied 1o the largest number of the organization's patlents during the tax year.

a Did the crganization use Federal Poverty Guidelines (FPG) as a factor In determining efigibility for providing free carg?
If "Yes," indicate which of the following was tha FPG family income limit for efigibility for free care:
100% [Jisow [ l200% [ ] Other %

b Did the organization use FPG as a factor in determining sligibility for providing discounted cara? If *Yes," indicate which
of the following was the family income limit for eligibility for discounted carer | ...
[ 1 200% 250% 1300w L Jasos  [_Jaoow ] Other %

¢ If the arganization 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 facior in determining eligibility for free or discounted care.

4 DId the organization's financlal assistanca poliey that applied to the largast number of its patients during the tax year pravida for fren or discounted care to the
PSRN INGIAEII™T Lottt et ettt e e e an et b r T E YR e e e g g SRS T e LTS TY eSSy RS g St R s sa e

Sa Did the crganization budget amounts for frée or discounted care provided under its financlal assistance policy during the tax year?
b if "Yes," did the organization's financial assistance expenses exceed the budgeted amount?
¢ If *Yes' toline 5b, as a result of budget considerations, was the organizatich 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 1 "Yes," did the organization make it available to the public?

1 Agplied uniformily to most hospital facilities

Complele the following tabla using the workshests provided in the Schedula H instructions. Do nol submit thase worksheels wilh the Schaduls H.
7 Financlal Assistance and Certain Other Community Benefits at Cost

Financlal Assistance and {a) oo T Y percans [ c] Toatcommunty | 6] Bfsctofiating | {e) Netcommunty | 0 P
Means-Tested Government Programs | _Programs ioptional) {optional) axpanse

a Financial Asslstance at cost {from

Worksheet 1) 276,168. 276,168, 2.10%
b Medicaid (from Worksheet 3,

COMMN & 313,628.| 150,051.] 163,577.] 1.04%
¢ Costs of other means-tested

government programs {from

Worksheet 3, column b) ...
d Total. Financlal Assistance and

Means-Tested Government Programs ......... 589 r 796 » 150 ,051 . 439 ! 745. 3 . 14%

Other Benefits

e Community health

improvement services and

community benefit operations

from Worksheet 4) ... 1,842, 1,842, .01%
f Health professions education

{from Worksheet 5) ... . 1,622, 1,622, L01%
g Subsidized health services

{from Worksheet 8) . ..
h Research (from Worksheet 7}
i Cash and In-kind contributions

for community benefit {from

Worksheet 88 17,382, 17,392, W11%
j Total OtherBenefits . .. .. . 20,856. 20,856, L13%
k_Total. Add lines 7d and 7] 610,652.] 150,051.] 460,601.f 3.27%

932001 11-1¢-19  LHA For Paperwork Reduction Act Notice, see the [nstructions for Form 890. Schedule H {Form 990) 2019
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Schadule H (Form 990) 2019 HOLMES COUNTY HOSPITAL CORPORATION 59-6031.176 Pagez
Community Building Activities Complete this table if the organization conducted any community building activities during the
tax year, and describe in Part VI how iis community buiiding activities promoted the health of the communities it serves.

(&) Number of {b) Persons {c) Total {d) Direct {e} Net {f) Percent of
aclivities or programs. served (optonal} community alfsetting revenue community 1otal expense
{optional} buflding oxpense bullding expense
1 Physical improvements and housing
2 Econsmic development
3 Communify support
4 Environmental improvements
& l.eadership development and
fraining for community members
6  Coalition buiiding
7 Gommunity health improvemant
advocacy
8  Waorkforce development
9  Other
10 Tola
[Part li.] Bad Debt, Medicare, & Collection Practices
Section A, Bad Deht Expense Yes i No

1 Did the organization repaort bad deht expense in accordance with Heaithcare Financial Management Association
STAEIMANE MO BT oo e b bR e ek s
2 Enter the amount of the organization's bad debt expense. Expiain in Part VI the
methodology used by the organization to estimate this amount ... 2 2,520,694,
4 Enter the estimated amount of the organization’s bad debt expense attributable to
patients eligible under the organization's financial assistance policy. Explain ih Part Vi the
methodoiogy used by the organization 1o estimate this amount and the ratlonale, if any,
for Including this portien of bad debt as community benafit . 3 731,001,
4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt
axpense of the page number on which this footnote Is contained in the attached financial statements.
Section B, Medicare
5 Enter tolal revenue received fram Medicare {including DSH and IME) 5 3,177,015,
6 Enter Medicare allowable costs of care relating to payments on line & 4] 4,294,933,
7  Subtract line G from line 5. This is the surplus (orshortfall) . 7.1 -1,117,918.
8 Describa in Part Vi the extent to which any shortfall reported an 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 mathed used:
|:| Cost accounting system Cost to charge ratio ]:j Other
Section C. Collection Practices
ga Did the organization have a written debt collection policy duting the tax year? e es
b li*Yes," did the organization's collection policy thal applied ta the Jargsst number of its patienis during the 1ax year contain provisions on the
collection practicas to be follawed for patients who are known to quality for financial assistance? Describe in Partvl oo o | X
IPaI’tIVI Management Companies and Joint Ventures {avinad 10% or more by officers, directors, trusteas, key employees, and physiclans - ses Instructions)

ga | X

{a} Name of entity {b) Description of primary () Organization’s | (d) Officers, direct- |  {e} Physicians’
activity of entity profit % or siock ﬁrﬁ, trustlees. or profit % or
o O ey employees
ownership % profit % or stock Stoﬁ; o
owhership % OWnership
932092 14-18-19 Schedule H {Form 980) 2019
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Schedule H {Farm 800} 2019 HOLMES COUNTY HOSPITAL CORPORATION 59-6031176 Page3
[PartV | Facility Information

Section A. Hospital Facilities — !
(st in order of size, from largest to smallest) _ g Tt = §
How many hospital faciiities did the organization operate *g ? ':f} % é _E‘
during the tax year? ::3 % 2 § gl 8l e
Name, address, primary website addrass, and stats license number 2 % 2 o & 5 é % Facliity
{and if a group return, the name anc! EIN of }he subordinate haspital o = g £ E § 3 % rﬁg:rling
organization that operatas the hospital facility} B! § E E }--_ﬁ ng ﬂ.:. ﬂ‘:. Otner (describe) group
1 HOLMES COUNTY HOSPITAL CORPORATION
2600 HOSPITAL DRIVE
BONIFAY, FL 32425
WWW.DOCTORSMEMORIAL.ORG
XX X X
932003 11-19-19 Schedule H {Form 980) 2019
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Schedule H (Form 990) 20198 HOLMES COUNTY HOSPITAL CORPORATION 59-6031176 Paged
[Part V.| Facility Information rontinued)

Sectlon B, Facility Policies and Practices

{complete a separate Section B for each of the hospital facilities ar facility reporting groups listed in Part V, Section A)

Name of hospitat 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

Yes | Na
Community Health Needs Assessment B |
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 Section C | ... 2 X
3 During the tax year or either of the two immedlately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNAJ? If "NO," sKID 0 N6 12 e e s

if "Yes," indicate what the CHNA report describes (check ail that apply):

a A definition of the community served by the hospital fagility
b Demographics of the community
c Existing heaith care facilities and resources within the community that are avatlable to respond to the health needs
of the community
d 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 I:} The impact of any actions taken to address the significant health needs identified in the hospital facility's prior GHNA(s}
i L1 Other{describe in Section C)

4 Indicate the tax year tha hospital facility last conducted a CHNA: 20 _1_9_
B In conducting its most recent GHNA, did the hospital facility take into account input from persons who represent the broad
intarests of the community sarved by the hospital facility, including those with special knowledge of or expertise In public
haalth? f "Yes," describe in Section C how the hospital facility took into account input from persons who represent the
community, and identify the persans the haspital facility consulted .,
6a Was the hospital faclity's CHNA conducted with one or mare other hospital facilities? If "Yes," list the other
hospital facilities in Section G Ga X
b Was the hospital facility's CHNA conducted with one or more organizations other than hospital facilities? If "Yes,"
list the other organizations N SEGHOM § || ... ...ttt st h s nb st es
7 Did the hospital facllity make Its CHNA repont widely avaitable to the public? e,
if "Yes," indlcate how the CHNA report was made widely available {(check all that apply):
a LX] Hospital faciiity's website fist urly WWW.DOCTORSMEMORIAL, QRG
b [ Other website list ur):
¢ Made a paper copy available for public inspection without charge at the hospital facility
d [::| Other (describe in Section G}
8 Did the hospital facility adopt an implementation strategy o meet the significant cammunity heaith neads
identified through its most recently conducted CHNA? if "Ne," skipto line 11 e
9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20 w}:ﬁ_
10 Is the hospital facility's most recently adopted implementation strategy posted on a website?

alf "Yes," {listur;, WWW.DOCTORSMEMORTIAL .ORG :
b if "No," is the hospital facllity's most recently adopted implementation strategy attached to this return? 10h

11 Describe in Section G how the hospital facility is addressing the significant needs identified in Its most
recently conducted CHNA and any such needs that are not being addrassed together with the reasons why
such needs are not being addressed,

12a Did the organization incur an axcise tax under section 4659 for the hospital facility's failure to conduct a
GCHNA as required by section 501(N(3)? 12a X

120]

b If "Yes" to line 124, did the organization file Form 4720 to report the section 4959 excise tax?
¢ 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 faciities? $

032004 11-19-18 Schedule H {Form 890} 2018
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[Part V[ Facility Information ;ontinued)

Financial Assistance Policy {FAP)

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

13

a

== T I~ T =

14
15

a

b

[

d

e
16

O 20 T W

b b bobdbdbdis

I

Yes | No
Did the hospital facllity have in place during the tax year a writien financial assistance poiicy that: sl
Explained eligibility criteria for financial assistance, and whether such assistance inciuded free or discounted care? |, ...
if "Yes," indicate the eligibility criteria explainad in the FAP:

X | Federal poverty guidelines (FP@), with FPG family inceme limit for eligibility for free care of 100 %
and FPG family income iimit for eligibility for discounted care of 250 %
Income fevel other than FPG {describe in Section C)
Asset level

Medical indigency
Insurance status
Underinsurance status
Rasidency
Other {describe in Section G
Explained the basis for caiculating amounts charged to patientsT || ..
Explained the method for applying for financial assistance? ... s
If "Yes," indicate how the hospital facility’s FAP or FAP application form {including accompanying instructions)
explained the methed for applying for financial assistance (check all that apply):
Described the information the hosgital facility may require an individual to provide as part of his or her application
Described the supporting decumentation the hospital facility may require an indlvidual to submit as part of his
or her application
Provided the contagct information of hospital facility staff who can provide an Individual with information
about the FAP and FAP application process
[X} Pravided the contact information of nonprefit organizations or government agencies that may be sources
of assistance with FAP applications
I___l Other (describe in Section C)
Was widely publicized within the community served by the hospRal facility
If "Yes,” indicate how the hospital facility publicized the policy (check all that apply):
The FAP was widely avaifable cn a website (list url); WWW,DOCTORSMEMORTAL , ORG
The FAP application form was widely available on a website {list url), WWW, DOCTCRSMEMORIAT , ORG
A plain language summatry of the FAP was widely available on a website {ist url); WWW,DOCTORSMEMOREAL,ORG
The FAP was available upon request and without charge (in public locations in the hospital facility and by mail)
The FAP application form was available upon request and without charge {in public locations in the hospital
facility and by mail)
A plain language summary of the FAP was available upon request and withaut charge {in public locations in
the hospital facility and by mall)
Individuals were notified about the FAP by being offered a paper copy of the plain language sumimary of the FAP,
by receiving a conspicucus written notice about the FAP on their billing staternents, and via conspicuous public
displays or other measures reasonably calculated to attract patients' attention

LOO0O000 ke

Notifiad members of the community who are most likely fo require financial assistance about availability of the FAP

1 Therap, FAP application form, and plain language summary of the FAP ware translated into the primary language!s)
spoken by Limited English Proficiency {LEP) populations

[::] Other {describe in Section G}

Schedule H (Form 990} 2019
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[Part V.:{ Faclility Information onringeq)

Billing and Collections
Name of hospital facility or letter of facility reporting group  _ HOLMES COUNTY HOSPITAL CORPORATION

Yes | No

17 Did the hospital facility hava in place during 1he tax year a separate biiling and coliections palicy, or a written financial
assistance policy (FAP) that axplained all of the actions the hospital facility or other authorized party may take upon
NONPAYINEIET oot oot e et eee e e s et es s eeees s e e r e e st s ae e85 S h 22 S e Lottt et

18 Chaeck all of the following actions against an Individisal that were permiited under the hospital facility’s policies during the
tax year before making reasonable efforts to determine the individual's eligihility under tha facility's FAP:

Reporting 1o credit agency(ies)

Selling an individual's debt to another party

Deferring, denying, or requiring & 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 procass

Other similar actions (describe in Section C)

.1 None of these actions ar other similar actions were permitted

19 Did the hospital facility or other autharized 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{jes)

Selling an individual's debt to another party

Deferring, denying, or requiring a payment before providing medically necessary care due to nanpayment of 4

previcus bill for care covered under the hospitai facility’s FAP

Actions that require a legal or judiclal process

Gther similar actions {describe in Section C}

20 ndicate which efforts the hospital facility or other authorized party mada before initiating any of the actions listed (whether or
not chegked) in line 18 {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 G}

Made a reasonable effort to orally notify individuals about the FAP and FAP application pracess (if net, describe in Section C)

Processed incomplete and complete FAP applications §f not, describe In Section C}

Made presumptive eligibility determinations {f not, describe in Sectlon C)

Other (describe in Secticn C)

f Nene of these efforts were made

Policy Relating to Emergency Medical Care

[ 2 v 1]

MU0 OO0

d
e,
f

O Uod

[ =

a

[T = T I -

[ bdbdbd b

21 Did tha hospital facility have in place during the 1ax year a written policy relating to emergency medicat care
that required the hospital facility to previde, 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:

l:! The hospital fagiiity did not provide care {or any emergency medical conditions

l:l The hospital facility’s policy was not in writing

D The hospital facility imited who was eligible to receive care for emergency medical conditions {describe in Sectlon C)

E} Othar {describa in Section C)

[ T N = a3
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[PartV | Facility Information ;oniinued)

Charges to Individuals Eligible for Assistance Under the FAP {FAP-Eligible Individuals)
Name of hospital facility or letter of faclitty reporting group _ HOLMES COUNTY HOSPITAL CORPORATION

Yes | No

22 Indicate how the hospital faciiity determined, during the tax year, the maximum amounts that can be charged to FAP-eligibte
individuals far emergency or other medically necessary care.
a The haspital facility used a look-pack method based on claims aliowed by Medicare fee-for-service during a prior
12-month period
b [ 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
¢ ] The hospital facitity used a jook-back method based on claims aflowed by Medicaid, elther alone or in combination
with Medicare fee-for-service and all private health insurers that pay claims to the hospital facllity during a prior
12-month period
d [ ] The hospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did ihe hospital facility charge any FAP-eligible individual te whom the hospital facility provided
emergency or other medically necessary services more than the amounis generafly billed to individuals who had
insurance covering such care?

If "Yes," explain in Section G,

24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equat to the gross charge for any
service provided to that INGIVIAUBI? ||| oo et 24 X
If *Yes," axplain in Section C. =

Schedule H (Form 990) 2015
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I'Part V.| Facility Information ;oninued:

Sectlon C. Supplemental Infarmation for Part V, Section B, Provide desctiptions required for Part V, Section B, lines

2, 8}, 5, B8, 8b, 7d, 11, 13b, 13h, 15e, 16}, 18¢, 18e, 20a, 20b, 2{c, 20d, 20e, 21¢, 21d, 23, and 24, If applicable, provide

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

and hospital facility {ina number from Part ¥, Saction A ("A, 1," "A/4," "B, 2," "B, 3," etc.) and name of hospital fasility.

HCLMES COUNTY HOSPITAL CORPORATION:

PART VvV, SECTION B, LINE 5: DOCTORS MEMORIAL, WANTED TQ 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 PUBLTIC WERE ENCOURAGED BY THE HOSPITAL TO

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

GIVEN COMSIDERATION AND USED BY THE STEERING COMMITTEE IN ESTABLISHING THE

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

YEARS. OF THEE SURVEY RESPONDENTS 94% WERE WHITE, AND OF THCOSE THAT

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

TOP THREE AGE GROUPS THAT RESPONDED TQO THE QUESTION ABQUT 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 TC OUR MOST RECENT CHNA THAT WAS

CONDUCTED IN 2020, HEALTHY LIFESTYLES AND CHRONLC DISEASE PREVENTION WERE

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

DOCTORS MEMORIAL HOSPITAL HAS DONE THE FCOCLLOWING: INCREASED PHYSICAL

ACTIVITY BY SPONSORING/HOSTING HEALTHY EEART WALK AND ONE EK RACE IN

HOLMES COUNTY - PARTNER WITH HHTF 70 PROVIDE NUTRITTIONAL INFORMATION AND

932098 13-19-19 Schedule H {(Form 990) 2018
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{Part V| Facility Information gontinued)

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

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

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

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

RESOURCES - INCREASED NUTRITION EDUCATION BY PROVIDING NUTRITION CLASS

OPTIONS - PROVIDED CESSATION RESOURCES FOR TOBACCO USERS. MEETING THE

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

PREVENT US ¥ROM REACHING GOALS SUCH AS THE NUMBER OF SPECTALISTS WE WANT

TO0 PROVIDE, AMOUNT OF EVENTS/WORKSHOPS WE HOST, OR THE EDUCATION PROGRAMS

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

LIMITED FUNDING AND LIMITED RESOURCES TO CRITICAL ACCESS HOSPITALS AND OQUR

COMMUNITY .,

932008 11-16-19 Schedute H {Form 990} 2019
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{PartV.| Facility Information ;oninyed)

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

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

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

Name and address Type of Facility {describe}

Schedule H {Form 990) 2019
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Schedule H (Form 990) 2019 HOLMES COUNTY HOSPITAL CORPORATION 59-6031176 Page 10
[PartVl.] Supplemental Information

Provide the fallowing information,

1 Requheddescﬁpﬁons,FWoWdethedescﬁpﬁonsrequkedforPaﬂi,RnesSc,Ga,and?;PanIIandl3aﬂnhﬁn952,3,4,8and
ob.

2 Needs assessment, Describe how the organization assesses the health care needs of the communities it serves, in addition to any
CHNAs 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 tnder the organization's financial
assistance policy.

4  Community information, Describe the community the organlzation serves, taking into account the geographic atea and demographic
constituents it serves,

5 Promotion of community health. Provide any other Information lmportant to deseribing how the organization's hospital facilities or ather health
care faciiities 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, ifthe organization is part of zn affitiated health care system, describe the respective roles of the organization
and its affiliates in promating the health of the communities served.

7 State filing of community benefit report. If applicabie, 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 IIT, LINE 3:

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

7O PATIENTS BEING REQUIRED TC BRING IN DOCUMENTATION TO SUPPORT THE

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

29% OF THE BAD DEBRT EXPENSE WQULD HAVE BEEN ATTRIBUTABLE TO PATIENTS

ELIGIBLE UNDER THE ORGANIZATION'S FINANCTIAL ASSISTANCE POLICY HAD THE

PROPER DOCUMENTATION BEEN PROVIDED.

PART TII, LINE 4:

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

DESCRIBING THE ORGANIZATION'S BAD DEBT EXPENSE.

PART III, LINE 8:

THE MEDICARE ALLOWABLE FAILS TO COVER COSTS. NON-PAYMENT BY MEDICARE
932100 11-18-18 Schedute H {Form 990 2019
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Schedule H (Form 990) HOLMES COUNTY HOSPITAL CORPORATION 59-6031176 Page10
[PartVI] Supplemental Information (Continuation)

RECIPIENTS FOR THEIR DEDUCTIBLE AND COINSURANCE AMOUNTS INCREASES

FINANCIAL 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 MATNTAINED,

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

THE COMMUNITY .

PART III, LINE 9B:

ALL DPATIENTS FOLLOW THE SAME COLLECTICN PRACTICES. THE FFA IS A TOOL WE

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

OR MAIL THE PATIENT IS GIVEN THE OPPORTUNITY TO APPLY FOR ASSISTANCE AT

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

ASSISTANCE 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 TEE HEALTH CARE NEEDS OF THE COMMUNITY,

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

AS A CONTINUOUSE EFFORT TC IMPROVE UPON THE HEALTH CARE SERVICES PROVIDED

TQ 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 PATTENT 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 TC QUALIFY FOR APPLICABLE COUNTY
Schedule H (Form 980}
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[ Part V1| Supplemental Information (continuation)

PROGRAMS THAT PROVIDE ASSISTANCE TO ELIGIBLE RESIDENTS. THE HOSPITAL 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 IN APPLYING FOR MEDICAID, IF ELIGIBLE, ON-SITE AT THE HOSPITAL.,

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

AND QFFERED 70 ALL ELIGIBLE PATIENTS AND IS ADVERTISED THROUGHOUT THE

FACILITY. ALL APPLICABLE STATE AND FEDERAL REGULATIONS ARE FOLLOWED.

PART VI, LINE 5:

THE HOSPITAL PRIMARILY 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 ROCM 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 PQLICY AND DIRECTICN OF THE HOSPITAL.

ADDITIONALLY, SEVERAL OF THE PHYSICIANS CURRENTLY SERVING PATIENTS AT THE

HOSPITAL ARE RESIDENTS OF HOLMES COUNTY.

Schedule H {Form 990)
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SCHEDULE J Compensation Information
{Form 890) For certaih Officers, Directors, Trustees, Koy Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Dapartment of tha Treasury b Attach to Form 980.

Internal Revenue Service

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

OMB No. 1545-0047

i

Name of the organization

HOLMES COUNTY HOSPITAL CORPORATION

59-6031176

{Part1l [ Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the followlng to or for a parson listed on Form 990,

Part VI, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.

Yes

|:| First-class or charter travel
|Z| Travel for companions

|:| Tax indemnification and gross-up payments

Lm—,j Discretionary spending account

] Housing allowance or residence for personal use
|:| Payments for business use of personal residence
[ Health or soclal club dues or initiation fees

l:| Personal services (such as maid, chaufteur, chef)

16250525 7354202 10-00312.000

b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment or
reimbursament or provision of all of the expenses described above? If "No," compiste Part |l to explain

2  Did the organization requirs substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, inciuding the CEQ/Executive Diractor, regarding the iterns chesked on line 1a?

3 Indicate which, if any, of the foliowing the crganization used to establish the compensation of the organization's
CEO/Executive Diractor. Check all that apply. Do not check any boxes for methods used by a refated organization to
establish compensation of the GEG/Executive Director, but explain in Part Il
D Compensation committes |:| Written employment contract
D Independent compensation consulkant |:§ Gompensatioh survey or study
I:l Form 980 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part VII, Section A, lina 1a, with respact to the filing
organization or a related organization:

a Receiva a severance payment or change-of-control payment?
Participate in, or recelve payment from, a supplemental nonqualified retirement plan?
¢ Parlicipate in, or receive payment from, an equity-based compensation arrangement?

If "Yas" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part |1l,

=3

Only section 501{c)(3), 501(c}{4), and 501(c){20) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VII, Section A, line ta, did the organization pay or accrue any compensation
contingent on the revenues of!
a The organization?

b Any related OYQaNIZEHONT e e ettt et e
If "Yes" on line 5a ar b, describe in Part 1il.
6 For peraons listed on Form 880, Part VI, Section A, line 1a, did the organization pay or accrua any compensaticn
contingent on the net eamnings of:
@ TRBOIGANZAUON? oo et e
b Any related organizatlonT et ettt em etk b e s
If “Yes" on §ine 6a or 6b, describe in Part lii,
7 For persons listad on Form 990, Part Vii, Section A, line 14, did the organization provide any nonfixed paymants
not described on lines 5 and 6? If "Yes,” describe in Part 1l
8 Were any amounts reported on Form 980, Part VI, pald or accrued pursuant to a contract that was subject to the
initial contract excaption described in Regulations section 53.4958-4(a){3)? I "Yes," describe in Part Il
9 If "Yes* on lina 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section B3.4958-81CY? .. i e et e e

9

i.HA For Paperwork Reduction Act Notice, see the instructions for Form 9380.

932111 18-21-18

41

Schedule J {Form 890} 2019

2019.05094 HOLMES COUNTY HOSPITAL CO 10-00311


www.irs.aov/Form990

Schedule J (Form 990) 2019 HOLMES COUNTY HOSPITAL CORPORATION 59-6031176 Page 2
[ Part i | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For sach individual whose compensation must be reported on Schedule J, report compensation fram the organization on row () and from related organizations, described in the instructions, on row {ii).
Do not list any individuals that aren't listed on Form 990, Part VIL.

Note: The sum of columns (B){i)-(ii) for each listed individual must equal the tetal amount of Form 990, Part Vi, Section A, line ta, applicable column (O and (E} amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation {C) Retirement and (D) Nontaxable |(E) Totalof columns | (F) Compensation
ne e . T o other deferred penefits BYirD) in column (B)
] ase i Oonus HI er t
(A} Name and Titie compensation incentive reportabie gompensation reop: :ﬁgraﬁoiifzggd
compensation compensation
(1) JONATHAN C. PAUL ml 152,925, 0. 0. 0. 14,9885. 167,824, 0.
ARNP (i) Q. 0. 0. 0. 0. 0. 0.
(2) LOYD T, SIMMONS | 138,704, 0. 0. 0. 14,958, 153,703. 0.
ARNE (i) 0. 0. 0. 0. 0. 0. C.
]
€01
®
(ii)
m
(ii)
0]
(i)
0]
{if)
0]
{ii}
i}
{fi}
{}
(i)
i)
(i}
{iy
(i}
{i)
(i)
6]
(i}
®
{ii}
0]
{ii)
Schedute J (Form $90) 2019
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Schedule J (Form 890) 2019 HOLMES COUNTY HOSPITAL CORPORATION 59-6031176 Page 3

Z-P_aﬁ'.l_!ij Supplemental information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 53, 5b, 6z, 8b, 7, and 8, and for Part II. Also complete this part for any additional information.

Schedule J (Form 990) 2019

932113 10-21-19



Supplemental Information on Tax-Exempt Bonds

OMB No. 1845-0047

SCHEDULE K
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions, ) 20} 9 X
Department of the Treasury explanations, and any additional information in Part V1. Open 1o Py ;
Internal Ravenue Service P Attach to Form 990. B Go to www.irs.gov/Form880 for instructions and the latest information. Angpection i
Name of the organization Employer identification number
HOLMES COUNTY HOSPITAIL CORPORATICON 59-6031176
Partl’: Bond issues SEE PART VI FOR COLUMNS (A) AND (F) CONTINUATIONS
(a} Issuer name (b} lssuer EIN {¢) CUSIP # {d) Date issued (e) [ssue price (f) Description of purpose (g} Defeased|(h) On behalf} (i} Pooled
of issuer { financing
Yes| No [ Yes | No |Yes| No
HOLMES COUNTY HOSPITAL CONSTRUCTION OF A
A CORPORATION 59-6031176 NONE 11L/29/06 17669800. REPLACEMENT FACIL X X X
HOLMES COUNTY HOSPITAL EQUIPMENT
g CORPORATION 59-6031176] NONE 02/24/17 375,000.ACQUISITION X X X
[
D
Partill Proceeds
A B C D
1 Amountefbondsretired .. o 4,044,800, 145,716,
2 Amount of bonds legaily defeased ...
3 Total proceeds OF BSUB .ottt s bit st eseeeasteseenneesreee 17 r 320 ' 901. 375,000.
4 [Bross proceeds in reserve funds 273 ,220.
5 Capitalized interest from proceeds 961,861.
& Proceeds in refunding escrows
7 lssuance costs fromproceeds ..o oo 505,000. 21,000,
8 Credit enhancement from proceeds oo i e
9  Working capital éxpenditures fromproceeds ..
10 Capital expenditures rom Proceeds .. 15,2431 ,3185. 375,000.
11 Other spent proceeds
12 Otherunspentproceeds . o ... e
13 Year of substantial completion o 2008 2017
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a refunding issue of tax-exempt bonds (or,
if issued prior 1o 2018, a current refunding issue)? o X X
15 Were the bonds issued as part of a refunding issue of taxable bonds (or, if
issued prior to 2018, an advance refundingissuej? X X
16 Has the final allccation of proceeds beenmade? . ... o X P4
17 Does the organization maintain adequate books and recerds to support the
final allocation of proceeds? o X p: 8

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890.

832121 10-18-18
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Schedule K (Form 990) 2078

HOLMES COUNTY HOSPITAL CORPORATION

59-6031176

Page 2

‘Partiil’: Private Business Use

Was the organization a partner in a partnership, or a member of an LLC,
which owned property financed by tax-exempt bonds?

Yes

Yes

Yes

No

Yes

No

Are there any ease arrangements that may result in private busmess use of

bond-financed property? i
Are there any management or service contracts that may result in pnvate

business use of bond-financed property?

if "Yes" to line 3a, does the crganization routinely engage bond counsel or other outSIde
counsel 1o review any management or service contracts relating to the financed property?

Are there any research agreements that may result in private business use of
bond-financed property?

If "Yes" to line 3¢, does the orgamzatzon routmely engage bond counsel or other outsm!e
counsel to review any research agreements relating to the financed property?

Enter the percentage of financed property used in a private business use by

entities other than a section 501{c}{3} organization or a state or local government .. »

%

%

%

%

(4.1

Enter the percentage of financed property used in a private businessuse as a result of
unrelated trade or business activity carried on by your crganization, ancther
section 501(c){3) organization, or a state or local govemment

%

%

%

%

Total Of TNeS 4 ANG 5 e eiiiiiieeeiiie i iiiieieeniiieiiieeii i

%

%

%

%

Does the bond issue meet the private security or payment test? ...

@lNe

Has there been a sale or dispesition of any of the bond-financed property to anon-
govarnmental perscn other than a 501(c)(3) organization since the bonds were issued?

[f "Yes" to line 8a, enter the percentage of bond-financed property sold or disposed
OF s s iriiaiiieeeeseiiiieiiiiciiieiiieiiiperereeaoiiioeciienieeiuiici:

%

%

%

%

[f "Yes" to line 8a, was any remedial action taken pursuant to Regulations sections
1.441-12 and 1.145-27

Has the organization established written procedures to ensure that aI] nonquallﬁed
bonds of the issue are remediated in accordance with the reguirements under
Regulations sections 1.141-12 and 1.145-27

‘PartiV. Arbitrage

Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and
Penalty in Lieu of Arbitrage Rebate? ... i

Yes

Yes

Yes

No

Yes

a5

If "Ne” te line 1, did the following apply?

Rebate not dUe Vet ? o iiiiiisiiaaiieseeiicieieiiiiiiiieeiiigiiiiiizaiieioccenis

Exception to rebate? ..

bd|bd

N FEDRTE U D i iiiiisiaeeeseaesesssises ettt it i it s ot LoD e LS e s e tes e e as et i eeeetcp ey baaaaataaznonee

I "Yes" to line 2¢, provide in Part Vi the date the rebate computation was
performed

3

Is the bond issue a vanable rate ESSU@"

I

32122 10-18-19

Schedule K (Form 990) 2019




Schedule K {Form 990) 2019 HOLMES COUNTY HOSPITAL CORPORATION 59-6031176 Page 3
PartiVi Arbitrage (continued)

A B ] D
No Yes No Yes No

4z Has the organization or the governmental issuer entered into a qualified Yes No Yes

hedge with respect to the bond issue?

Name ofprovider . ... il

Term of hedge o

Was the hedge superintegrated? ..o e e

Was the hedge terminated?

5a Were gross proceeds invested in a guaranteed investment contract (GIC)? ...
b Nameof provider ... .. oo
¢ TermofGIC ... e iiiiriiiiiiiiiiiiiiiiiieesessesessasiiiieiiiiiiiiiiiieiiiceiieii
d Was the regulatery safe harber for establishing the fair market value of the GIC satisfied?

8 Woere any gross proceeds invested beyond an available temporary period?

7 Has the crganization established written procedures to monitor the requirements of

section 1487 X X

o o |0 T

PartV.. Procedures To Undertake Corrective Action
A B C D
Has the erganization established written procedures to ensure that violations of Yes No Yes No Yes No Yes No
federal tax requirements are timely identified and corrected through the voluntary
closing agreement program if selfremediation isn't available under applicable
PeQUIBLIONS? e X X

‘PartVI: Supplemental Information. Provide additional information for responses to guestions on Schedule K. See instructions
SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME: HOLMES COUNTY HOSPITAL CORPORATION

(F) DESCRIPTION OF PURPOSE: CONSTRUCTION OF A REPLACEMENT FACILITY

(A) ISSUER NAME: HOLMES CQUNTY EHOSPITAL CORPORATICN
(F) DESCRIPTION OF PURPOSE: EQUIPMENT ACQUISTTION

PART II, LINE 3
EXCESS OVER SALES PROCEEDS IS INVESTMENT EARNINGS.

PART TI, LINE 7
HOLMES COUNTY HOSPITAL CORPORATION IS A 501(C)(3) ORGANIZATION THAT IS

ATSO A GOVERNMENTAL ENTITY; ACCORDINGLY THESE BONDS ARE GOVERNMENT
BONDS RATHER THAN 501{(C)(3) BONDS AND ARE NOT SUBJECT TO THE 2% LIMIT

ON ISSUNACE COSTS.

PART IV, LINE 2C
THE ARBITRAGE REBATE ANALYSIS WAS PERFORMED ON NOVEMBER 289, 2011.

932123 10-18-19 Schedule K (Form 980} 2019




= OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2.5

{Form 980 or 990-EZ) Complete to provide information for responses 1o specific questions on 20 1 g
Form 990 or 990-EZ or to provide any additional information. e N A W

Department of the Treasury P Attach to Form 990 or 990-EZ, -/Open to Public. }

Internal Revanua Servica P Go to www.irs.gqov/Form8g0 for the latest inforination. Cihinspection Dy

Mame of the organization Employer identification number

HOLMES COUNTY HOSPITAL CORPORATION 59-6031176

FORM 690, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSICN:

FLORIDA AND THE SURRCUNDING AREAS, REGARDLESS OF THEIR ABILITY TO PAY,

FORM 880, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COUNTIES.

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

THE ORGANIZATION WAS LEASED TO JUBILEE DOCTORS MANAGEMENT FROM MARCH 2020

TO JULY 2020, IN AUGUST 2020 TC 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 ORGANIZATICN IDENTIFY THE GOVERNOR OF THE STATE

OF FLORIDA TO HAVE THE SQOLE RIGHT T0 APPOINT ALL MEMBERS OF THE BOARD OF

TRUSTEES .

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

AN INDEPENDENT ACCCUNTING FIRM PREPARES AND REVIEWS THE $90. THE 990 IS

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

THE CONTROLLER MAY HAVE ARE ADDRESSED AND ANY CORRECTIONS OR CLARIFICATIONS

THAT NEED TO BE MADE ARE MADE. THE 950 IS THEN PROVIDED TO THE BOARD FOR

THEIR 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 TQO FILING THE 590.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 996-EZ, Schedute O {Form 990 or 99G-EZ) (2019)
932211 09-06-19
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Schedule Q (Form 990 or 990-EZ) (2016) Page 2

Name of the grganization Employer identification number

HOLMES COUNTY HOSPITAL CCRPORATION 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, COTHEER 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 COMMUMITY.

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 QF

DISCLOSURES, INCLUDING OWNERSHIZ AND CONTROL OF ANY HEALTH CARE DELIVERY

ORGANIZATION THAT I8 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 TAW, BUT IN SUCH

CIRCUMSTANCES MINIMUM ALLOWABLE DISCLOURES SEOULD BE MADE.,

BETWEEN ANNUAL DISCLOSURE DATES, ANY NEW RELDATIONSHIP OF THE TYPE

DESCRIBED, WHETHER ACTUAL OR PROPQOSED, SHALL BE DISCLOSED IN WRITING TQO 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, SECTICON B, LINE 15A:

THE BOARD OF TRUSTESS REVIEWS THE EXECUTIVE DIRECTOR'S COMPENSATION

ANNUALLY BY COMPARING THE CEQ CURRENT SALARY WITH OTHER AREA HOSPITALS

932212 09-06-19 Schedule O {Form 990 or 990-EZ} (2019)
48
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Schedule Q (Form 990 or 990-EZ) (2019} Page 2
Name of the organization Employer identification number

HOLMES COUNTY HOSPITAL CORPORATION 58-60311746

SALARIES FOR EXECUTIVE DIRECTORS AND A SURVEY, OF HOSPITAL EXECUTIVE

DIRECTORS SALARIES IN THE STATE, PREPARED BY THE FLORIDA HOSPILITAL

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 CCMPARATIVE FINDINGS. ANY CHANGES TO BE MADE ARE COMMUICATED

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

CHAIRMAN OF THE BOARD OF TRUSTEES.

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

FINANCIAL STATEMENTS AND OTHER INFORMATION ARE SUBMITTED TC 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 OTEER INFORMATION ARE SUBMITTED TO THE STATE OF

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

FORM 590, PART IX, LINE 24E, ALL OTHER FUNCTIONAI. EXPENSES:

UTILITIES:

PROGRAM SERVICE EXPENSES 338,271,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 338,271,

MAINTENANCE CONTRACTS:

PROGRAM SERVICE EXPENSES 301,524,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 301,524.
932212 02-06-19 . Schedule O {Form 990 or 990-E2} (2019)
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Schedule O (Form 990 or 890-EZ) (2019) Page 2
Name of the crganization Employer identification number

HOLMES COUNTY HOSPITAL CORPORATION 59-6031176

PHYSICIAN FEES:

PROGRAM SERVICE EXPENSES 243,186,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 243,186.
MISCELLANEQUS :

PROGRAM SERVICE EXPENSES 239,405,
MANAGEMENT AND GENERAL: EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 239,405,

CONSULTING SERVICES:

PROGRAM SERVICE EXPENSES 223,047,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 223,047,

EQUIFPMENT LEASE & RENTAL:

PROGRAM SERVICE EXPENSES 177,163,
MANAGEMENT AND GENERAL EXPENSES 0,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 177,163,

TAXES AND LICENSES:

PROGRAM SERVICE EXFENSES 146,332,

MANAGEMENT AND GENERAL EXPENSES 0.

932212 09-06-19 Schedule O (Form 930 or 990-EZ) (2019)
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Schedule O (Form 990 or 980-£2) {2018) Page 2

Name of the organization Employer identification number
HOLMES COUNTY HOSPITAL CORPORATICN 59-6031176

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 146,332,

UNIFORMS & LAUNDRY SERVICE:

PROGRAM SERVICE EXPENSES 69,503.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 69,503,

REPAIRS & MAINTENANCE:

PROGRAM SERVICE EXPENSES 51,382,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 51,382.
TELEPHONE :

' PROGRAM SERVICE EXPENSES 45,685,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 45,685.

POSTAGE & DELIVERY:

PROGRAM SERVICE EXPENSES 35,920,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 35,920,
TRAINING:

932212 09-06-19 £1 Schedule O {(Form 990 or 990-EZ) {2019)
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Schedule O {form 980 or 980-£7) (2019) Page 2

Name of the arganization Employer identification number
HOLMES COUNTY HOSPITAL CORPORATION 59-6031176
PROGRAM SERVICE EXPENSES 1,622,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,622,
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 1,877,040,
932212 09-06-19 5o Schedule O (Form 990 or 990-EZ) (2018)
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