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o 990-T

Department of the Treasury

CHANGE OF ACCOUNTING PERIOD 2939817704197 1

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

Tor calendar year 2019 or other tax year beginning_ 10/01  , 2019, and ending __ 12/31

> Go to www.Irs.gov/FormS90T for instructions and the latest info P@

.20 19 .,

hido

I OMB No. 1545-0047

2019

Open to Public Inspection for

Intermal Ravanue Service » Do not entor SSN numbers on this form as it may be mads public #f your org 501{c)(3) Organizations Only
al] $accooxd Name of organization { ] Check box if name changed and see instructions.) D Employer identification number
B Exompt under section MARTIN MEMORIAL MEDICAL CENTER, INC. (Employess’ trust, sse Instructions.)
[Fisoy C) 03 ) Pd:: Number, strest, and room or sulte no. If a P.O. box, see instructions. 59-0637874
Oaose Tizoe Type | PO BOX 9010 E Unrelatod business activity code
Nassn O szop City or town, state or province, country, and ZIP or foreign postal code (Ses Instructions)
2 (1 5o STUART, FL 34995-9033 621511 2
A CHAIHeg =5 | F_Group exemption number (See instructions.) N
% r;‘;; 734,588486| G Check organization type P 501(c) corporation {1 501(c) trust O 401(a) trust [ Other
;g o H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated
g pa] trade or business here » LAB SERVICES FOR NON-PATIENTS . f only one, complete Parts I-V. If more than one, describe the
-t first in the blank space at the end of the previous sentence, complete Parts t and i, complete a Schedule M for each additional
'; trade or business, then complete Parts [lI-V.
o 1 Duwing the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . » Yes [JNo
< tf “Yes,” enter the name and identifying number of the parent corporation. » MARTIN MEMORIAL HEALTH SYSTEMS, INC 53.2307522
- J The books are in care of » MICHAEL MOEHRING Telephone number » 772) 287-5200
<o Unrelated Trade or Business Income (A) tncoms () Expenses C)Net
8 1a Gross receipts or sales 7,339 /
% b Lessretums and allowances 0| ¢ Balance®» | 1c 7,339
2 Costof goods #old (Schedule A, line 7) . 2 0 P
3 Gn proﬁt. Siibtract line 2 from line 1c . 3 7,339 / 7,339
4a Capital income (attach Schedule D) . 4a 0 Vv 0
b Net gain (loss}(Form 4797, Part ll, ine 17) (attach Form 4797) 4b 0 - / 0
¢ Capital loss déduction for trusts 4c 0 / 0
5 Income (loss) Yyom a pannersmp or an S corporatlon (attach
statement) .. : . s 0 / 0
8  Rent income (Sctiedule C) . 6 of / 0 0
7  Unrelated debt-financed income (Schedule E) 7 o/ 0 )
8 Interest, anmsties, royalties, and rents from a controlled organization (Schedme F) 8 0 0
9  Investment income of a section 501(c)(7), (9), or (17) organizatlon (ScheduleG) | 9 Z 0 0 0
10  Exploited exempt activity income (Schedule I . . 10 / 0 0 0
11 Advertising income (Schedule J) 11 / 0 0 0
12 Other income (See instructions; attach schedule) 12| / 0 0
13 Tota!. Combine lines 3 through 12 . . . 13| / 7.339 0 7,339
Deductions Not Taken Elsewhere (See mstructxons for hmnatl}s’ on deductions.) (Deductions must be directly
connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K} 14 0
oat 15 Salaries and wages e e e e e e e 15 5,562
o 16 Repairs and maintenance 16 0
& 17 Baddebts . 17 0
Y 18 Interest (attach schedule) (see |nstruchons) 18 0
oy 19 Taxes and licenses . e . . 19 0
o 20  Depreciation (attach Form 4562) of
e 21 Less depreciation claimed on Sche 0|21b 0
O 22 Depletion . . 22 0
w 23 Contributions to deferred co 23 0
= 24 24 0
= 25 25 0
5 26 26 0
N 27 27 0
28 .. 28 5,552
29  Unrelated Business taxable income before net operatmg loss deductlon Subtract I|ne 28 from ||ne 13 29 1,787
30 n for net operating loss arising in tax years beginning on or after January 1, 2018 (see
i ctions) . .. 30 0
31 nrelated business taxable income. Subtract line 30 from line 29 .. 31 1,787
For Paperwork Reduction Act Notice, see Instructions. Cat. No. 11291J rorm 990-T 2019)
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Page 2
Total Unrelated Business Taxable Income
Total of unrelated business taxable income computed from all unrefated trades or businesses (see
instructions) . . . .. .. .. ' 32 1,787
33 Amounts paid for dnsaﬂowed fnnges - - . . 13
34 Charitable contributions (see instructions for lirmtanon mla) - A . N K 0
35 Total unrelated business taxable income before pre-2018 NOLs deductionSubtract line
34 from the sum of lines 32and 33 . . . - - 35 1,787
38 Deduction for net operatmg loss ansing in tax years begmnmg before January 1 2018 (see T
instructions) . . . . - - . 38 1,787
37 Total of unrelated busmoss taxnb!o income bcfore speaﬁc deducuon Subb'act Ime 36 fmm Ilne 35 . |37 0
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) . . 38 0
39 Unrelated business taxable income. Subtract fine 38 from fine 37. f [ne 38 is gr&ter than lme 37 l
enter the smallerof zeroorline37. . . . . . . . . . . . . . . . c e e e 39 0
Tax Computation j
40 Organizations Taxable as Corporations. Multiply ine39by21%(021). . . . . . . . . P 0
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 39 from: ] Tax rate schedule or (] ScheduleD(Form1041) . . . . . P | 41
42 Proxytax.Seeinstructions . . . . . . . . . . . . . . . . . . . . . ... P|42
43 Alemative minimum tax (trustsonly) . . . . - . .
44 Tax on Noncompliant Facility income. See mstruetlons PR 44
45  Jotal. Add lines 42, 43, and 44 to line 40 or 41, whichever applies . . . 45 [
Tax and Payments | j
Foreign tax credit (wrporationsattachFonnﬂw;mnstsanad\Fonn 1116) . |48a -

b Other credits (see instructions) . . . ... 46b

¢ General business credit. Attach Form 3800 (see mstru@ons) .. 46¢

d Credit for prior year minimum tax (attach Form 8801 or 8827) . . 46d \

e Total credits. Add lines46athrough46d . . . . . . . . R 46e 0
47  Subtract fine 46e from line 45 47 0
48  Other taxes. Check if from: DFammsl'_‘lFamamDFamavarmmssse Domer(anachschedme) 48 0
49 Total tax. Add lines 47 and 48 (see instructions) . . e I 0
§0 2019 net 965 tax liability paid from Form965-AorFozm985—B Pan u, column(k‘ f 93 )
51a Payments: A 2018 overpayment creditedto2019 . . . . . . . . . |5 -

b 2019 estimatedtaxpayments . . . . . . . . . . . . . . . . |51b 0

¢ Tax deposited with Form 8868 . . . . . |51€

d Foreign organizations: Tax paid or wnthhe!d at source (see mstmctlons) .. |51¢

e Backup withholding (see instructions) . . . . 51

f Credit for small employer health insurance premxums (attach Form 8941) . 51:1

g Other credits, adjustments, and payments: ] Form 2439

[ Form 4136 O Other 0 Total » |51 o] .
52 Total payments. Add lines 51athrough51g . . . Y 7 0
53 amatedtaxpenany(seemsnucuons)aw(ﬁo:mzzzosanaehed . .. .. .»O |88
54 Tax due. If line 52 is less than the total of fines 49, 50, and 53, enteramountowed . . . . . > |54 0
85 Overpayment If line 52 is larger than the tota) of lines 49, 50, and 53, enter amount overpaid . . » s5 0
Enter the amount of line 55 you want:  Credited to 2020 estimated tax P 0 Refunded » | 56 0

Statements Regarding Certain Activities and Other Information (see instructions)

§7 At any time during the 2019 calendar year, did the organization have an interest in or a cignature or other authority | Yes | No

over a financial account (bank, securities, or other) in a foreign country? Iif “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country

here >

§8  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . 4

If “Yes,” see instructions for other forms the organization may have to file.
59 _ Enter the amount of tax-exempt interest received or accrued during the tax year > §

0

Under penatties of perjury, | dectare that | have examined this retum, including accompanying schedules and statamants, and to the best of my knowledgs and bebet, it is
Sign true, comrect, and completa. Dectaration of (other than taxpayer) is basad on afl information of which preparer has any knowladge.
vere) 2. 1 L. 0, 11.1/12/20) o B e
ere y CAO/CONTROLLER A
Signature of officd ] tsee instructionsy? [7]Yes [ No
Paid Print/Type preparer’s name Date Check D i PTIN
Preparer | BRTTNEY KOCAS ¥Setay |11/11/202 sstempioyed | PO1320603
Use Only |fmename P CROWE LLP Am'sEN» 350921680
Firm's address» 401 EAST LAS OLAS BLVD, SUITE 1100, FORT LAUDERDALE, FL 333014230 | phonano.  (954) 202-8600
Msa;%tés ll;gr;r:rial Medical Center, Inc. 2 11/10/2020 3:27:13 PM rorm 990-T @019)
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Form 990-T (2019) Page 3
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 0| 6 Inventoryatendofyear . . . . | 6 | 0
2 Purchases . . .. 2 0 7 Cost of goods sold. Subtract line
3 Costoflabor. . 3 0 6 from line 5. Enter here and in Part
4a Additional section 263/\ costs I, line 2 e e e . 7 0
(attach schedule) .. 4a 0| 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) 4b 0 property produced or acquired for resale) appty -
S Total. Add lines 1 through 4b 5 0 to the organization? . . . . - v/

Schedule C—Rent Income (From Real F

(see instructions)

'roperty and Personal Property Leased With Real Property)

1. Desaiption of property

M

@

<]

@

2. Rent received or acorued

{a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 509¢)

(b) From real and personal property (if the

pescentags of rent for personal property
509 or if the rent is based on profit or incoms)

exceods

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedide)

m

@

3

@

Total 0] Yotal 0 {b) Total deductions.

{c) Total income. Add totals of columns 2{(a) and 2(b). Enter Enter here and on page 1,

here and on page 1, Part |, Iime 6. column (A) . . » 0| Parti, line 8, colunmn (B) P 0

Schedule E—~Unrelated Debt-Financed lnoome (see instructions)

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions diractly connected with or allocabis to
debt-financed propesty

proparty [ (a) Straight line depreciation (b) Other deductions
(attach schedute) {attach schedurle)
1)
@
3
@)

4. Amount of averagse S. Averags adjusted basis 6. Column 8. Aocable deductions
allocable 1o debt fanced et fanced property o Ghided fiiryipdniontat (oohumn  w tota of coumns
property (attach schedulg) (attach schedute)

(1) %
@ %
3 9%
@ %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). | Part i, fine 7, column (B).

Totals . > 0 0
Total dividends-mcelved deducﬂons mduded in cotumn 8 » __0

Form 990-T 019)
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Form 990-T (2018) Page 4
Schedule F—Interest, Annuities, Royatties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
1. Name of controlled 2 Employer 5. Patof coommn 4 that is 6. Deductions directly
organization identification mamber |3. Net unretated income | 4. Total of specified | . P .
Tos o minacios) | paymerts .| pckgedinheconistng | comecied fh ncomo
(1)
@
()
)
Nonexempt Controlled Organizations
. 10. Part of conn @ thatis | 11. Deductions
8. Net unvefated income 9. Total of specified
7. Taxable Income . < inctuded in the connacted with incoms in
fass) fsee instructions) payments made aga:mm'sgm colurmn 10
(U]
@
6]
@
Add coturns 5 and 10. Add cotumns 6 and 11.
Enter hereandon page 1, | Enter here andon page 1,
Part {, One 8, column (A). Part |, line 8, column (B).
Iotals ___P 0 0
Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of incoms 2. Amount of | R et 4. Set-asides and ot (oo
. ncome s (col.
(attach scheduts) (attach schedue) plus cot. 4)
(1)
@
()]
@
Enter here and on page 1, Enter here and on page 1,
Part |, fine 9, column (A). Part |, fine 8, column (B).
Totals . & 0 0
Schedule I1—-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4. Nat income (Joss) 7. Excess exempt
e | e s | O Egees | oo
. . conn wi or . column nus
1. Description of exploited activity businass income | productionof | 2minus coumn 3). | is not unvetated atriuiabieto | coumn 5, but not
business unrelated If a gain, compute | business income more than
buslness income | cols. 5 through 7. column 4)
Mm
@
(%]
)
Enter here and on | Enter here and on S Enter here and
page 1, Part |, page 1, Part|, on e,
fins 10, col. (A). line 10, col. (8). Part i}, line 25.
Totals N 0 0 0
Schedule J—Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Adva'us)lng 7. Excess readership
2. Gross gain or (loss) (col. costs (column 6
3. Direct §. Circatation 6. Readership
1. Name of periodical advertising 2 minus col. 3). minus column 5, but
income advertising costs again, compute Income costs not more than
cols. 5 through 7. column 4).
m
@
)]
@
Totals (cary to Part |, line (5)) » 0 0 0 0

Martin Memorial Medical Center, Inc.
590637874
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Fomm 990-T (2019) - _ _ Page5
Income From Periodicals Reported on a Separate Basis (For each periodrcal listed in Part I, fill in columns
2 through 7 on a line-by-line basis.)

4. Advertistng [7. Excess
2. Gross gain or floss) (ool . costs (column 6
. 3. Direct " 5. Circutation 6. Readership
1. Name of periodical advertising . 2 mimss col J). i minus column S, but
t advertising costs again, ' income costs ot more than
cols. 5 thwough 7. column 4).
(V)
@
e
- W . - - . - i
TotatsfromPart . . . . . . P 0 0 0
Enter here and on | Enter here and on Enter here and
page 1, Part I, page 1, Part1, onpage 1,
fine 11, col. (A). fine 11, col. (B). Part {1, ling 26.
Totats, Partlifines1-5) . . . . P 0 0 0
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)
N 3. Percent of 4. Compensation attributable to
1- 2. Titte mtebmaeuoted to unrelated business
(U] %
@ %
)] %
@ %
Total. Enter here andonpage 1, Partil,fine14 . . . . . . . . _ . . . . . . . . . bW 0

Form 990-T 2019)

Martin Memorial Medical Center, Inc. 5 11/10/2020 3:27:13 PM
590637874



Form 980T Part lll, Line 36

Deduction for net operating loss arising in tax years beginning before January 1, 2018

Year Generated Amount Generated Converted Amount Used in Pior Amount Used in Amount Remaining NOL Expires
Contributions Years Cument Year
1999 113,959 0 1,787 112,17212019
2000 460,157 0 0 460,157 12020
2001 428,867 0 0 428,887 2021
2002 188,289 0 0 188,289|2022
2003 206,310 0 0 208,310/2023
2004 150,980 0 [\] 150,860(2024
2005 169,083 0 [\] 169,063 (2025
2006 316,045 0 0 316,04512026
2007 436,397 0 0 436,397{2027
2008 353,451 0 0 353,451]2028
12009 164,481 0 0 164,481 2029
2010 287,709 0 0 287,70912030
2011 369,100 0 0 369,100]2031
2012 197,462 0 0 197,462(2032
2013 316,968 ] [\] 316,96812033
2014 21,775 [\) 0 21,775]2034
2015 428,585 0 0 428,585(2035
2016 347,125 0 0 347,12512036
2017 59,417 0 0 59,41712037
Totals 5,016,120 0 1,787 5,014,333
Martin Memosial Medical Center, Inc. 6 11/10/2020 3:27:13 PM

590637874




L

IRS FORM 930-T
Change in Accounting Period
Tax Period Ending 12/31/2019

TAXPAYER: MARTIN MEMORIAL MEDICAL CENTER, INC.
EIN: 590637874 - - -

In January 2019, Martin Memorial Medical Center was acquired by The Cleveland Clinic Foundation and is
changing to a calendar year end. Martin Memorial Medical Center is filing a short period retum ending
December 31, 2019.



