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CHANGE OF ACCOUNTING PERIOD

o 990 Return of Organization Exempt From Income Tax | 048N 1540047
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations) 2@ 1 9
» Do not enter social security numbers on this form as it may be made public.; Open to Public
ﬁﬁm@wﬁ.ﬁgﬁﬁ” > Go to www.irs.gov/Form990 for lnstrucuons and the latest informaton. ‘_' ?nspection
A For the 2019 calendar year, or tax year ﬂmning 10/01 L [i e ,20 19
B Check if applicable: ] C Name of organization MARTIN MEMORIAL MEDICAL G v -~ # D Employer identification number
[ Address change Doing busINEss @5 MARTIMEDICAL CEKTER, CLEVELAND CUNC MURTH NORTH L arvewoausechdy L b 59-0637874
[ Name change Numbar and street (or P.O. box if mall is not delivered to reN OV }o@ﬁ@@e E Telophone number
[ tnitial retumn PO BOX 9010 (772) 287-5200
] Final retumAseminated City or town, state or province, country, and ZIP or foreign ﬁ GDEN UT
[ Amended retum STUARTI FL 34995-9033 _ﬂ G Grossrecelpts$ 157,518,245
O Application pending  |F Name and address of principal officer ROBERT LORD M{a) Isthis a group retum for subordinates? (| Yes [¢] No
200 HOSPITAL AVENUE, STUART, FL 34994 H(b) Are al! aubordinates included? [ Yes [ No
I Tax-exsmpt status: [¢] 501(c)3) [1501(e) ( )4 Gnsertno) [ ]4947(a)(1) or []527(). If “No," attach a list. (see instructions)
J  Website: » WWW.MARTINHEALTH.ORG M{c) Group exemption number »
K Form of organization: [y] Corporation [ Trust [] Association [[] Other® \ | L Yearof formation: 1933 | M State of legal domicile:  FL
Summary
1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE BETTER CARE OF THE SICK,
g INVESTIGATION INTO THEIR PROBLEMS AND FURTHER EDUCATION OF THOSE WHO SERVE.
«Q
E 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the goveming body (Part VI, line 1a). . . . coe e 3 14
% | 4 Number of independent voting members of the govemning body (Part VI, line 1b) e 4 11
:g 6 Total number of individuals employed in calendar year 2019 (Part V, line2a) . . . . . 5 5,313
;E 6 Total number of volunteers (estimate if necessary) . . . ce \ o 6 1,291
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 . R 7a 7,339
b Net unrelated business taxable income from Form 990-T,line39 . . . . . . . . . 7b 0
Prior Year Cumrent Year
o | 8 Contributions and grants (Part VIll, lineth). . . . . . . . . . . . 2,319,643 4,419,751
g ® Program service revenue (Part Vill, line2g) . . . . e e e o 559,424,331 136,229,051
2 | 10  Investment income (Part VIil, column (A), lines 3, 4, and 7d) e e e 31,509,803 2,191,956
© 141 Other revenue (Part VIll, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11¢) . . . 6,467,552 1,916,291
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 599,721,329 144,757,049
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 309,159 78,610
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . 0
g 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 266,173,551 61,026,301
2 [ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
|§ b Total fundraising expenses (Part IX, column (D), line 25) » o} | 7 |
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e¢) . . . . 302 141,692 70,168,470
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 568,624,402 131,273,381
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 31,096,927 13,483,668
5 g Beginning of Current Year End of Year
§ g 20 Totalassets(PartX, line16) . . . . . . . . . . . . . . .. 689,877,804 734,588,486
v| 21 Total liabilities (Part X, line26) . . . . e e e 411,161,805 413,668,904
§§ Net assets or fund balances. Subtract line 21 fmm Iune 20 e e e e . 278,715,999 320,919,582

Signature Block

Under penalﬁes of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my imowledge and belef, itis
true, correct, and complete. Declaration of prepaﬁr (other thawyfer) is based on all information of which preparer has any knowledge.

le [11/12/2020
Sign Signature of officét Date
Here TIMOTHY LONGVILLE, CAO/CONTROLLER
Type or pnnt name and title

Paid Print/Type preparer's name Wr%‘« .) Date Check [ i | PPN
Preparer |BRITTNEY KOCAJ 11/11/2020 | seil-employed| 01320603
USe on'y Firm's name » CROWE LLP Firm's EIN » 36‘0921680

Fim's address » 401 EAST LAS OLAS BLVD, SUITE 1100, FORT LAUDERDALE, FL 33301-4230 | Phone no. (954) 202-8600
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [/]lYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2019)
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Form 990 (2019) Page 2
21adll} Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany lineinthisPartit . . . . . . . . . . . . . O

1

Briefly describe the organization’s mission:
TO PROVIDE BETTER CARE OF THE SICK, INVEST!IGATION INTO THEIR PROBLEMS AND FURTHER EDUCATION OF THOSE

WHO SERVE. THE PRIMARY MISSION IS TO PROVIDE QUALITY HEALTH CARE SERVICES TO THE CITIZENS OF MARTIN

AND SOUTHERN ST. LUCIE COUNTIES THROUGH ITS ACUTE AND AMBULATORY CARE FACILITIES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ? . . . . e e e e e e e e e e o oo oo, OYes No
If “Yes,” describe these new services on Schedule 0
3 Did the organization cease oonductlng, or make significant changes in how it conducts, any program
services? . . . e e e e e e e e e . . ... . ... OYes ¥No
If “Yes,” describe these chang% on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses$ 120,560,217 including grants of $ 78,610 ) (Revenue $ 137,190,362 )
MARTIN MEMORIAL MEDICAL CENTER PROVIDED 26,549 PATIENT DAYS OF SERVICE AT ITS THREE HOSPITALS. THE
MEDICAL CENTER ALSO PROVIDED CARE TO 29,388 PATIENTS THROUGH ITS FOUR EMERGENCY DEPARTMENTS DURING
THE SHORT PERIOD 10/1/19-12/31/19. THE MEDICAL CENTER PROVIDES A NUMBER OF COMMUNITY HEALTH CARE
EDUCATION OPPORTUNITIES AND HEALTH SCREENINGS THROUGHOUT THE YEAR.
4b (Code:  )(Expenses$ __~~~ includinggrantsof$ = )(Revenue$ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 120,560,217
Form 980 (2019)
Martin Memorial Medical Center, Inc. 2 11/11/2020 10:07:32 AM
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Form 990 (2019) + Page 3
[ZXI Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. 1|7
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)? 2 | v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppos'rtio'n to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes, or have a sectuon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . 4 |V
5 Is the organization arsection 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
rassessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlil | § v
8 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
“Yes,” complete Schedule D, Part | . ... 6 v
7 Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part li 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lli 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v
10 Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quast endowments? /f “Yes,” complete Schedule D, Part V . . 10| v
11 Iif the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
ViI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ¥ “Yes,”
complete Schedule D, Part Vi M1a|l v
b Did the organization report an amount for mvestments—other secuntles in Part X lme 12 that is 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part VIl . 11b v
¢ Did the organization report an amount for investments— program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part Vili . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . 1d| v
e Did the organization report an amount for other liabllities in Part X, line 257 If ‘Yes complete Schedule D Partx 11e| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X - |11 | ¥
12a Did the organization obtain separate, lndependent audited financial statements for the tax yean If “Yes,” comp!ete
Schedule D, Parts Xl and Xl . . 128 v
b Was the organization included in consolldated |ndependent audlted ﬁnanclal statements for the tax yeal’? If
“Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xi is optional |12b| v
13 Is the organization a school described in section 170(b)(1){A)ii)? If “Yes,” complete Schedule E . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts  and IV. 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts lland IV . 15 v
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of eggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts lil and IV. . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part | (see instructions) . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VlII, lines 1c and 8a? If “Yes,” complete Schedule G, Part il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlwtles on Part Vlll Ilne Qa?
If "Yes,” complete Schedule G, Part Il . 19 v
20a Did the organization operate one or more hospital faculntues” If "Yes, complete Schedule H 20a| v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum'7 200 v
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . 21 v
Form 990 (2019)
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Form 990 (2018) _ Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land lll . . . . 2|v

23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or § about compensatlon of the
organization’s cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . . . . . . . . . e e e e e 23| v

24a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a . . . . 24a| v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year? . 24d v
25a Section 501(c)(3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzatuon s prior Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part! . . . . . . . .. ... e e e 25bh 4

26 Did the organization report any amount on Part X, line 5§ or 22. for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part!l . . . 26 v

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

28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part g
IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A cumrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes,” complete Schedule L, Partiv . . . . e . 28a v
b A family member of any individual described in lme 28a? if "’Yes complete Schedule L, Part IV e 28b| v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Parttv . . . . . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contrlbutlons” If "Yes complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallﬁed
conservation contributions? if “Yes,” complete ScheduleM . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatons? lf “Yes, oomplete Schedule N, Part 1131 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Partll . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Parti . . . . 33 v
34 Was the organization related to any tax-exempt or taxable enttty? If “Yes,” complete Schedule R Pan f, III
or IV, and Part V, line 1 . . . 4|V
35a Did the organization have a oontrolled entlty wrthln the meamng of sectlon 512(b)(1 3)'7 e e e 35a| v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wuth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Scheadule R, Part V, line 2 . . 3asb| v
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, PartV, line2 . . . . 38 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatuon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note: All Form 990 filers are required to complete Schedule O. a8 | v
IE“ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartvV . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 228 o
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reponable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e e .. ic [ v
Form 990 (2019)
Martin Memorial Medical Center, inc. 4 11/11/2020 10:07:32 AM
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Form 990 (2019)
XX Statements Regarding Other IRS Filings and Tax Compllance (continued)

2a

govg' - gd‘g o

T

[y -

T -0 a

16

Page

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum ’ 2a ‘ 5.313|

Yes

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or cther authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country b
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 transaction at any time during the tax year? . .
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . .
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were 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 deductible? .
Organizations that may receive deductlble contnbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .
If “Yes,” did the organization notify the donor of the value of the goods or services provuded? .
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e e e

If “Yes," indicate the number of Forms 8282 filed dunng the year Coe e e e, | 7d |

YN

& |gp B

YR

g |2 g

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |

sponsoring organization have excess business holdings at any time during the year? .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 48667 . .
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vlll, line12 . . . . 10a

Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facnlmw . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . 11a

Gross income from other sources (Do not net amounts due or patd to other sources
against amounts due or received fromthem.) . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation ﬂIIng Form 990 in Ileu of Form 104172
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .

Note: See the instructions for additional information the organization must report on Schedule 0

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthptans . . . . . . . . . . 13b

13a

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for mdoor tanmng services dunng the tax year‘? .

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O

Is the organization subject to the section 43960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ...

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

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

14a

14b

15

16

|
v

Martin Memorial Medical Center, Inc. 5 11/11/2020 10:07:32 AM
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Form 990 (2018)
Govermnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

Page 6

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Section A. Governing Body and Management

1a

(]

[ 3 B 3

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a 14

Yes

If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authorlty to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . 1ib 11

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

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to eiect or appcmt
one or more members of the goveming body? ..

Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . - .

Did the organization contemporaneously document the meetings held or wntten actions undenaken dunng
the year by the following:

The goveming body? . .

Each committee with authority to act on behaif of the govemlng body? ..

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A. who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O

N

SISIS IS

(bW

,‘\\\

NS

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Codes.)

10a
b

11a
b
12a
b
c

13
14
15

a
b

16a

b

Did the organization have local chapters, branches, or affiliates? .

If “Yes,” did the organization have written policies and procedures goveming the activmes of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13 N

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcis?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . e . ..
Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction pohcy?

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstruchons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement |

with a taxable entity during the year? . e e e e e e e e e e e e e e e
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . .. e e ..

Yes

10a

10b

11a

|
<
||

12a

12b

12¢

13

14

(SIN[S (NS

15a

e

15b

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » FL

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
0 Own website Another’s website Uponrequest [ Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its govermning documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
MICHAEL MOEHRING, 200 HOSPITAL AVE, STUART, FL 34994, (772) 287-5200

Form 990 (2019)
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Form 990 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employess, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Partvil . . . . T |

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

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

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportabie compensation (Box § of Form W-2 and/or Box 7 of Mf'orm 1099-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 from the organization and any related organizations.

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

Ses instructions for the order in which to list the persons above.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
] (8) Position © € ®
Name and titie Average gin:;m:‘ ::t: r:;, Reportable Reportable Estimated amount
hours officer and a directorAtrustes) | SOMpensation compensation of other
Getary 2233|2583 | owamsmion | omanamions | “romine
hours for 5’ £ g8 é 3‘2 g (W-2/1099-MISC) | (W-2/1099-MISC) | organization and
orgr;:alztzons g g g g 8 § related organizations
= <
do::‘l:’ne) % § 8 g
&
(1) TOMISLAV MIHALJEVIC, MD 5.0
DIRECTOR 50.0 Y 0 3,263,418 45,449
(2) JOHN AFSHAR, MD 50.0
NEUROSURGEON 0.0 v 1,808,616 0 879,037
(3) JOHN ROBINSON, MD 50.0
NEUROSURGEON 0.0 v 1,506,975 0 1,082,932
(4) STEVENC.GLASS 5.0
CFO & TREASURER 50.0 v 0 1,733,491 58,941
(5) DAVID W. ROWAN 5.0
SECRETARY 50.0 v 0 1,684,851 47,508
(6) WAEL BARSOUM, MD 5.0
DIRECTOR 50.0 v o 1,459,656 41,626
(7) JOHN VIOLA, MD 50.0
PHYSICIAN 0.0 v 1,275,447 0 149,818
(8) JOSEPH IANNOTTI, MD 5.0
DIRECTOR 50.0 v 0 1,275,403 41,410
{8) ROBERT LORD 50.0
PRESIDENT 1.0 v 1,177,899 0 131,858
(10) CHARLES CLEAVER 0.0
FORMER OFFICER 0.0 v 593,752 0 690,271
(11) OSZKAR SZENTIRMAI 50.0
NEUROSURGEON 0.0 v 1,191,008 0 71,082
(12) ANGIE METCALF 0.0
FORMER OFFICER 0.0 v 581,242 0 326,456
(13) JORGE CASTILLO, MD 50.0
PHYSICIAN 0.0 v 756,455 0 55,682
(14) RAMONA THOMAS 0.0
"FORMER OFFICER 0.0 v 335,584 0 359,042
Form 990 (2¢19)
./
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Section A. Officers, Directors, Trustees, Kay Employees, and Highest Compensated Employees (continued)

590637874

(A) Name and Title (B) Average hours (C) Position (D) Reportable (E) Reportable (F) Estimated
per week ( all that apply) compensation compensation amount of other
(wanyhout;:u bg:tad Zl gl ¢ g from the from related compensation
dotied fno) £l € ? % otglanization wnizations from the
g g 5_ ] (W-2/1099-MISC) 1098-MISC) organization and
§ related
§ g organizations
] 8
: g
g %
(25) LAURENCE ROTHSTEIN, MD 0.0
285,450 0 21,060
FORMER OFFICER 0.0
(26) JASON OBLANDER 5.0
v 0 220,413 23,119
ASSISTANT SECRETARY 50.0
27y DANIEL EDELMAN, DO 0.0
94,606 0 23,991
FORMER OFFICER 50.0
(26) MICHAEL MAROONE 5.0
v Ve 0 0 0
CHAIRMAN 0.0
(28) BETH MOONEY 5.0
v 0 0 0
DIRECTOR 0.0
(30) FREDERIC SALERNO 5.0
v 0 0 0
DIRECTOR 0.0
31) H. WILLIAM LICHTENBERGER 5.0
v 0 0 0
DIRECTOR 0.0
(32) LEE SCOTT 5.0
v 0 0 0
DIRECTOR 0.0
(33) MICHAEL PETRAS 5.0
v 0 0 0
DIRECTOR 0.0
(34) ROBERT E. RICH, JR. 6.0
v () 0 0
DIRECTOR 0.0
(35) ROBERT WEBER 6.0
v 0 0 0
DIRECTOR 0.0
(38) THEQRA WEBB 50
v 0 0 0
DIRECTOR 0.0
(37) WAYNE HOCKMEYER, PHD 5.0
v 0 0 0
DIRECTOR 0.0
(38) WILLIAM MACDONALD, Il 5.0
v 0 0 0
DIRECTOR 0.0
ot
Martin Memorial Medical Center, Inc. 13 11/41/2020 10:07:32 AM




Form 990 (2019) «

Page 8

IEXYIN Section A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees (continued)

©
5] ® (do not cr:;(s‘rtrllzlr‘a than one . ©) ® ®
Name and title Average | box, unless person is both an Reportable Reportable |Estimated amount
; * hours officer and a directorArustee) | compensation compensation “ of other
perweek ——T P g fmm the from related compensation
fistany (=& g % 2|35 organization organizations from the
hours for | & £l s |58 |3 | W-2/1099-MISC) | (W-2/1098-MISC) | organization and
related | & £ g '§ 2 related organlzations
organizations) < g K] §
below g g % g
dotted ling) $
8 g
(15) LIBBY FLIPPO" 0.0 .
FORMER OFFICER 0.0 v 473227 0 217,500
(16) FERNANDO PETRY, DO 50.0
CMO 0.0 v 624,452 0 58,471
(17) EDMUND COLLINS 0.0
FORMER OFFICER 50.0 v 592,048 0 39,871
(18) TIMOTHY LONGVILLE 5.0
CAQ & CONTROLLER 50.0 v 0 478,836 119,941
(18) BARBARA DEL CASTILLO 5.0
ASSISTANT SECRETARY 50.0 v 0 554,125 41,654
(20) GEORGE RITTERSBACH, MD 0.0
FORMER DIRECTOR 0.0 v 396,457 0 55,682
(21) JEFFREY GLICKMAN, MD 0.0
FORMER DIRECTOR 0.0 v 416,166 0 25,282
(22) JESSICA MCLAIN 0.0
FORMER OFFICER 50.0 v 0 364,277 61,474
(23) MIGUEL COTY 0.0
FORMER OFFICER 50.0 v 341,834 0 62,468
(24) MICHAEL MOEHRING 50.0
ASSISTANT TREASURER 0.0 v 218,690 0 92,104
(25) (SEE STATEMENT)
1b Subtotal . . N & 12,289,852 10,814,057 4,755,559
¢ Total from contmuatlon sheets to Part VII Sectlon A A & 380,056 220,413 68,170
d Total (add lines 1b and 1c) . » 12,669,908 11,034,470 4,823,729
2 Total number of individuals (including but not llmlted to those llsted above) who received more than $100,000 of
reportable compensation from the organization » 368
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or hlghest oompensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual . . v
4 For any individuat listed on line 1a, is the sum of reportable oompensatron and other oompensatlon from the ..-
organization and related orgamzatrons greater than $150,0007 If “Yes,” complete Schedule J for such
individual . . . N | 4 [/
5 Did any person listed on lme 1a receive or accrue oompensatlon from any unrelated organlzatron or |nd|V|dual -_i
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

Name and busliness address Dmdptlo(ns)of services Comp(ecn)satlon

DIAGNOSTIC IMAGING SERVICES, INC., PO BOX 4, STUART, FL 34995 RADIOLOGY PROFESSIONAL READS 886,488
SOUTHERN SCRIPTS, LLC, 411 BIENVILLE ST, NATCHITOCHES, LA 71457 PHARMACY BENEFIT SOLUTIONS 769,233
CARDIOLOGY ASSOCIATES OF STUART, 1027 SE OCEAN BLVD, STUART, FL 34996 | CARDIOLOGY 176,949
STUART CARDIOLOGY GROUP, PA, 1001 SE MONTEREY COMMONS BLVD, STUART, FL 34995 [ CARDIOLOGY 167,098
ADITUM, 13945 EVERGREEN AVE, 2ND FLOOR, CLEARWATER, FL 33762 CONSULTING 141,450

2 Total number of independent contractors (including but not limited to those listed above) who \-

received more than $100,000 of compensation from the organization b 7 |
Form 990 (2019)
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Form 990 (2019) Page 9
Statement of Revenue
Check if Schedule O contains a response or note toany lineinthisPartVilt . . . . . . . . . . . . . O
Total (rg)venue Related(:')exempt Unr(e‘ated Revenugn e)xcluded
function revenue | business revenue from tax under
sections 512-514
£ 8 1a Federatedcampaigns . . . . | 1a ] T - -
g 3| b Membershipdues . . . . . |1b |
4 E|l ¢ Fundraisingevents . . . . . |1c |
£ 3T| d Related organizations . . . 1d 4,414,458 |
”-‘E e Govermment grants (oontnbutlons) 1e
gas f All other contributions, gifts, grants,
8 -§ and similar amounts not included above | 1f 5,293
£ S g Noncash contributions included in !
‘g"s linesta-1f. . . . . . . . [1g$ i
Owm h Total. Addlinesta-1f. . . . . . . . . . b 4,419,751
Business Code | -
% 2a PATIENT SERVICES 622110 136,229,051 136,229,051
b
38| -
g8 ¢
D)c e
E f All other program service revenue . . 0 0 0 0
g Total. Addlines2a—=2f . . . . . ... . P 136229051 = . ] B
8 Investment income (including dlvldends interest, and
other similar amounts) . . > 1,226,000 1,226,000
4 tncome from investment of tax-exempt bond prooeeds |
5 Royalties . . . . . . . . . ... . . b»
() Real () Personal
6a Grossrents . . | 6a 536,214
b Less: rental expenses | 6b 214,314
¢ Rental income or (loss) | 6¢ 321,900 0 -
d Netrentalincomeor(loss) . . . . . . . . b 321,900 321,900
7a Gross amount from () Securities () Other - N |
sales of assets
other than inventory | 7a 13412256 100,562
2 b Less: cost or other basis
g andsalesexpenses . | 7b 12,451,195 95,687
3 | c Ganor(oss). . [7c 961,061 4,895 |
: d Netgainor(oss) . . . . . . . .. . . WP 965,956 965,956
& | 8a Gross income from fundraising )
o events (notincluding $
of contributions reported on line
ic). SeePartV,line18 . . . | 8a
b Less: direct expenses . . . g | 4 4+ -
¢ Netincome or (loss) from fundralsmg events . . »
9a Gross income from gaming -
activities. See Part IV, line 19 . 9a
b Less:directexpenses . . . . | 9b |
¢ Netincome or (loss) from gaming activites . . . P
10a Gross sales of inventory, less
retums and allowances . . . |10a
b Less:costofgoodssold . . . [10b I B
¢ Netincome or (loss) from sales ofinventory . . . P
g Buslness Code | . ] — ) ]
§ g 11a SUPPORT SERVICES TO AFFILIATES 561000 961,311 961,311
& 5 b CAFETERIA 624210 625,741 625,741
§ 3 c __L_IEORATORY SERVICES 621500 7,339 7,339
2% .94 Alotherrevenue . . . . . . . 0 0 0 0
2 e Total. Add lines 11a-11d . > 1594,391] S i
12 Total revenue. See instructions P 144,757,049 137,190,362 7,339 3,139,597
Martin Memorial Medical Center, Inc. 9 11/41/2020 10:07:3Z \M  Form 990 (2019)
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Form 990 (2019) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . - . .. g
Do not include amounts reported on lines 6b, 7b, A (B) (C) )
8b, 9, and 10b of Part Vill. T | ek | P e | M oarses F;‘?é.??,’:.‘,’,‘,g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic ‘
individuals. See Part IV, line 22 . 78,610 78,610
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members )
5 Compensation of current officers, dlrectors
trustees, and key employees 417,239 13,193 404,046
6 Compensation not included above to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - 921,994 921,994
7  Other salaries and wages . 51,683,151 48,500,766 3,182,385
8 Pension plan accruals and contnbutlons @ nclude
section 401(k) and 403(b) employer contributions) 531,834 522,423 9,411
9 Other employee benefits . 3,968,817 3,968,817 0
10 Payroll taxes . 3,503,266 3,281,351 221,915
11 Fees for services (nonemploye&s)
a Management
b Legal 15,879 6,363 9,516
¢ Accounting 120,737 120,737
d Lobbying . 6,350 6,350
e Professional fundrajsmg services. See Part v, hne 17 - l
f Investment management fees 100,548 100,548
g Other. (f line 11g amount exceeds 10% of line 25, oolumn
(A) amount, list line 11g expenses on Schedule O.) 5,763,830 5,320,231 443,599 0
12 Advertising and promotion 603,039 523,973 79,066
13 Office expenses 3,099,381 2,115,370 984,011
14 Information technology 2,884,568 1,091,724 1,792,844
15 Royalties .
16 Occupancy 8,200,302 6,699,411 1,500,891
17 Travel . .. 72,170 61,263 10,907
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 58,765 53,516 5,249
20 Interest
21 Payments to afﬁhates
22 Depreciation, depletion, and amomzatlon 9,849,142 9,073,505 775,637
23 Insurance . . . e 2,070,880 2,070,880
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule ) | ) - ]
a MEDICAL SUPPLIES . 26,415,551 26,403,267 12,284
b BADDEBT 7,763,000 7,763,000
¢ INDIGENT TAX 2,037,177 2,037,177
d PATIENT TRANSPORT 487,689 487,689
e All other expenses 619,462 481,338 138,124 0
25  Total functional expenses. Add lines 1 through 24e 131,273,381 120,560,217 10,713,164 0
268 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) . . .
Form 990 (2019)
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Form 990 (2019) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
w ®)
Beginning of year End of year
1 Cash—non-interest-bearing e 23,044,000| 1 23,143,000
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 61,257,003| 4 64,060,833
5 Loans and other receivables from any current or fon'ner off icer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons o| 5 0
8 Loans and other receivables from other disqualified persons (as deﬁned S |
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) - o| 6 0
£ | 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 10,870,485| 8 11,846,121
< | 9 Prepaid expenses and deferred charges . 3,019571| 9 3,771,743
10a Land, buildings, and equipment: cost or other S
basis. Complete Part Vi of Schedule D . 10a 857,996,998
b Less: accumulated depreciation 10b 469,778,511 384,885,964 | 10c 388,218,487
11  Investments—publicly traded securities 152,240,232 | 11 192,402,935
12 Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . o| 13 0
14 Intangible assets 14
15 Other assets. See Part IV, Ilne 11 . 54,560,549 | 15 51,145,367
16 Total assets. Add lines 1 through 15 (must equal llne 33) 689,877,804 16 734,588,486
17  Accounts payable and accrued expenses . 37,040,231 | 17 38,768,205
18 Grants payable . 18
19 Deferred revenue . 6,223| 19 6,223
20 Tax-exempt bond Ilabilmes . 318,134,650 | 20 321,562,830
21 Escrow or custodial account liability. Complete Pan IV of Schedule D 21
l} 22 Loans and other payables to any cument or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 2,775,449 | 22 2,534,265
-1 1 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-—24) Complete Part X
of Schedule D . . .. . 53,205,252 | 25 50,797,381
28 Total liabilities. Add Ilnes 17 through 25 . 411,161,805| 26 413,668,904
e Organizations that follow FASB ASC 958, check here > .
e and complete lines 27, 28, 32, and 33.
= |27  Net assets without donor restrictions 256,628,000 | 27 297,533,898
@ (28 Net assets with donor restrictions . . 22,087,999 | 28 23,385,684
E Organizations that do not follow FASB Asc 958 eheck here P D
e and complete lines 29 through 33.
O | 29  Capital stock or trust principal, or current funds . . 29
8 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
g 31 Retained eamings, endowment, accumulated income, or other funds . 31
% |32 Total net assets or fund balances . . 278,715,999 | 32 320,919,582
Z (33 Total liabilities and net assets/fund balances : 689,877,804 | 33 734,588 486
Form 990 (2019)
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Form 990 (2019)

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

COONONLWON -

3

Financial Statements and Reportlng

Total revenue (must equal Part Vi, column (A), line 12) .

144,757,049

Total expenses (must equal Part IX, column (A), line 25)

131,273,381

Revenue less expenses. Subtract line 2 from line 1

13,483,668

278,715,999

Net assets or fund balances at beginning of year (must equal Pan X I|ne 32 column (A))
Net unrealized gains (losses) on investments . . . e

2,912,327

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OP|N|D| &[N |=|,

Other changes in net assets or fund balances (explaln on Schedule O)

25,807,588

Net assets or fund balances at end of year. Combine lines 3 thmugh 9 (must equal Part X Ilne
32 column (B)) . .

--
o

320,919,582

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

Accounting method used to prepare the Form 990: [1Cash [¥] Accrual [ Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

(0 Separate basis [ Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

if “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona |

separate basis, consolidated basis, or both:

[ Separate basis [l Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . .

if “Yes,” did the organization undergo the required audrt or audlts? If the orgamzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

3a v

3b

Martin Memorial Medical Center, Inc. 12 11/41/2020 10:07:32 AM
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| omeNo. 15450047

SFCHliI:OULE A Public Charity Status and Public Support

(Form 990 or £ Complete if the organization is a section 501(c){3) organtization or a section 4947(a){1) nonexempt charitable trust,

Department of the Treasury » Attach to Form 990 or Form 990-EZ. _ Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organ!za‘uonv Employer identification number

MARTIN MEMORIAL MEDICAL' CENTER, INC. 59-0637874

Reason for Public Charity Status (All organizations must complete this part)) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
[ A church, convention of churches, or association of churches described In section 170(b)(1)(A)()- ’b
L] A school described in section 170{)(1)(A){ii). (Attach Schedule E (Form 930 or 930-E2).) D
A hospital or a cooperative hospital service organization described in section 170{b){1){A){iii).
L] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)ii). Enter the
hospital's name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part i1.)
6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)}(v).
7 [JAn organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Ii.)
8 [ A community trust described in section 170(b)(1){A){vi). (Complete Part I1.)

9 [Jan agricultural research organization described in section 170(b}{1){A)(ix) operated in conjunction with a land-grant college
or Iunlvcla“r;.ity or a non-land-grant college of agricutture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization That normally receives: (T) more than 33's% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (zgno more than 33'3% of its
support from gross investment income and unrefated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{g)(2). (Complete Part Ill.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 5038(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B.

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

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

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il
functionally integrated, or Type lil non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . L

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

S WN =

L]

-

() Name of supported organization (N EIN (1)) Type of organization | () Is the organization | (v) Amount of monetary (vl) Amount of
(described on tines 1-10 |listed in your governing support (868 other support (see
above (see Instructions)) document? instructions) instructions)

Yes No

L\

(8)

©

(D)

(B

Total 1 = 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $80-EZ. Cat. No. 11285F Schedute A (Form 990 or 990-EZ) 2019
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Schedule A (Form 880 or 980-EZ) 2019

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if tlie organization failed to qualify under

=Xl Support Schedule for Organizations Described in Sections 170(b)}))(A)(Iv) and 170(D)(1)(A)(v))
o]

Part |Il. If the organization fails to qualify under the tests listed below,/please complete Part Iil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .
2 Taxrevenues levied for the .
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities /
fumished by a govemmental unit to the
organization withoutcharge . . . . /
4 Total. Add lines 1 through3. . . . /
§ The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » {a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
7  Amounts from line 4 ..
8 Gross income from interest, deends
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . /
9 Netincome from unrelated busmess
activities, whether or not the business
is regularly caried on .o
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .
11  Total support. Add lines 7 through 10 |
12  Gross receipts from related activities, etc. (see inktructions) . 12 |
13 First five years. If the Form 990 is for the organization’s first, seoond thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stophere .[ . . c e . N
Section C. Computation of Public Support Pep”centage
14 Public support percentage for 2019 (line 6, oolumn (f) divided by line 11, column (f)) . . . . 14 %
15 Public support percentage from 2018 SohedL;Ie A Partll, line14 . . 15 %
16a 33'3% support test—2019. If the organization did not check the box on Ilne 13 and Ilne 14 is 33'13% or more, check this
box and stop here. The organization quahﬁ& as a publicly supported organization . . . A
b 33'4% support test—2018. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33'/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . S
17a 10%-facts-and-circumstances test—2Q19. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization mggts the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the orgamzatxon meets the [facts-and-circumstances” test. The orgamzatuon quahﬁw asa pubhcly supported
organization . . > O
b 10%-facts-and-circumstances test-/2018. If the orgamzatxon did not check a box on line 13, 16a, 16b, or 17a, 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 organizati meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > dJ
18 Private foundation. If the orgamzatlo dld not check a box on Ime 13 163 16b 17a, or 17b check thls box and see
instructions . . >
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 890 or 980-E2) 2018
Support Schedule for Orgamzatlons Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organlzatlor}/falled to qualify under Part Il

* /

Page 3

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the /
organization's tax-exempt purpose . .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization’s benefit and either paid to
or expended on its behalf .
5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge .
8 Total. Add lines 1through5. . . . /
7a Amounts included on lines 1, 2, and 3 f
received from disqualified persons /
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b . . /
8 Public support. (Subtract Ime 7c from RS [y
line 6.) . . A {E R /
Section B. Total Support 7
Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total
9 Amountsfromline6 . . . . . /
10a Gross income from interest, dlwdends,
payments received on securities loans, rents,
royatties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines10aand10b . . . . . /
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .
13 Total support. (Add lines 9, 10c 11
and 12))
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e e e e N N
Section C. Computation of Public Support Pércentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2018 Schedule A, Part lli, line 15 .. 16 %
Section D. Computation of Investment Incgme Percentage
17  Investment income percentage for 2019 (lile 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2018/Schedule A, Partlll, line17 . . . 18 %
198 33'15% support tests—2019. If the organization did not check the box on line 14 and Ilne 15 is more than 33'2%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 333% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and

line 18 is not more than 33'3%, check thi

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

box and stop here. The organization qualifies as a publicly supported organization » []

O]

Martin Memorial Medical Center, Inc.

59-0637874
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Schedule A (Form 990 or 990-EZ) 2019 Page 4
X1 Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes|No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer | ]
(b) and (c) below. 3a

b Did the organization confir that each supported organization qualified under section 501{(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170()2®) [ | [ 1
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? i “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes. 4c

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

8§

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already |

designated in the organization’s organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-£2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? |
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 8

g9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

ga
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity inwhich | | | ]
b
1
9c

the supporting organization had an interest? If “Yes,” provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9a) have an ownership Interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

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

supporting organizations)? /f “Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Forrm 4720, to |
determine whether the organization had excess business holdings.) 10b

Schedute A (Form 990 or 990-EZ) 2019
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Schedute A (Form 880 or 980-EZ) 2019 Paged
[ZX  Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? /f “Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to \
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the |
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or ‘
controlled the organization’s activities. If the organization had more than one supported organization, ;
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported |
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported \
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part 1
V1 how providing such benefit camied out the purposes of the supported organization(s) that operated, |
supervised, or controlled the supporting organization. 2

Section C. Type [l Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed |
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

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
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ji) serving on the govermning body of a supported organization? /f “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice 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? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll 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. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a govemmental entity. Describe in Part Vi how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. _ Y_9§ 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 responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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 supported organization(s) would have engaged in these
activitias but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each | ]
of its supported organizations? if “Yes, " describe in Part Vi the role played by the organization in this regard. 3b

Schedule A (Form 890 or 890-EZ) 2019
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Schedule A (Form 890 or 980-E2) 2019 Page 6
Type il 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, 1970 (explain in Part Vi). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income (A) Prior Year (8) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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

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

Section B—Minimum Asset Amount (A) Prior Year

QoW

o I~ >

(B) Current Year
7(gptional)

1 Aggregate fair market value of all non-exempt-use assets (see !

instructions for short tax year or assets held for part of year): '
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5§ by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount \

WiN

D N D (>

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year \

6 Distributable Amount. Subtract line 5 from line 4, unless subject to \

emergency temporary reduction {see instructions). 6| |

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type IIf supporting organization (see
instructions).

QD |WIN |-
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Schedule A (Form 890 or 980-E2) 2019 Page 7
XXX Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D—Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly 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 exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part V1). See instructions.

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

DN |D|N ||

1

0 Underd o b D bu
nderdistributions istributable
Excess Distributions Pre-2019 Amount for 2019

Section E~Distribution Allocations (see instructions)

1  Distributable amount for 2019 from Section C, line 6
Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014 .

From 2015

From 2016

From 2017

From 2018 ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount B o ] ‘

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from

Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ 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. See instructions. 1

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

&""'?Q =0 alo O‘ﬂo

oa0 oo
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SCHEDULE C Political Campaign and Lobbying Activities | oMB No. 1545-0047

(Form 990 or 990-E2) 2 @ 1 9
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Degartment of the Treasury | > Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. R eJ«lLiRGRJTIe] (e
Intemnal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
If the organization answered *Yes,” on Form 990, Part IV, line 3, or Form 890-EZ, Part V, line 48 (Political Campaign Activities), then
« Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |I-C.
o Section 501 (c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do 'not complete Part I-B.
e Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 890-EZ, Part VI, line 47 (Lobbying Activities), then
. Sectlon 501(c)(3) orgamzatlons that have filed Form 5768 (electlon under section 501(h)): Complete Part lI-A. Do not complete Part Il-B.
* Section 501 (c)(3) organizations that have NOT filed Forrn 5768 {election under section 501 (h)) Complete Part II-B. Do not complete Part I-A
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
e Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number
MARTIN MEMORIAL MEDICAL CENTER, INC. ’ 59-0637874
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities")
2  Political campaign activity expenditures (seeinstructions) . . . . . . . . . . . . .p» $
3 Volunteer hours for political campaign activities (see instructions) . .
Complete if the organization is exempt under section 501 (c)(3)

1 Enter the amount of any exclse tax incurred by the organization under section 4955 > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . LlYes [|No
4aWasaoorrectionmade?.................'.......... . LYes []No

b If “Yes,” describe in Part (V.
R 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

activites . . . N
2 Enter the amount of the ﬁllng orgamzatlon s funds contnbuted to other orgamzatlons for section
527 exempt function activities . . . .» §
3 Total exempt function expenditures. Add Imes 1 and 2 Enter here and on Form 1120—POL
line17b . . . .
4 Did the filing organlumon i Ie Form 1120-POL for thls yeaﬂ ... .. [JYes []No

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

{a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
fillng organization’s contributions recelved and
funds. if none, enter -0-. promptly and directly
delivered to a separate
political organlzation,
If none, enter -0-.
(1)
@
()
@)
®)
(6)
For Paperwork Reduction Aot Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 50084S Schodule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 980 or 990-E2Z) 2019

Page 2

section 501(h)).

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

A Check P 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 » [ if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Fliing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 0

b Total lobbying expenditures to influence a legisiative body (direct lobbying) . 6,350 630,216
¢ Total lobbying expenditures (add lines 1a and 1b) - .. 6,350 630,216
d Other exempt purpose expenditures . 120,553,867 10,294,630,286
e Total exempt purpose expenditures (add lines 1c and 1d) . 120,560,217  10,285,260,502
f Lobbying nontaxable amount. Enter the amount from the followmg table in both

columns. 1,000,000 1,000,000

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

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

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

Over $17,000,000 $1,000,000. )
g Grassroots nontaxable amount (enter 25% of line 1f) 250,000 250,000
h Subtract line 1g from line 1a. If zero or less, enter -0- 0 0
I Subtract line 1f from line 1c. If zero or less, enter -0- .. 0 0
i M there is an amount other than zero on either line th or line 1| dld the orgamzatlon file Form 4720

reporting section 4911 tax for this year? . Uves [INo

4-Year Averagmg Penod Under Sectlon 501 (h)
{Some organizations that made a section 501(h) efection do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2016 (b) 2017 (c) 2018 {d) 2019 (o) Total
beginning in)
2a Lobbying nontaxable amount 1,000,000 1,000,000 1,000,000 1,000,000 4,000,000
b Lobbying ceiling amount

(1509% of line 2a, column (e)) 6,000,000
¢ Total lobbying expenditures 69,960 68,176 59,158 630,216 827,510
d Grassroots nontaxable amount 250,000 250,000 250,000 250,000 1,000,000

e Grassroots ceiling amount )
(150% of line 2d, column {e)) . I B 1,500,000
f Grassroots lobbying expenditures 0 0
Schedule C (Form 990 or 890-E2) 2019
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Schedule C (Form 980 or 890-E27) 2019 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes” response on lines 1a through 1i below, provide in Part IV a detailed (@) ®)
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
Volunteers? . .
Paid staff or management ( nclude compensatlon in expenses reported on Imes 1c through 1')?
Media advertisements? .
Mailings to members, legislators, or the publlc?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? .
Direct contact with legislators, their staffs, govemment ofﬁcnals ora Ieglslahve body'?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?
Total. Add lines 1c through 1| ... <ol ‘
Did the activities in line 1 cause the orgamzatlon to be not descnbed in sechon 501(c)(3)‘7 .. ) ]
if “Yes,” enter the amount of any tax incurred under section 4912 . ‘
If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . ]

g&rzu;zg;e if the organization is exempt under section 501(c){4), section 501 (c)(5), or section

C

Qo 09-'-'70“0 aooTco

Yes | No

1 Were substantially all (80% or more) dues received nondeductibleby members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures fnom the pnor year‘? 3
Udll:] Complete if the organization is exempt under section 501(c)(4), section 501(c}(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is
answered “Yes.”
1  Dues, assessments and similar amounts from members . . . 1

Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounls of
political expenses for which the section 527(f} tax was pald).

a Curment year . e 2a
b Carryover from last year - ]
¢ Total . 2c
3 Aggregate amount reported in sectron 6033(e)(1 )(A) notuc&s of nondeductrble sectlon 162(e) dues 3

4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . . . e e e e e e e 4
Taxable amount of lobbying and political expendltunes (see |nstructrons) e e e e e e [3

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part lI-A, lines 1 and

2 (see instructions); and Part lI-B, line 1. Also, complete this part for any additional information.

SEE NEXT PAGE

Schodule C (Form 990 or 990-EZ) 2019

Martin Memorial Medica! Center, Inc. 27 11/11/2020 10:67:32 AM
590637874
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(Form 990) » Complste if the organization answered “Yes” on Form 990, 2@ 1 9
Partiv,line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 110, 111, 123, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Intemal Revenue Service > Go to www.irs.gov/Forrmn990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

MARTIN MEMORIAL MEDICAL CENTER, INC. 59-0637874

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complets if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1  Total number at end of year .
2  Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusivelegalcontrol? . . . . . . [ Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebeneft? . . . . . . . . . . . . .. . . . ... .. DOYes [No
Conservation Easements.
Complete if the organization answered “Yes” on Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
{1 Protection of natural habitat [J Preservation of a certified historic structure
O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. [J] Hetd at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) o 2c

d Number of conservation easements included in (c) aoqunred after 7/25/08, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, neleased extmgmshed or termmated by the organization during the

tax year p

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

5 Does the organization have a written policy regarding the periodic monrtonng, lnspectlon handhng of

violations, and enforcement of the conservation easements itholds? . . . . . .. [OYes ONo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatlon easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>S5
8 Does each conservation easement reported on line 2(d) above satisfy the nequnremems of section 170(h)(4)(B)(|)
and section 170(h)@)B)iH? . . . . . . OYes I No

9 InPart XIil, describe how the organization reports oonservatlon easements In rts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

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

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

() Revenueincluded on Form 990, PartVillLlinet . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . . . N o

2 If the organization received or held works of art, hlstoncal treasures or other snmllar 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, PartVill,tined . . . . . . . . . . . . . . . . .» §
b Assets included in Form 990, PartX . . . . P
For Paperwork Reduction Act Notice, see the Instructions tor Form 990, Cat. No. 52283D Schedute D (Form 9980) 2019
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Pagez

XY Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

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):
0 Public exhibition

O Scholarly research

(O Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xii.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [0 Loan or exchange program
e [ Other

O Yes [0 No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . [0 Yes [ No
b If “Yes,” explain the amangement in Part XIII and oomplete the followmg table
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year e e e e e e e e e e e 1e
f Ending balance . . . 11
2a Did the organization lnclude an amount on Form 990 Part X I|ne 21 for €SCrow or custodlal account liability? (] Yes [ No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIll . . . . |}
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 9,322,246 10,267,340 8,249,523 7,098,167 6,480,115
b Contributions . . 4,71 72,523 2,019,361 915,974 203,324
¢ Net investment eamings, gains, and
losses . - e 1,896,982 (658,982) 506,875 727,298 597,404
d Grantsor soholarshlps 243,442 358,635 508,419 491,916 182,676
e Other expenditures for facilities and
programs . . c e
f Administrative expenses .
g End of year balance 10,980,497 9,322,246 10,267,340 8,249,523 7,098,167
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 2198 %
b Pemanentendowment » 2717 %
¢ Temendowment »  50.85 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() Unrelated organizations . 3afi) v
(i) Related organizations . 3a(ii)) v
b If “Yes” on line 3afji), are the related organlzatlons llsted as requmed on Schedule R'? . 3| v

Describe in Part Xlil the intended uses of the organization’s endowment funds.

Wund Buildings, and Equipment.

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

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated {d) Book value
(investrment) (othen) depreciation

1@ Land . . 23,080,728 | O 23,080,728

b Buildings . . 355,194,684 175,224,421 179,970,263
¢ Leasehold improvements

d Equipment 454,677,194 284,484,238 170,192,956

e Other . . . 25,044,392 10,069,852 14,974,540

Total. Add lines 1a through 1e (Column (@ must equal Form 990, Part X, column (B), line10c.) . . . . . P 388,218,487

. Schedule D (Form 990) 2019
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Schedute D {Form 890) 2019 Page 3
Investments— Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other

A

®)

©

©)

€

€)

©)

H) -
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) . » JE

s8I} Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of vatuation:
Cost or end-of-year market value
(1)
@
O]
4
(5
(6)
@
(8)
®)
Total. (Column (b) must equal Form 990, Part X, col. (8) line 13.) . »

Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

(1) DUE FROM AFFILIATES 1,055,857
{2) INTEREST RECEIVABLE 249
(3) INTEREST IN MARTIN MEMORIAL FOUNDATION 24,933,439
(4) BOND ISSUANCE COST 425773
(5) INVESTMENT IN AFFILIATES 7,804,554
(6) OTHER ASSETS 334,781
(7) OPERATING LEASE 16,590,714
8
®)

Total. (Column (b) must equal Form 990, Part X, col.B)line15) . . . . . . . . . . . . . .p» 51,145,367

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

line 25.
1. {a) Description of labilty {b) Book value
(1) Federal income taxes
(2) SELF INSURANCE RESERVE 9,166,977
(3) ALLOWANCE INSURANCE AUDIT 631,562
(4) ASSET RETIREMENT OBLIGATION 1,653,915
(5) OTHER LIABILITIES 18,516
(6) DUE TO AFFILIATES 22,735,697
(7) OPERATING LEASE 16,590,714
(8)
()] )
Total. (Column (b) must equal Form 990, Part X, col. (B)line25.) . . . . . > 50,797,381

2 Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzahon S ﬁnanmal statements that reports the
(_)gamzatlon s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl .
Schedule D (Form $80) 2019
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IEXE Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Page 4

1

mo cm“uo ao Cﬂ”

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part Vi, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part Xill.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII Ilne 12 but not on Ime 1
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIIl.) . e e e e
Add lines 4a and 4b

1]
2a
2b
2¢c
2d |
20
3
\
da ' \
4b |
4c

Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl Ime 12 )

... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 890, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Pan XIII )

Add lines 2a through2d . .

Subtract line 2e from line1 .

Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1
Investment expenses not included on Form 990, Part VilI, line 7b
Other (Describe in Part XIil.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Ime 18 )

-k
~—

—_——

4t

4a

4

Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xi, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.
SEE STATEMENT

Martin Memorial Medical Center, Inc.
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(S;__%:El;lgl(l).)E H Hospitals | omB No. 15450047

» Complete if the organization answered “Yes” on Form 990, Part [V, question 20.

» Attach to Form 990. i
Pepartment of the Treasury » Go to www.Irs.gov/Form890 for Instructions and the latast information. ﬁ\ps,?)';r:?n OF:‘ubllc
Name of the organization Employer identification number
MARTIN MEMORIAL MEDICAL CENTER, INC. 59 i 0637874
Financial Assistance and Certain Other Community Benefits at Cost
Yos | No
1a Did the organization have a financial assistance policy during the tax year? if “No,” skip to question6a . . 1a | v
b K “Yes,” was it a written policy? . . ib | v

2  |f the organization had multiple hosprtal facllmes mdlcate whlch of the followmg best descnb&s applicatuon of
the financial assistance policy to its various hospital facilities during the tax year.
Applied uniformly to all hospital facilities O Applied uniformly to most hospital facilities
(O Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of
the organization’s patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing
free care? if “Yes,” indicate which of the following was the FPG family income limit for eligibllity for freecare: | 3a | v
0 100% [ 150% [J 200% Other 250 % ]
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? Iif “Yes,”
indicate which of the following was the family income limit for eligibility for discountedcare: . . . . . 3 |v
[0 200% [ 250% [J 300% [] 350% 400% [ Other % ‘
¢ | the organization used factors other than FPG in determining eligibility, describe in Part Vi the criteria used
for determining eligibility for free or discounted care. Include in the description whether the organization used
an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or
discounted care.
Did the organization’s financial assistance policy that applied to the largest number of its patients during the
tax year provide for free or discounted care to the “medically indigent™? .
Did the organization budget amounts for free or discounted care provided under its financial assnstance pohcy dunng the tax yeaﬁ
if “Yes,” did the organization's financial assistance expenses exceed the budgeted amount? .
if “Yes” to line Sb, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free or discounted care?
Did the organization prepare a community benefit report during the tax year?
If “Yes,” did the organization make it available to the public? . .
Complete the following table using the worksheets provided in the Schedule H mstruchons Do not submrt
these worksheets with the Schedule H.
7 Financial Assistance and Certain Other Community Benefits at Cost

H

AYA YA

ool

ef
ges &g
\

Financial Assistance and (emembarof ®) Per:gns (emﬂmmunhy (d) Direct offsetting (ega mfommunlw ® dPemtegﬂ
_ 68 or serv axpense revenue expense
Means-Tested Govemment Programs programs (optiona)|  (optional) oxponse
a Financial Assistance at cost (from
Worksheet1) . . . . 7,200,363 0 7,200,363 6.20
b Medicaid (from Workshest 3, oolurm q) 12,176,722 4,818,644 7,358,078 6.34
€ Costs of ::i:er means-tested
vernm from
lorksheet 3, column bs 0 0 0 0.00
d Total. Financial Assistance and
Means-Tested Government Programs 0 0 19,377,085 4,818,644 14,558,441 12.54
Other Benefits
e Oommunartxd health lmprovement
services and comm
operations (from Woﬂg{leet 4 . 7,874 0 7874 0.01
f Health professlons education
(from Worksheets5) . . . . 1,968,537 0 1,968,537 1.70
¢ Subsidized health services (from
Worksheet6) . . . 0 0 0 0.00
h Research (from Worksheet 7) . 0 0 0 0.00
i Cash and in-kind contnbutions
for community beneﬁt (from
Worksheet 8) . .. 5,155 0 5,155 0.00
i Total Other Beneﬁis e 0 0 1,981,566 0 1,981,566 1.71
k Total. Addlines7dand7j . . Q 0 21,358,651 4,818,644 16,540,007 14.25
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 501927 Schedule H (Form 890) 2019
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Schedule H (Form 930) 2018 Page 2
Community Building Activities Complete this table if the organization conducted any community building
activities during the tax year, and describe in Part VI how its community building activities promoted the
health of the communities it serves.

(a) Number of | (b) Persons | (c) Total community | (d) Direct offgetting | (e) Net community {N) Percent of
activities or served bullding expense revenue bullding expense tota) expense
programs (optional)
(optional)
1 Physical improvements and housing 0 0.00
2  Economic development 0 0.00
8  Community support 1 3,000 3.679 0 3,679 0.00
4 Environmental improvements 0 0.00
5  Leadership development and training
for community members 0 0.00
6  Coalition building 0 0.00
7 Community health improvement advocacy 0 0.00
8  Workforce development 1 263 192,263 0 192,263 0.17
9  Other 0 0.00
10 Total 2 3,263 195,942 0 195,942 0.17
Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes| No

1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association Statement No.15? | 1 | ¢
2 Enter the amount of the organization’s bad debt expense. Explain in Part VI the
methodology used by the organization to estimate thisamount . . . . . ] 7,763,000

3 Enter the estimated amount of the organization’s bad debt expense attributable to
patients eligible under the organization’s financial assistance policy. Explain in Part Vi the
methodology used by the organization to estimate this amount and the rationale, if any,
for including this portion of bad debt as community benefit. . . . . 3 2,794,680

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

Section B. Medicare
5 Enter total revenue received from Medicare (includingDSHandIME) . . . . . . . |5 33,546,163
6 Enter Medicare allowable costs of care relating to paymentsonlineS . . . . . . . |6 43,521,424
7 Subtract line 6 from line 5. This is the surplus (or shortfall) . . . 7 (9,975,261)
8 Describe In Part VI the extent to which any shortfall reported on Ilne 7 should be treeted as community

benefit. Also describe in Part VI the costing methodology or source used to determine the amount reported

on line 6. Check the box that describes the method used:

O Cost accounting system Cost to charge ratio O Other |
Section C. Collection Practices :

8a Did the organization have a written debt collection policy during the tax year? . . 8a | v/
b I “Yes,” did the organization’s collection policy that applied to the largest number of its patients during the tax year contaln provlslons
on the collection practices to be followed for patients who are known to quelify for financial assistance? Describe in PartVI . . . 8| v
Management Companies and Joint Ventures (swned 105 or more by officers, . key employees, and phy oo Instructions)
(8) Name of entity (b) Description of primary (c) Organization’s |{d) Officers, directors, (e) Physiclans’
activity of entity profit 96 or stock |  trustees, or kay profit % or stock
ownership % omlm m}p’gﬁ ownership %
1 (SEE STATEMENT)
2
3
4
5
6
7
8
9
10
11
12
13
Schodule M (Form €90} 2019
Martin ilemorial Medical Center, Inc. 36 11/11/2020 10:07:32 AM

59-0637874



Schedute H (Form 880) 2019

Page 3

I Facility information

Section A. Hospital Facllities
(list in order of size, from largest to smallest—see instructions)
How many hospital facilities did the organization opératé during
the tax year? 3

§ Name, address, prim'ary wébsite address, and étate license number|

(and if a group retum, the name and EIN of the subordinate hospital
» organization that operates the hospital facility)

eydsoy pasueon

BI6NS R EOPEW [B25USD),

Fds0y §,UBIPIND

Eidsoy Bupoen)

IS0y S530B oD’

Aype) yaressey

SNy pZ43

B3

Other (describe)

lelity

1 CLEVELAND CLINIC MARTIN NORTH HOSPITAL

200 HOSPITAL AVE, STUART, FL 34994

WWW.MARTINHEALTH.ORG STATE LICENSE NO. : 4102

<

2CLEVELAND CLINIC TRADITION HOSPITAL

10000 SW INNOVATION WAY, PORT ST. LUCIE, FL 34887

WWW.MARTINHEALTH.ORG STATE LICENSE NO. : 4102

3 CLEVELAND CLINIC MARTIN SOUTH HOSPITAL
2100 SE SALERNO ROAD, STUART, FL 34897
WWW.MARTINHEALTH.ORG STATE LICENSE NO. : 4102

10

Martin Memorlal Medical Center, Inc.
59-0637874
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XY Facility Information (continued)

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

Name of hospital facility or letter of facility reporting group A

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

Yes | No

Community Health Needs Assessment |
1 Was the hospital facility first licensed, registered, or similarly reoogmzed by astateasa hospltal facrlrty in the
curmrent tax year or the immediately preceding tax year?. . . . 1 v
2 Was the hospital facility acquired or placed into service as a tax—exempt hospltal in the current tax year or
the immediately preceding tax year? if “Yes,” provide details of the acquisition in SectionG. . . 2 | v
3 During the tax year or either of the two immediately preceding tax years, did the hospttal faclllty conduct a
community health needs assessment (CHNA)? if “No,” skipto line12 . . . . . . 3 v
tf “Yes,” indicate what the CHNA report describes (check all that appty):
A definition of the community served by the hospital facility
Demographics of the community
Existing heatlth care facilities and resources within the community that are available to respond to the
health needs of the community
How data was obtained
The significant health needs of the community
Primary and chronic disease needs and other health issues of uninsured persons, low-income persons,
and minority groups
The process for identifying and prioritizing community health needs and services to meet the
community health needs
The process for consulting with persons representing the community’s interests
The impact of any actions taken to address the significant health needs identified in the hospital
facility’s prior CHNA(s)
I O Other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA: 20
$ In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent
the broad interests of the community served by the hospital facility, including those with special knowledge of or
expertise in public health? if “Yes,” describe in Section C how the hospital facility took into account mput from
persons who represent the community, and identify the persons the hospital facility consulted .

6a Was the hospital facility’s CHNA conducted with one or more other hosprtal facilities? If “Yes,” list the other
hospital facilities in Section C ;
b Was the hospital facility’'s CHNA oonducted wnth one or more orgamzatlons other than hosprtal facnlmw? If "Yes,
list the other organizations in Section C . . ..
7 Did the hospital facllity make its CHNA report wldely avallable to the publlc?
if “Yes,” indicate how the CHNA report was made widely available (check all that apply)
[J Hospital facility’s website (ist url):
[ Other website (iist ur):
[0 Made a paper copy available for public inspection without charge at the hospital facility
O Other (describe in Section C)
8 Did the hospital facliity adopt an implementation strategy to meet the significant commumty heatth needs
identified through its most recently conducted CHNA? If “No,” skipto line11 . . . . . e .. 8
9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20 o |
10 s the hospital facility’s most recently adopted implementation strategy posted on a website? . . . . . 10
a I “Yes,” (list url): ]
b H “No,” is the hospital facility’s most recently adopted implementation strategy attached to this retum? . . 10b
11 Describe in Section C how the hospital facility is addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed.
12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a
CHNA as required by section 501(N(3)? . . . . . c e . 12a v
b I “Yes” to line 12a, did the organization file Form 4720 to report the sectlon 4959 excise tax? e e e 12b
c Hf “Yes® to line 12b, what is the total amount of section 4959 excise tax the organization reported on Form
4720 for all of its hospital facilities? $

-0
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Schedule H (Form 990) 2018 Page 5

X3 Facility information (continued)
Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group A

Yes | No

Did the hospital facility have in place during the tax year a written financial assistance policy that: T
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? | 13 | v
if “Yes,"” indicate the eligibility criteria explained in the FAP:
Federal poverty guidelines (FPG), with FPG family income limit for eligibllity for freecareof 2 5 0 %
and FPG family income limit for eligibility for discountedcareof 4 0 09
Income level other than FPG (describe in Section C)
Asset [evel
Medical indigency
Insurance status
Underinsurance status
Residency
Other (describe in Section C)
14 Explained the basis for calculating amounts chargedto patients? . . . . . . . . . . . . . . 14
15 Explained the method for applying for financial assistance? . . . 15
f “Yes,” indicate how the hospital facility's FAP or FAP apphcatnon form (mcludlng aooompanymg
instructions) explained the method for applying for financial assistance (check all that apply):
a Described the information the hospital facility may require an individual to provide as part of his or her
application
b Described the supporting documentation the hospital facility may require an individual to submit as part
of his or her application
c Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process
d [ Provided the contact information of nonprofit organizations or government agencies that may be
sources of assistance with FAP applications
(0 Other (describe in Section C)
16 Was widely publicized within the community served by the hospital facility? . . . e e e e 16| v
if “Yes,” indicate how the hospital facility publicized the policy (check all that apply):
The FAP was widely available on a webslte (list url): (SEE STATEMENT)
The FAP application form was widely available on a website (list url: (SEE STATEMENT)
A plain language summary of the FAP was widely available on a website (list url): (SEE STATEMENT)
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 maif)
A plain language summary of the FAP was available upon request and without charge (in public |
locations in the hospital facility and by mail) ‘
Individuals were notified about the FAP by being offered a paper copy of the plain language summary of
the FAP, by receiving a conspicuous written notice about the FAP on their billing statements, and via |
conspicuous public displays or other measures reasonably calculated to attract patients’ attention
Notified members of the community who are most likely to require financial assistance about availability |
of the FAP |
The FAP, FAP application foom, and plain language summary of the FAP were translated into the
primary language(s) spoken by Limited English Proficiency (LEP) populations ‘
Other (describe in Section C) |
Schedule H (Form 680} 2019
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Schadule H (Form 890) 2019 Page 6
Facility Information (continued)

Billing and Collections

Name of hospital facility or letter of facility reporting group A

Yes | No

17  Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written
financial assistance policy (FAP) that explamed all of the actions the hosprtal facnhty or other authorized party
may take upon nonpayment? . . . 17 | v
18 Check all of the following actions agalnst an mdnwduai that were permutted under the hospltal facmty' ‘
policies during the tax year before making reasonable efforts to determine the Individual’s eligibility under the |
facility’s FAP:
Reporting to credit agency(ies)
Selling an individual’s debt to another party
Deferring, denying, or requiring a payment before providing medically necessary care due to
nonpayment of a previous bill for care covered under the hospital facility’s FAP
Actions that require a legal or judicial process
Other similar actions (describe in Section C)
None of these actions or other similar actions were permitted
19 Did the hospital facility or other authorized party perform any of the following actions during the tax year
before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP? . . . . 19 v
if “Yes,” check all actions in which the hospital facility or a third party engaged:
a [ Reporting to credit agency(ies)
b [ Selling an individual's debt to another party
¢ [ Deferring, denying, or requiring a payment before providing medically necessary care due to |
nonpayment of a previous bill for care covered under the hospital facility’s FAP
d [ Actions that require a legal or judicial process
e [ Othersimilar actions (describe in Section C)
20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or
not checked) in line 19 (check all that apply):
Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before initiating those ECAs (if not, describe in Section C)
Made a reasonable effort to orally notify individuals about the FAP and FAP application process (if not, describe in Section C)
Processed incomplete and complete FAP applications (if not, describe in Section C)
Made presumptive eligibility determinations (if not, describe in Section C)
Other (describe in Section C)
None of these efforts were made
Policy Relating to Emergency Medical Care

oo

- O

a
mOa oOoa

o
&

~sao0c
oogeE

2t Did the hospital facility have in place during the tax year a written policy relating to emergency medical care

that required the hospital facility to provide, without discrimination, care for emergency medical conditions to

individuals regardless of their eligibility under the hospital facility’s financial assistance policy? . . . . 21| v

if “No,” indicate why: -
a [ The hospital facility did not provide care for any emergency medical conditions
b [J The hospital facility’s policy was not in writing
¢ [ The hospital facility limited who was eligible to receive care for emergency medical conditions (describe |

in Section C)
d [J Other(describe in Section C)
Schedule H (Form 690) 2019
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Page 7

Facility Information (continued)

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

Name of hospital facility or letter of facility reporting group A

Yes

22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged
to FAP-eligible individuals for emergency or other medically necessary care.

a [ The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service
during a prior 12-month period

b [ The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and
all private health insurers that pay claims to the hospital facility during a prior 12-month period

c The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or in
combination with Medicare fee-for-service and all pnva’te health insurers that pay claims to the hospital
facility during a prior 12-month period

d [J The hospital facility used a prospective Medicare or Medicaid method

23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility
provided emergency or other medically necessary services more than the amounts generally billed to
individuals who had insurance covering suchcare? . . . . . . . . . . . . . . . . . .. 23

if “Yes,” explain in Section C.

24 During the tax year, did the hospital facility charge any FAP-ehglble individual an amount equal to the gross
charge for any service provided to that individual? . . 24

v

if “Yes,” explain in Section C.

Schedule H (Form 890) 2019
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Page 9

XA Facility information (continued)

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

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

How many non-hospital health care facilities did the organization operate during the tax year? 35
Name and address Type of Facility (describe)
4{MARTIN REHABILITATION CENTER REHABILITATION CENTER
11602 SE FEDERAL HWY
HOBE SOUND, FL 33455
2MARTIN BARIATRIC AND METABOLIC SURGERY CENTER MORBID OBESITY CONSULTING

3496 NW FEDERAL HWY

JENSEN BEACH, FL 34957

3MARTIN MEDICAL HEALTH & FITNESS

MEDICALLY DIRECTED FITNESS CENTER.

11602 SE FEDERAL HWY

HOBE SOUND, FL 33455

4DAVID L. SMYTHE WOUND CENTER

WOUND CARE CENTER

314 HOSPITAL AVE

STUART, Fl. 34994

SMARTIN PEDIATRIC AND AQUATICS THERAPY

PEDIATRIC REHABILITATION CENTER

3496 NW FEDERAL HWY

JENSEN BEACH, FL 34957

6MMMC PEDIATRIC REHAB

PEDIATRIC REHABILITATION CENTER

1095 NW ST LUCIE W BLVD

PORT ST LUCIE, Fl. 34986

7MARTIN REHABILITATION CENTER

REHABILITATION CENTER

509 RIVERSIDE DRIVE

STUART, FL 34994

8EAST OCEAN LAB DRAWING STATION

BLOOD DRAW STATION

2392 SE OCEAN BLVD

STUART, FL 34996

9MMMC WOUND CENTER

WOUND CARE CENTER

1095 NW ST LUCIE W BLVD

PORT ST LUCIE, FL 34984

10MARTIN MEMORIAL MEDICAL CENTER

EMERGENCY ROOM

1095 ST. LUCIE WEST BLVD.

PORT ST LUCIE, FL 34986

Martin Memorial Medicat Center, inc.
59-0637874
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Page'9

IZSYA  Facility information (continued)

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

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

HpvJ many non-hospital health care facilities did the organization ope}ate during the tax year? 35

Name and address

Type of Facllity (describe)

1MARTIN REHABILITATION CENTER

REHABILITATION CENTER

1095 SW ST. LUCIE WEST BLVD

PORT ST LUCIE, FL 34886

2RICHARD C RAUB REHABILITATION CENTER

REHABILITATION CENTER

2195 SE OCEAN BLVD

STUART, FL 34936

3MARTIN MEDICAL RADIATION ONCOLOGY

RADIATION ONCOLOGY TREATMENT CENTER

1095 SW ST LUCIE WEST BLVD

PORT ST LUCIE, Fl. 34986

4MARTIN MEDICAL HEALTH & FITNESS

MEDICALLY DIRECTED FITNESS CENTER.

3066 SW MARTIN DOWNS BLVD

PALM CITY, FL 34950

SMARTIN REHABILITATION CENTER

REHABILITATION CENTER

6001 SE TOWER DRIVE

STUART, FL 34997

6MARTIN MEDICAL QUTPATIENT SURGERY CENTER

(OUTPATIENT SURGERY DEPARTMENT

509 RIVERSIDE DRIVE

STUART, FL 34995

7MARTIN MEDICAL BACK AND SPINE CENTER

NEUROSURGEONS OFFICE.

10050 SW INNOVATION WAY

PORT ST LUCIE, FL 34886

8MARTIN REHABILITATION CENTER

REHABILITATION CENTER

3066 SW MARTIN DOWNS BLVD

PALM CITY, FL 34950

9ST. LUCIE WEST LAB DRAWING STATION

BLOOD DRAW STATION

1085 SW ST. LUCIE WEST BLVD

PORT ST LUCIE, FL 34986

10MARTIN OCCUPATIONAL HEALTH SERVICES

2384 E. OCEAN BLVD

STUART, FL 34396

MARTIN OCCUPATIONAL HEALTH SERVICES

Martin Memorial Medical Center, Inc.
59-0637874
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Page9

XA Facility information (continued)

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

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

How many non-hospital health care facilities did the organization operate during the tax year? 35

Name and address

_Type of Facility (describe)

1ROBERT AND CAROL WEISSMAN CANCER CENTER

[CANCER CENTER

501 OSCEOLA STREET

STUART, FL 34994

2MARTIN MEDICAL: SLEEP DISORDERS CENTER

|SLEEP DISORDERS CENTER

3066 SW MARTIN DOWNS BLVD

PALM CITY, FL 34950

3MARTIN MEDICAL BACK AND SPINE CENTER

NEUROSURGEONS OFFICES

509 RIVERSIDE DRIVE

STUART, FL 34994

4MARTIN MEDICAL HEALTH & FITNESS

MEDICALLY DIRECTED FITNESS CENTER.

3496 NW FEDERAL HWY

JENSEN BEACH, FL 34957

§PALM CITY LAB DRAWING STATION

BLOOD DRAW STATION

3066 SW MARTIN DOWNS BLVD

PALM CITY, FL 34950

6MARTIN MEDICAL CARDIO REHAB

CARDIAC CARE REHABILITATION

308 HOSPITAL AVE

STUART, FL 34994

7MARTIN REHABILITATION CENTER

REHABILITATION CENTER

1651 SE TIFFANY

PORT ST LUCIE, FL 34852

8PORT ST. LUCIE LAB DRAWING STATION

BLOOD DRAW STATION

1651 SE TIFFANY

PORT ST LUCIE, FL 34952

OMARTIN MEDICAL HEALTH & FITNESS

MEDICALLY DIRECTED FITNESS CENTER.

6001 SE TOWER DRIVE

STUART, FL 34997

40MARTIN CHRONIC DISEASE CHRONIC DISEASE CENTER
2150 SE SALERNO ROAD
STUART, FL 34997
Schedule H (Form 850) 2019
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Schedule H (Form 890) 2019 Page 9
Facility Iformation (continued) .
Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
! (list in order of size, from largest to smallest)

HP\A; many non-hospital health care facilities did the orggniiation operate duﬁng the tax yéar’? 35

Name and address . . : Type of Facility (describe)
1LAB DRAWING STATION- TRADITION MEDICAL CENTER [BLOOD DRAW STATION
10050 SW INNOVATION WAY
PORT ST. LUCIE, FL 34987,
2TREASURE COAST MEDICAL PAVILION FOR HEALTH AND HEALING HEALTH AND HEALING
3496 NW FEDERAL HWY, SUITE F
JENSEN BEACH, FL 34957

3STUART SURGERY CENTER [SURGICAL
2096 SE OCEAN BLVD
STUART, FL. 34996
4CLEVELAND CLINIC FAMILY HEALTH CENTER OP DIAGNOSTICS, PHYSICIAN OFFICES,
3801 S KANNER HWY SPECIALTY SERVICES
STUART, FL 34994
SCLEVELAND CLINIC FLORIDA RESEARCH AND INNOVATION CENTER |BIO RESERACH AND INNOVATIONCENTER

9801 SW DISCOVERY WAY
PORT ST. LUCIE, FL. 34987
6

10
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SCHEDULE J Compensation Information | _ome No. 1545-0047
(Form 990) For cartain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 9
Compensated Employees
» Complete If the organization answered “Yes” on Form 990, Part IV, line 23. :
Department of the Troasury rOeT & Attach to Form 599. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organlization Employer identification number
MARTIN MEMORIAL MEDICAL CENTER, INC. 59-0637874
Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form \ o
990, Part Vi|, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items. ‘
[ First-ctass or charter travel [0 Housing allowance or residence for personal use
(] Travel for companions [ Payments for business use of personal residence
(] Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
[ Discretionary spending account [0 Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment |
or reimbursement or provision of all of the expenses described above? i “No,” complete Part Il to
explain. . . . . . L L L oo o e e e e e e e e e e e e e e e e e 1
\
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and ofﬁcers. mcluding the CEO/Executive Dlrector, regardmg the items checked on line
@?. . . L L o L . . . . 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part lil.
[¥] Compensation committee [ Written employment contract
[¥! Independent compensation consuftant [¥] Compensation survey or study
O Form 980 of other organizations [¥] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing I
organization or a related organization: ;
a Receive a severance payment or change-of-controf payment? 4a | ¥
b Participate in, or recelve payment from, a supplemental nonquallfied retlrernent plan? 4|V
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c v
If “Yes"” to any of lines 4a—c, list the persons and provide the applicable amounts for each nem in Part III.
Only section 501(c)(3), 501(c}(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . Sa v
b Any related organization? . 5b | v
If “Yes” on line 5a or 5b, describe in Part III
8 For persons listed on Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net eamings of: ‘ N
a The organization? . 6a v
b Any related organization? 6b v
If “Yes"” on line 6a or 6b, descnbe in Part III 1
|
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organlzaﬂon provlde any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Partill . . . . 7 v
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 5§3.4958-4(a)(3)? Kf “Yes,” describe
inPartlll . . . . L L L L L L L oo e e e e e e e e e e e 8 4
| _
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 50053T Schedule J (Form 990) 2019
Martin Memorial Medical Center, Inc. 54 14/11/2020 10:07:32 AM .
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SCHEDULE L Transactions With Interested Persons |_oMB No. 1545-0047

{Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 9
28D, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

MARTIN MEMORIAL MEDICAL CENTER, INC. 59-0637874

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b) Relationship between disqualified person and . (d) Correctod?
¢ {c} Description of transaction
ogganlzaﬂon Yes | No

1 (a) Name of disquallfied person

(1)
2)
3
1)
(D]
()
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section4958. . . . . . &

3 Enter the amount of tax, if any, on line 2, above, reimbursed by theorganizaton . . . . . . . . p» §

Loans to and/or From Interested Persons.
Complete if the organization answered “Yes"” on Form 890-EZ, Part V, line 38a or Form 990, Part {V, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

() Name of Interested person | (b) Relationship | (¢) Purpose of {d) Loan to or {e) Original (f) Balance due |(g) tn default?| (h) Approved| (i) Written
with organization loan from the principal amount by board or | agreemsnt?
organization? committee?

To From Yes | No | Yes | No | Yes | No

)
2
3)
)
5
(6)
@
8)
(8)
(10)
Total . . . . . . . . ... e e e . > $ | R | R | S

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

{a) Name of interested person (b) Relationship between interested |{c) Amount of assistance (d) Type of assistance {e) Purpose of agsistance
person and the organization
(U]

@
©)
@
)
(6
(U]
©
)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2019

Martin Memorial Medical Center, Inc. . 62 11/11/2020 10:67:32 AM
590637874




Schedule L (Form 890 or 990-E2) 2019

Page 2

:-1s8)"] Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

{b) Relationship between
interested person and the
organlzation

(c) Amount of
transaction

{d) Description of transaction

{e) Sharing of
organtzation's
revenues?

Yes

(1) (SEE STATEMENT)

@

(&)

()

(5)

()

U]

®

©)

(10)

Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

Martin Memorial Medical Center, Inc.
590637874

63

Schedule L (Form 990 or 990-EZ) 2019

11/11/2020 10:07:32 AM .



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990 or 990-EZ) a " 9&)“’« BSD-EZorto provide any addmr?u Information 20 1 9
Department of Treasury Intemal » Attach to Form 890 or 890-E2,

Revenue Service b Go to www.Irs.gov/Forma90 for the latest Information. Open to Public Inspection
Name of the Org; Employer Identification Number

MARTIN MEMORIAL MEDICAL CENTER, INC 59-0637874

Return Reference - ldentifier

Explanation

FORM 990, PART VI, LINE 6 -
CLASSES OF MEMBERS OR
STOCKHOLDERS

MARTIN MEMORIAL HEALTH SYSTEMS, INC. A 501(C)(3) TAX EXEMPT CORPORATION, IS THE SOLE
MEMBER OF MARTIN MEMORIAL MEDICAL CENTER, INC

FORM 980, PART VI, LINE 7A -
MEMBERS OR STOCKHOLDERS
ELECTING MEMBERS OF
GOVERNING BODY

THE MEMBER OF MARTIN MEMORIAL MEDICAL CENTER MAY SELECT, REPLACE OR REMOVE THE
MEMBERS OF THE GOVERNING BODY.

FORM 980, PART VI, LINE 78 -
DECISIONS REQUIRING
APPROVAL BY MEMBERS OR
STOCKHOLDERS

THE SOLE MEMBER OF THE MEDICAL CENTER EXPRESSLY RESERVES THE FOLLOWING POWERS,
TO BE EXERCISED BY IT IN ITS SOLE DISCRETION:

-TO SELECT OR REPLACE AND TO REMOVE, WITH OR WITHOUT CAUSE, DIRECTORS OF THE
MEDICAL CENTER; AND

-TO AMEND THE ARTICLES OF INCORPORATION;
-TO AMEND THE BYLAWS OF THE MEDICAL CENTER,

-ADOPT ANY ANNUAL OR LONG-TERM CAPITAL OR OPERATIONAL BUDGET OR ANY CHANGES
THEREIN;

-AUTHORIZE THE MEDICAL CENTER TO ENTER INTO ANY CONTRACT OR ENGAGE IN ANY
TRANSACTION WHICH IS NOT PROVIDED FOR IN AN ANNUAL OR LONG-TERM CAPITAL OR
OPERATIONAL BUDGET APPROVED BY THE SOLE MEMBER OF THE MEDICAL CENTER WHERE THE
AMOUNT INVOLVED EXCEEDS $100,000.00;

-ADOPT ANY NEW, OR ANY CHANGES TO THE EXISTING, LONG-TERM OR MASTER INSTITUTIONAL
PLANS OF THE MEDICAL CENTER;

-AUTHORIZE THE MEDICAL CENTER TO ENGAGE IN, OR ENTER INTO, ANY TRANSACTION PROVIDING
FOR OR REQUIRING A CERTIFICATE OF NEED. HOWEVER, THE PRESIDENT/ CEQO OF THE MEDICAL
CENTER, OR THE EXECUTIVE COMMITTEE OF THE SOLE MEMBER, MAY SUBMIT A LETTER OF
INTENT AND/OR AN APPLICATION FOR A CERTIFICATE OF NEED AT ANY TIME WITHOUT PRIOR
AUTHORIZATION THE BOARD OF DIRECTORS OF THE SOLE MEMBER SHALL SUBSEQUENTLY
EITHER RATIFY THE ACTION OR VOTE TO WITHDRAW THE LETTER OF INTENT OR THE APPLICATION.

-ADOPT A PLAN OF DISSOLUTION OF THE MEDICAL CENTER,;

-AUTHORIZE THE MEDICAL CENTER TO ENGAGE IN, OR ENTER INTO, ANY TRANSACTION PROVIDING
FOR THE SALE, LEASE, MORTGAGE OR OTHER DISPOSITION OF THE ASSETS OF THE MEDICAL
CENTER NOT CONTEMPLATED AS PART OF THE CAPITAL OR OPERATING BUDGET; HOWEVER, IT IS
UNDERSTOOD THAT THIS DOES NOT PRECLUDE THE SALE OF FULLY DEPRECIATED ASSETS,
ASSETS TO BE SCRAPPED AND TAKEN OUT OF SERVICE, OR ASSETS TO BE TRADED IN ON THE
PURCHASE OF NEW ASSETS APPROVED AS PART OF THE BUDGETING PROCESS.

-ADOPT A PLAN OF MERGER OR CONSOLIDATION OF THE MEDICAL CENTER WITH ANOTHER
CORPORATION,;

-ORGANIZE OR ACQUIRE, OR AUTHORIZE THE ORGANIZATION OR ACQUISITION OF, ANY
SUBSIDIARY OR AFFILIATE OF THE MEDICAL CENTER ("AFFILIATE" SHALL INCLUDE ANY
CORPORATION, ASSOCIATION, PARTNERSHIP, TRUST, JOINT VENTURE OR OTHER ENTITY
DIRECTLY OR INDIRECTLY CONTROLLING, CONTROLLED BY, OR UNDER COMMON CONTROL WITH
THE MEDICAL CENTER).

FORM 990, PART VI, LINE 118 -
REVIEW OF FORM 990 BY
GOVERNING BODY

THE FORM 990 IS REVIEWED IN DETAIL BY INTERNAL MANAGEMENT TO ENSURE THE ACCURACY
AND COMPLETENESS OF THE RETURN PRIOR TO FILING WITH THE IRS. THE FORM 930 IS MADE
AVAILABLE TO ALL MEMBERS OF THE BOARD OF DIRECTORS SUBSEQUENT TO THE FILING OF THE
FORM.

FORM 990, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

THE CORPORATE COMPLIANCE OFFICER SURVEYS EACH DIRECTOR, OFFICER AND KEY EMPLOYEE
OF MARTIN MEMORIAL MEDICAL CENTER AND RELATED AFFILIATED COMPANIES. THESE ANNUAL
SURVEYS ARE DESIGNED TO DETERMINE IF ANY POTENTIAL CONFLICTS OF INTEREST EXIST. THE
CORPORATE COMPLIANCE OFFICER EDUCATES BOARD MEMBERS, OFFICERS AND KEY
EMPLOYEES OF THEIR RESPONSIBILITY TO REPORT ANY POSSIBLE CONFLICTS OF INTEREST THAT
MAY ARISE BETWEEN ANNUAL SURVEYS. THE CORPORATE COMPLIANCE OFFICER ALSO
MONITORS AND INVESTIGATES ANY POSSIBLE CONFLICTS THAT MAY ARISE. IF A POTENTIAL OR
ACTUAL CONFLICT OF INTEREST EXISTS, THE INDIVIDUAL WITH THE CONFLICT WILL ABSTAIN FROM
VOTING ON ANY ISSUES OR PARTICIPATING IN DISCUSSIONS THAT ARE RELATED TO THE
CONFLICT OF INTEREST.

FORM 980, PART VI, LINE 158 -
PROCESS TO ESTABLISH
COMPENSATION OF OTHER
CFFICERS OR KEY EMPLOYEES

COMPENSATION OF OTHER OFFICERS AND KEY EMPLOYEES FOLLOWS THE SAME PROCESS AS
DESCRIBED IN PART VI, LINE 15A.

Martin Memorlal Medical Center, Inc.

59-0637874

65 11/11/2020 10:07:32 AM
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