OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

-« 990

Department of the Treasury

2023

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning , and endin
B Check if applicable: JC Name of organization GRMC, Inc D Employer identification number
Address change Doing business as Garrett Regional Medical Center
I:l Number and street (or P.O. box if mail is not delivered to street address) Room/suite 87-1846814
Namechange 1251 North Fourth Street B Telephone number
]:l Initial return City or town State ZIP code
! ) Oakland MD 21550
I:I Final return/terminated - - : -
Foreign country name Foreign province/state/county Foreign postal code
I:l Amended return G Gross receipts$ 80,898,543

F Name and address of principal officer:

Mark Boucot 251 North Fourth Street, Oakland, MD 21550

501(c)(3)|:| 501(c) (insert no.) I:I 4947(a)(1) or I:l 527

EIYes No
DYesD No

I:l Application pending H(a) Is this a greuppeturnforsubordinates?
H(b) Are allsubordinates included?

If*Ne," attach a list. See instructions

I Tax-exempt status:

J  Website: https://wvumedicine.org/garrett-regional-medical-center/ H(c) Group éxemption number
K Form of organization: Corporation I:l Trust I:l Association |:| Other | L Year offormation” 2021 M State of legal domicile: MD
Summary
1  Briefly describe the organization's mission or most significant activities: Jooperate a hospital for the receptionand
§ treatment of sick or injured persons of all kinds, to engage in the business offeceiving, .
g attending to, nursing, and giving proper nourishment to afflicted or injuredgersenss” & .
% 2  Check this box |:| if the organization discontinued its operations ardisposed 6f'more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 11
ﬁ 4  Number of independent voting members of the governing body (Part VIjline 1b) 4 10
;g 5  Total number of individuals employed in calendar year 2023,(Patt,V, line 2a) . 5 537
-% 6  Total number of volunteers (estimate if necessary) . .o 6 30
< | 7a Total unrelated business revenue from Part VIII, column (C) llne 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . S 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 879,213 1,255,672
g 9 Program service revenue (Part VI, line 2g) . 33,131,133 77,757,567
2 | 10 Investment income (Part VIII, column (A), lines 334, and 7d) . 257,165 839,967
® | 11 Other revenue (Part VIII, column (A), lines 5,6d;8c,9¢, 10c, and 11e) . . 451,712 875,941
12 Total revenue—add lines 8 through 11 (must equal ParyVIll, column (A), line 12). 34,719,223 80,729,147
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 14,521 500
14  Benefits paid to or for members (Part IX, column’(A), line 4) . e 0 0
@ |15  Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . 16,328,908 30,144,231
2 |[16a Professional fundraising fees (PartidX, column (A), line 11e) . 0 0
§ b Total fundraising expenses (PartlX, celumn (D), line25) 0
Ww 47  Other expenses (Part IX, column (A)lines 11a—11d, 11f-24e) . .. 14,334,769 29,568,581
18  Total expenses. Add lines 18-17 (must equal Part IX, column (A), line 25) . 30,678,198 59,713,312
19  Revenue less expenses. Subtractdine 18 from line 12 . 4,041,025 21,015,835
5 § Beginning of Current Year End of Year
‘§§ 20 Total assets (PaftpX, linef16) . 61,003,853 76,472,147
%ﬁ 21 Total liabilitiesf(Part X, line"26) . 30,494,117 30,431,768
§§ 22  Net assets @r fundibalan€es. Subtract line 21 from Ilne 20 30,509,736 46,040,379
Signature Block
Under penalties of perjury, | declareithatd have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
ﬁlgn Signature of officer Date
ere Mark Boucot President
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check [_]if
self-employed
Preparer
Use Only Firm's name Firm's EIN
Firm's address Phone no.

May the IRS discuss this return with the preparer shown above? See instructions .

I:I Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990 (2023)



Form 990 (2023) GRMC, Inc 87-1846814 Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partiit . . . . . . . . . . . |:|
1 Briefly describe the organization's mission:

national origin, or financial status.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . . . . . . . . [ ] Yes [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEerViCes? . . . . . . . L e e s s ey |:|Yes ENO
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program sefuices, 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 § 33,508,246 includinggrantsof § Gy ) (Revenue $§ 78,373,736 )
Garrett Regional Medical Center includes 55 inpatient beds, a four bed intensive care unit,a10___
bed subacute rehabilitation unit, a family centered maternity suite, a 13 bed outpatietsurgical
unit with a four bed surgical suite, and 24/7 emergency services. The hospital's laboratory,
radiology, and cardiopulmonary departments are full service ancillary units equippedhwith stateof
the art technology. GRMC expanded its healthcare services with the 2019 launch'efjts@akland
regional behavioral clinic and the establishment of the Grantsville Medical.Centerin 2017,
offering primary, urgent, and specialty care in northern Garrett Countysy, S ™

4b (Code: ) (Expenses$ 4 including grantsof$ ) (Revenue$ )

4c (Code: 4 ) (Expenses$ including grantsof$ ) (Revenues )

4d Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses 33,508,246

Form 990 (2023)



Form 990 (2023)  GRMC, Inc 87-1846814 Page 3
Part IV Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A .

Is the organization required to complete Schedu/e B Schedu/e of Contr/butors’7 See |nstruct|ons .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . .
Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Part IlI .

Did the organization maintain any donor advised funds or any similar funds or accounts for which dénors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts@yif
"Yes," complete Schedule D, Part | . .. Y O 9
Did the organization receive or hold a conservation easement |nclud|ng easements to preserve Open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D§Partly.

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . .

Did the organization report an amount in Part X I|ne 21 for €sCcrow or custodlal 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 . .

Did the organization, directly or through a related organization, hold assets in donor—restrlcted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V. .- e ... ..

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipmentimPart’X, line 10? If "Yes," complete
Schedule D, Part VI. . .
Did the organization report an amount for |nvestments—other securltles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Sehedule D, Part VII. . .
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 167 If "Yes," complete Schedule D, Part VIII. .

Did the organization report an amount for other assets iniPart X line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete ScheduleyD, Part IX. .

Did the organization report an amount for other liabilities intPart X, line 257 If "Yes " comp/ete Schedule D PartX .

Did the organization's separate or consolidated finangial statéments for the tax year include a footnote that addresses
the organization's liability for uncertain tax positionssundenFIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. .
Did the organization obtain separate, indepeéndentiaudited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII. .

Was the organization included in consolldated mdependent audlted flnan0|al statements for the tax year'7 If ”Yes "
and if the organization answered "N6"%e,/line"12a, then completing Schedule D, Parts Xl and Xll is optional .

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .

Did the organization maintain an ‘¢ffice, @mployees, or agents outside of the United States? .

Did the organization have aggrégate fevenues or expenses of more than $10,000 from grantmaking,
fundraising, business,nvestmeént, @and program service activities outside the United States, or aggregate
foreign investmentsgvalued, at'$400,000 or more? If "Yes," complete Schedule F, Parts | and IV . .
Did the organization repert omPart IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign érganization?/f "Yes," complete Schedule F, Parts Il and IV . .

Did the organization‘eparton Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. .
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . .
Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 9a'7

If "Yes," complete Schedule G, Part Ill . e

Did the organization operate one or more hospital faC|I|t|es’7 lf "Yes comp/ete Schedule H . .

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .

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 | and Il .

Yes | No
1 [ X
2 | X
3 X
4 | X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b| X
11c X
11d X
11e| X
11f | X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a| X
20b| X
21 X

Form 990 (2023)



Form 990 (2023) GRMC, Inc 87-1846814 Page 4
Part IV 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 Ill . . . . . . e e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . e oo o .23 X

24a Did the organization have a tax-exempt bond issue with an outstandlng pr|n0|pal 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 . . . . . . . e - - - 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7 o0 - .. |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the, year
to defease any tax-exempt bonds? . . . . W - -0 .. | 24c
d Did the organization act as an "on behalf ot"’ issuer for bonds outstandlng at any tlme durlng the year'? LWL L |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an éxeess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Pagl. “%, . % . . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personiin a
prior year, and that the transaction has not been reported on any of the organization's priakForms(990 or
990-EZ? If "Yes," complete Schedule L, Part!. . . . . . . L 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from oh payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Scheduleldl , Rart!l. . . . . . . . . | 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, difector, 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)ier family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . N 14 X

28 Was the organization a party to a business transaction with ong of the foIIowmg partles’? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditians, and exceptions).
a A current or former officer, director, trustee, key employee, creator,or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . . . . . . . . . . . . . |28a X
b A family member of any individual described in Ilne 28a’7 If "Yes " comp/ete Schedule L Part /V e o o o o . . . |28b X
¢ A 35% controlled entity of one or more individuals apd/or@rganizations described in line 28a or 28b? If
"Yes," complete Schedule L, PartIV. . . . . . e 28c X
29 Did the organization receive more than $25,000 in noncash contnbutnons" If "Yes complete Schedule M A 4 X
30 Did the organization receive contributions of art,4aistoricabtreasures, or other similar assets, or qualified
conservation contributions? If "Yes," completesSehedule M. . . . . . .o 30 X
31 Did the organization liquidate, terminate, or(dissolvg and cease operatlons’? lf "Yes complete Schedule N Partl X X
32 Did the organization sell, exchange, disp@se‘ofyontransfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . ..o - Coe 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7704-37 If "Yes," complete Schedule R, Part!. . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part ll
Ill, or IV, and Part V, line 1. 475y, ™= C e e e e e 34| X
35a Did the organization have a controlled entlty W|th|n the meaning of section 512(b)(13)7 e . . |35a
b If "Yes" to line 35a,4id the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . L 35b
36 Section 501(c)(3),organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes)t complete Schedule R, Part V, line2. . . . . Coe 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . . . C e 38 [ X
Statements Regarding Other IRS Filings and Tax Compllance
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 55
b  Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . . . . . . 1c

Form 990 (2023)



Form 990 (2023) GRMC, Inc 87-1846814 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 536
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . [ 4a X

b If"Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . N. . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction@g, =) . . . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . O Y 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? . 40\, . Coe 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . . B T 1 )

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provrded’7 e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for Which it was

required to file Form 82827 . . . . . Y . WY A 7c X
d If"Yes," indicate the number of Forms 8282 flled durlng the year. . &. S, . .. . ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums onta personal benefit contract?. . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectlyjjen a'personal benefit contract? . . . . . 7f X
g Ifthe organization received a contribution of qualified intellectual property, didythe organization file Form 8899 as required?. . | 7g
h If the organization received a contribution of cars, boats, airplaneg; or other vehicles, did the organization file a Form 1098-C? . [ 7h

8 Sponsoring organizations maintaining donor advised fundsJDid a donor advised fund maintained by the

sponsoring organization have excess business holdings at any timeiduring theyear?. . . . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor adviseddfunds.
a Did the sponsoring organization make any taxable distributions;under section 4966? . . . . . T L]
b Did the sponsoring organization make a distribution téya dener; donor advisor, or related person” P )
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedgn Part¥lll, line 12. . . . . . . . . [10a
b  Gross receipts, included on Form 990, Part VI, lingy12, for public use of club facmtles .o 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders,. /. . L 11a
b  Gross income from other sources (Do_fhet,net amounts due or pald to other sources
against amounts due or received frompthemy),. . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitablée’trusts. Is the organlzatlon f|||ng Form 990 in I|eu of Form 1041?. . . . 12a
b If"Yes," enter the amount of taxiexempt interest received or accrued during theyear. . . . . | 12b|
13  Section 501(c)(29) qualifiedsnenprofit health insurance issuers.
a Is the organization licensed toSsde qualified health plans in more than one state? . . . . e 13a

Note: See the instructions for:additional information the organization must report on Schedule O
b Enter the amount®f reserves,the organization is required to maintain by the states in which

the organizatiog'is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . [13b
¢ Enter the amount'ofrese@fesonhand . . . . . . 13c
14a Did the organization re¢eive any payments for |ndoor tannlng services durlng the tax year’7 L e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ... . . [14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear?. . . . . . . . . . . . . . . . . . . .. .. ... ... 1|15 X

If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . 16 X

If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r4953? . . . . . . . . . . . . . 17

If "Yes," complete Form 6069.

Form 990 (2023)



Form 990 (2023) GRMC, Inc 87-1846814 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or note to any lineinthisPartVI. . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a 11
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . O U 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other gersen? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990%as filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's,assets? . 5 X
6 Did the organization have members or stockholders? . 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or app0|nt
one or more members of the governing body? . . . . . Ce e e 7a [ X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . ; e 7b | X
8 Did the organization contemporaneously document the meetings heId or wrltten actlons undertaken durlng
the year by the following:
a The governing body? . . . . . 8a | X
b Each committee with authority to act on behalf of the governing body’7 Q9 L 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part'Vll, Segtion’A, who cannot be reached
at the organization's mailing address? If "Yes," provide the namies and‘addresses on Schedule O. . . . . 9 X
Section B. Policies (This Section B requests information aboutgolicies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 0. . A 10a X
b If"Yes," did the organization have written policies and pre€eédures governing the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b X
11a Has the organization provided a complete copy of this Fofm 990te/ll members of its governing body before filing the form’? 11a]| X
b Describe on Schedule O the process, if any, useddyathe arganization to review this Form 990.
12a Did the organization have a written conflict of interest pelicy? If "No," go to line 13. . . . . 12a| X
b Were officers, directors, or trustees, and key employeesyrequired to disclose annually interests that could glve rise to confllcts? 12b| X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how this was dopew, . ./ . e e oy 12e| X
13 Did the organization have a written, whiStleblower pollcy’7 e e e 13 X
14 Did the organization have a written dogument retention and destructlon pollcy’? R Coe e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, ExeeutivelBirector, or top management official. . . . . . . . . . . . . . . . . . . [16;a| X
b Other officers or key employees§ ofithe organization. . . . e e . . ... ... ... |18b] X
If "Yes" to line 15a or 18k, describe the process on Schedule O See |nstruct|ons
16a Did the organization investin, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable eflity ddring the year? . . . . e 16a X
b If "Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint veafure arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . . . . . . . . |[16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled  MD

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.

|:| Own website |:| Another's website Upon request |:| Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records

Lori Dixon (301) 533-4251

251 North Fourth St, Oakland, MD 21550

Form 990 (2023)



Form 990 (2023) GRMC, Inc

87-1846814

Page 7

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e List the organization's five current highest compensated employees (other than an officer, director, trusteegor key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees whofeceivedjmore than

$100,000 of reportable compensation from the organization and any related organizations.

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

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

EI Check this box if neither the organization nor any related organization compensated any curtent officer, director, or trustee.

(€)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a diregt@rrusteg) compensation compensation of other
per week os|s|olm|leTy o from the from related compensation
(list any a % Dy § 2 _g Q % organization (W-2/ | organizations (W-2/ from the
hours for 3 [ 22l 1099-MISC/ 1099-MISC/ organization and
related g5l -;3 § ~ 1099-NEC) 1099-NEC) related organizations
organizatons |~ &) B 2 E
below G g o 3
dotted line) tl& @
® 9
3
_(1) _JamesVenturella | 100
Director, WVUHS Chief Information Officer 40.00| X 750,334 133,214
_(2) _MarkBoucot || 20.00
President & CEO 20.00 X 218,743 218,743 104,412
_@B) _AmyBoothe | 20.00
VP Operations & Finance 20:00 X 121,975 121,975 27,756
_(4)_ KendraThayer | W 20.00
Chief Nursing Officer 20.00 X 107,577 107,577 39,280
_(8) LamaRike Nl B 40.00
Anesthesiologist 0.00 X 225,821 7,688
() KelaThomas N N1 40.00
Hospitalist Adv Prac Prof 0.00 X 191,038 31,588
(7). JamesHenderson {4 | 40.00
Anesthesiologist 0.00 X 207,553 6,805
_(8) MaryMiller L 4Le | 40.00
Hospitalist Adv Prac Prof 0.00 X 183,216 23,399
_(9)_ _LanceRhodes 47 "W | _________ 40.00
Mgr Pharmacy 0.00 X 179,702 26,888
(10) _Marjorie Fridkin " 47 | _________ 27.00
Chief Medical Officer 13.00 X 126,023 62,071 16,185
(1) _TracyBemiller | 100
Treasurer 0.00] X X
(12) ShaneGrady | 100
Chairperson 0.00] X X
(13) Henriettalease | 100
Director 0.00] X
(14) LlindaFike | 100
Director 0.00f X

Form 990 (2023)
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Page 8

Part VI

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

©
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os|s5|lo| x|le T|m from the from related compensation
(list any a g— e § & .g ‘g. % organization (W-2/ |organizations (W-2/ from the
hours for go|E|e g CRA K] 1099-MISC/ 1099-MISC/ organization and
related 258 5|8 q 1099-NEC) 1099-NEC) related organizations
organizations |~ = [ £ 2 3
below a| g & 3
dotted line) 3| & @
® o3
2
(15)_PatriciaManownMash | 100
Secretary 0.00] X X
(16) Keith Sanders | 100
Director 0.00] X
(17)_Kathy Shaffer | 100
Director 0.00] X
(18) LauraFike | 100
Director 0.00] X
(19)_Stanley Lambert, MD___ | 100
Director 0.00] X
(20) Mary Alice Simpson | 100
Director 0.00] X
@
22
23 S
24
28 % N
1b Subtotal . . 1,561,648 1,260,700 417,215
¢ Total from contlnuatlon sheets to Part VII Sectlon A 0 0 0
d Total (add lines 1b and 1c) . .. 1,561,648 1,260,700 417,215
2 Total number of individuals (including but not I|m|ted to those Ilsted above) who recelved more than $100,000 of
reportable compensation from the organization 60
Yes| No
3 Did the organization list any former offiger, difector, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete, Schedule J for such individual . 3 X
4 For any individual listed on line 1ayis the' sum of reportable compensation and other compensation from
the organization and relatedforganjzations greater than $150,000? If "Yes," complete Schedule J for such
individual . 4 | X
5 Did any person listéd on line,da receive or accrue compensation from any unrelated organization or individual
for services rendéred t@'the organization? If "Yes," complete Schedule J for such person . 5 X

Section B. Independent,Contractors

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

(A) (B) (€)
Name and business address Description of services Compensation
CFA, LLC dba Carefirst Administr. 1501 S. Clinton Street 7th Floor Baltimore, MD 21224 Health Insurance Claims 294,972
Wellspring Family Medicine 311 North Fourth Street, Suite 1 Oakland, MD 21550 Practice Assistance Paymen 134,679
Alvarez & Orthopaedic Associates 311 North 4th Street, Suite 3 Oakland, MD 21550 Practice Assistance Paymen 105,934
0
0

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

more than $100,000 of compensation from the organization 3

Form 990 (2023)
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business revenue

Form 990 (2023) GRMC, Inc 87-1846814 Page 9
Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . . . |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512-514

@ o| 1a Federated campaigns . 1a 0
g E| b Membership dues . 1b 0
© 2| ¢ Fundraising events . 1c 0
£ <| d Related organizations . . 1d 0
© 2| e Government grants (contrlbutlons) 1e 1,180,832
g (,g, f All other contributions, gifts, grants, and
3 similar amounts not included above . 1f 74,840
-g § g Noncash contributions included in
§ g lines 1a—1f: C |19 | $ 0
h Total. Add lines 1a—1f . P 1,255,672
Business Code
_g 2a Patient Service Revenue 621110 77,745,431 77,745,431
E g b Medical OfficeRent 900099 151,539 151,539
wel o c Pharmacy Revenue 621110 1,426 1,426
E o| d ProviderReliefFunds Reserve 900099 -140,829 -140,829
'ga"" e 0
o f All other program service revenue . 0
g Total. Add lines 2a—2f . 17,754,567
3 Investment income (including d|V|dends |nterest and
other similar amounts) . 993,751 913,751
4 Income from investment of tax-exempt bond proceeds 0
5 Royalties . L. . .. 0
(i) Real (ii) Personal
6a Grossrents . 6a 4,080
b Less: rental expenses . 6b
¢ Rental income or (loss) 6¢c 4,080 0
d Net rental income or (loss) . L, .. 9. 4,080 4,080
7a Gross amount from (i) Securities (ii) Qther
sales of assets
other than inventory . 7a 0 21,504
g b Less: cost or other basis
s and sales expenses . 7b 0 95,288
é ¢ Gain or (loss) . 7c 0 -73,784
5 d Net gain or (loss) . . -73,784 -73,784
£ 8a Gross income from fundralsmg
o events (notincluding$  _m W 0
of contributions reported on line 1@).
See Part IV, line 18 . 8a 0
b Less: direct expenses': . | 8b 0
¢ Netincome or (less) from fundralsmg events . 0
9a Gross incomeéfrom gaming activities.
See Part I¥; lined9. 9a 0
b Less: directiexpenses'. 9b 0
¢ Netincome or {les$) from gaming actlvmes . 0
10a Gross sales of inventory, less
returns and allowances . 10a 122,806
b Less: cost of goods sold . 10b 74,108
¢ Netincome or (loss) from sales of |nventory C e 48,698 48,698
0 Business Code
§ g 1a Intercompany Revenue 900099 547,298 547,298
SS| b Cafeterialncome 624200 206,994 206,994
$ 3| © HealthworksRevenue 900099 24,584 24,584
HE| d Allother revenue . 44,287 44,287
= e Total. Add lines 11a—1 1d 823,163
12 Total revenue. See instructions. . 80,729,147 78,373,736 0 1,099,739

Form 990 (2023)
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Part IX
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

GRMC, Inc

87-1846814

Page 10

Statement of Functional Expenses

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

[]

(©

(b)

Do not include amounts reported on lines 6b, 7b, Total e(zl:p))enses Prografw?)sewice Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 500 500
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . 670,886 2645084 406,802
6 Compensation not included above to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 23,373,505 9,719,111 13,654,394
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) . 230,264 97,130 133,134
9  Other employee benefits . 3,535,780 1,478,527 2,057,253
10 Payroll taxes . . 2,333,796 970,433 1,363,363
11 Fees for services (nonemployees)
a Management . 0
b Legal. 245034 24,034
¢ Accounting . 0,535 17,535
d Lobbying . . . 40,131 40,131
e Professional fundralsmg services. See Part IV ||ne 17. 0
f Investment management fees . 0
g Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule O.). 4,486,556 2,462,361 2,024,195
12 Advertising and promotion . 99,516 99,516
13  Office expenses . 4,760,056 1,210,996 3,549,060
14  Information technology . 55,563 9,682 45,881
15 Royalties . 0
16  Occupancy . 907,208 774,786 132,422
17  Travel. . . 258,045 129,127 128,918
18 Payments of travel or entertalnment expenses
for any federal, state, or local publiGefficials, . 0
19 Conferences, conventions, and meetings, . 0
20 Interest. . . 459,986 392,843 67,143
21 Payments to afflllates . 1,026,955 8,000 1,018,955
22  Depreciation, depletion, and amortlzatlon 2,959,072 2,527,146 431,926 0
23 Insurance . 225,273 16,000 209,273
24  Other expenses. Itemlze expenses not covered
above. (List miscéllaneeus expenses on line 24e. If
line 24e amount excgeds 10% of line 25, column
(A), amount, list line24e £xpenses on Schedule O.)
a Medical Supplies <~ 11,147,696 11,147,696
b Provision for Doubtful Accounts 1,891,980 1,891,980
¢ Recruting 341,626 329,777 11,849
d Taxes, Licenses,&Fees 162,535 10,358 152,177
e All other expenses 704,814 27,578 677,236
25 Total functional expenses. Add lines 1 through 24e . 59,713,312 33,508,246 26,205,066 0
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) .

Form 990 (2023)



Form 990 (2023) GRMC, Inc 87-1846814 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1,750 1 8,553,890
2  Savings and temporary cash mvestments 9,670,738 2 5,207,297
3  Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . 11,693,749| 4 19,849,756
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . 0] 6
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) Qf 6
% 7 Notes and loans receivable, net . 0|7 0
@ | 8 Inventories for sale or use . 1,868,635| 8 1,990,190
< 9 Prepaid expenses and deferred charges 748,265| 9 240,973
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 25,673,354
b Less: accumulated depreciation. . . . . 10b 4,616,279 19,585,707| 10c 21,057,075
11 Investments—publicly traded securities . 0| 11 0
12  Investments—other securities. See Part IV, line 11 16,475,347| 12 18,708,304
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . 0] 14 0
15  Other assets. See Part 1V, Ilne 11 959,662| 15 864,662
16  Total assets. Add lines 1 through 15 (must equal Ilne 33) 61,003,853| 16 76,472,147
17  Accounts payable and accrued expenses . 4,195,954 17 7,846,731
18  Grants payable . 0] 18
19  Deferred revenue . -11,733] 19 831,969
20 Tax-exempt bond liabilities . 0] 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21
® |22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial, contributor, or 35%
< controlled entity or family member of any of these‘persons . 0] 22
= |23 Secured mortgages and notes payable to unrelated third parties . 12,500,000 23 11,666,666
24 Unsecured notes and loans payable to unrélated third parties . 0| 24 0
25  Other liabilities (including federal incomestaxy,pavables to related third
parties, and other liabilities not included.on lings 17-24). Complete
Part X of Schedule D . . 13,809,896( 25 10,086,402
26 Total liabilities. Add lines 17 through 25 30,494,117 26 30,431,768
2 Organizations that follow FASB ASC,958, check here
g and complete lines 27, 28,(32, and 33.
% 27 Net assets without donor resttictions . 29,689,815 27 45,182,680
g 28 Net assets with donor restrictiens . . L. 819,921| 28 857,699
s Organizations that do'not follow FASB ASC 958 check here |:|
"'; and completeflines 29,through 33.
: 29 Capital stogkor trdst prin€ipal, or current funds . . 0] 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 0] 30
&’ 31 Retained earning$y&ndowment, accumulated income, or other funds . 0 31
% [32 Total net assets or fund balances . 30,509,736| 32 46,040,379
Z |33 Total liabilities and net assets/fund balances 61,003,853 33 76,472,147

Form 990 (2023)



Form 990 (2023) GRMC, Inc
Part XI Reconciliation of Net Assets

87-1846814 Page 12

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

©C ©W OO NOOG A WN-=-

-

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

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

Revenue less expenses. Subtract line 2 from line 1. - .

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A))

Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments . .

Other changes in net assets or fund balances (explaln on Schedule O) - .
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32
column (B)) .

80,729,147

59,713,312

21,015,835

30,509,736

960,172

Ol N(o|G |~ |WIN|=

-6,445,364

[N
o

46,040,379

Part XII Flnanmal Statements and Reportlng

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

2a

b

3a

Accounting method used to prepare the Form 990: |:| Cash m Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other, @xplain on
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 werg ‘€empiled or
reviewed on a separate basis, consolidated basis, or both.

|:| Separate basis |:| Consolidated basis |:| Both conselidated and separate basis

Were the organization's financial statements audited by an independent acéeuntant? . . .
If "Yes," check a box below to indicate whether the financial statements fortheyear were audlted ona
separate basis, consolidated basis, or both.

I:l Separate basis Consolidated basis |:| Both gonsolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committeethat 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 aF selegtion process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization requiredto undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F2. .
If "Yes," did the organization undergo the requiredyaudit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Sche@llle,O‘and describe any steps taken to undergo such audits .

2a

2b

2c

3a

X

3b

X

Form 990 (2023)
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(Rev. December 2023)

Information Return of U.S. Persons With
Respect to Certain Foreign Corporations

Go to www.irs.gov/Form5471 for instructions and the latest information.

OMB No. 1545-0123

Attachment
Department of the Treasury Information furnished for the foreign corporation's annual accounting period (tax year required by Sequence No. 121
Internal Revenue Service section 898) (see instructions) beginning 1/1/2022 , and ending 12/31/2022
Name of person filing this return A Identifying number
GRMC, Inc 87-1846814

Number, street, and room or suite no. (or P.O. box number if mail is not delivered to street address)

251 North Fourth Street

B Category of filer (See instructions. Check applicable box(es)):

1a[X]1b[ J1e[ J2[ 13[x]a[ Jsa[X]sb[ J5c[ ]

City or town, state, and ZIP code c
Oakland MD 21550

Enter the total percentage of the foreign corporation's voting stock
you owned at the end of its annual accounting period

33.33%

Filer's tax year beginning 7/1/2022

, and ending

12/31/2022

D Check box if this is a final Form 5471 for the foreign corporation .

L]

E Check if any excepted specified foreign financial assets are reported on this form (see instructions) .

L]

F  Check the box if this Form 5471 has been completed using "Alternative Information" under Rev. Proc. 2019-40 .

L]

G Ifthe box on line F is checked, enter the corresponding code for "Alternative Information" (see instructions) .

H Person(s) on whose behalf this information return is filed:

(1) Name (2) Address

(4) Check applicable box(es)
Shareholder | Officer

(3) Identifying number -
Director

Important: Fill in all applicable lines and schedules. All information must be in English. All amounts must be stated in

U.S. dollars unless otherwise indicated.

1a Name and address of foreign corporation

Name FREESTATE HEALTHCARE INSURANCE COMPANY, LTD.
Address P.O. BOX 10233 City
State GRANL Zip KY1-1002 Country Cayman Islands

b(1) Employer identification number, if any
98-0464065

b(2) Reference ID number (see instructions)

b(3) Previous reference ID number(s), if any (see
instructions)

¢ Country under whose laws incorporated

Cayman Islands

d Date of incorporation e Principal place of business f Principal business activity
code number

12/14/2004 Cayman Islands 524290

g Principal business activity h Functional currency code

Other Insurance UsD

2 Provide the following information for the foreign corporation's accounting period stated above.

a Name, address, and identifying number of branch office or agent (if b

If a U.S. income tax return was filed, enter:

any) in the United States

(i) Taxable income or (loss)

(i) U.S. income tax paid

Name ID Num (after all credits)
Address
City ST Zip

¢ Name and address of foreign corporation's statutory or resident agent in
country of incorporation

Name ARTEX RISK SOLUTIONS CAYMAN LTD
Address P.O. BOX 10233
city GRAND CAYMAN sT KY1-1zip

Address
State

d Name and address (including corporate department, if applicable) of
person (or persons) with custody of the books and records of the foreign
corporation, and the location of such books and records, if different

Name Same as 2C

City

Zip Country

Location of Books/Records if different

Country Cayman Islands
Schedule A Stock of the Foreign Corporation

(b) Number of shares issued and outstanding

(a) Description of each class of stock

(i) Beginning of annual
accounting period

(i) End of annual
accounting period

COMMON

100,000 100,000

For Paperwork Reduction Act Notice, see instructions.
HTA

Form 5471 (Rev. 12-2023)



Form 5471 (Rev. 12-2023) GRMC, Inc

87-1846814

Page 2

Schedule B

Shareholders of Foreign Corporation

Part | U.S. Shareholders of Foreign

Corporation (see instructions)

(a) Name, address, and identifying
number of shareholder

(b) Description of each class of stock held by
shareholder. Note: This description should
match the corresponding description entered in
Schedule A, column (a).

(c) Number of
shares held at
beginning of annual
accounting period

(d) Number of

shares held at

end of annual
accounting period

(e) Pro rata share
of subpart F
income (enter as
a percentage)

ATLANTIC GENERAL HOSPITAL CORPORATI(Q

COMMON

25,000

33,333

9733 Healthway Drive

Berlin, MD

21811 52-1656507

47.680000%

CALVERT MEMORIAL HOSPITAL

COMMON

25,000

33,333

100 Hospital Road

Prince Frederick, MD

20678 52-0619000

44.950000%

GRMC, INC.

COMMON

33,333

251 North Fourth Street

Oakland, MD

21550 87-1846814

%

Part Il Direct Shareholders of Foreig

n Corporation (see instructions)

(a) Name, address, and identifying number of shareholder. (b) Description of each class of stock held by shareholder. é%)a';‘:smbe% gi S]L'r\i}ir?]té?é g{
Also, include cguntry of inporporation Note: Thi§ dlescription sr_10uld match the corresponding beginning of annual end of annual
or formation, if applicable. description entered in Schedule A, column (a). accounting period accounting period
ATLANTIC GENERAL HOSPITAL CORPORATION |COMMON 25,000 33,333
9733 Healthway Drive
Berlin, MD
21811 52-1656507
CALVERT MEMORIAL HOSPITAL COMMON 25,000 33,333
100 Hospital Road
Prince Frederick, MD
20678 52-0619000
GARRETT COUNTY MEMORIAL HOSPITAL COMMON 25,000
251 North Fourth Street
Oakland, MD
21550 52-6002795
DOCTORS HOSPITAL, INC. COMMON 25,000
8118 Good Luck Road
Lanham, MD
20706 52-1638026
GRMC, INC. COMMON 33,333
251 North Fourth Street
Oakland, MD
21550 87-1846814

Form 5471 (Rev. 12-2023)



Form 5471 (Rev. 12-2023) GRMC, Inc

Schedule C Income Statement (see instructions)

Important: Report all information in functional currency in accordance with U.S. generally accepted accounting
principles (GAAP). Also, report each amount in U.S. dollars translated from functional currency (using GAAP translation
rules). However, if the functional currency is the U.S. dollar, complete only the U.S. Dollars column. See instructions
for special rules for dollar approximate separate transactions method (DASTM) corporations.

87-1846814

Page 3

Functional Currency U.S. Dollars
1a Gross receipts or sales 1a 1,646,866
b Returns and allowances 1b
¢ Subtract line 1b from line 1a 1c 0 1,646,866
2  Cost of goods sold . 2
3  Gross profit (subtract line 2 from I|ne 1c) 3 0 1,646,866
£ 4  Dividends 4
e 5 Interest 5 712,925
= 6a Grossrents. . . 6a
b Gross royalties and Ilcense fees . 6b
7  Net gain or (loss) on sale of capital assets . 7 67,414
8a Foreign currency transaction gain or loss—unrealized . 8a
b Foreign currency transaction gain or loss—realized . 8b
9  Other income (attach statement) . 9 -172,278
10  Total income (add lines 3 through 9) 10 0 2,254,927
1 Compensation not deducted elsewhere 11
12a Rents. . 12a
@ b Royalties and Ilcense fees 12b
_g 13 Interest 13
e 14  Depreciation not deducted elsewhere 14
8 15 Depletion . 15
o 16  Taxes (exclude income tax expense (beneflt)) 16
17 Other deductions (attach statement—exclude income tax expense (beneﬂt)) 17 2,254,927
18  Total deductions (add lines 11 through 17) . S . 18 0 2,254,927
° 19  Netincome or (loss) before unusual or infrequently occurring |tems and
£ income tax expense (benefit) (subtract line 18 from line 10) . 19 0 0
§ 20  Unusual or infrequently occurring items . 20
- 21a Income tax expense (benefit)}—current . 21a
% b Income tax expense (benefit)—deferred . . . 21b
22 Current year net income or (loss) per books (combine lines 19 through 21 b) 22 0 0
g 23a Foreign currency translation adjustments . 23a
a-,g"é b Other. 23b
ES f, S ¢ Income tax expense (beneflt) related to other comprehenswe income . . | 23¢c
© gE 24  Other comprehensive income (loss), net of tax (line 23a plus line 23b less
S line 23c) . 24 0 0

Form 5471 (Rev. 12-2023)



Form 5471 (Rev. 12-2023) GRMC, Inc 87-1846814 Page 4

M Balance Sheet

Important: Report all amounts in U.S. dollars prepared and translated in accordance with U.S. GAAP. See instructions
for an exception for DASTM corporations.

(@) (b)
Assets Beginning of annual End of annual
accounting period accounting period
1 Cash . . . . . e e e e 1 2,662,730 926,877
2a Trade notes and accounts recewable e e e 2a
b Lessallowance forbaddebts . . . . . . . . . . . . . . . .. ... 2b |( ) ( )
3 Derivatives . 3
4 Inventories . e e e 4
5 Other current assets (attach statement) e e 5 19,366,583 10,809,660
6  Loans to shareholders and other related persons 6
7 Investment in subsidiaries (attach statement) . 7
8 Other investments (attach statement) . 8 42,606,146 37,750,802
9a Buildings and other depreciableassets . . . . . . . . . . . . . . . .. 9a
b Less accumulated depreciation . . . . . . . . . . . . . ... L. 9b |( )| ( )
10a Depletableassets . . . . . . . . . . . . ... oL L oL 10a
b Less accumulated depletion . . . . . . . . . . . . ... 10b |( )| ( )
1 Land (net of any amortization) . . . . . . . . . . . . . . L. L. 11
12 Intangible assets:
a Goodwill . . . . . . . . . .. ... L ... ... .. | 12a
b Organization costs . . . . e 4 o)
¢ Patents, trademarks, and other |ntang|ble assets e e e e 12¢
d Less accumulated amortization for lines 12a, 12b,and12¢c . . . . . . . . . 12d |( ) ( )
13  Other assets (attach statement). . . . . . . . . . . . . . . . . . .. 13
14 Total assets . . . . T A ) 64,635,459 49,487,339
Llabllltles and Shareholders Eqmty
15 Accounts payable . . . . . R 15 156,700 374,672
16  Other current liabilities (attach statement) e e e e 16 831,280 430,864
17 Derivatives . . . . C e e e e 17
18  Loans from shareholders and other related persons . . . . . . . . . . .. 18
19 Other liabilities (attach statement) . . . . . . . . . . . . . . . . . .. 19 63,544,767 48,579,091
20 Capital stock:
a Preferredstock . . . . . . . . . . oo L Lo 20a
b Commonstock . . . . . e 20b 100,000 100,000
21 Paid-in or capital surplus (attach reconcnlatlon) . 21 2,712 2,712
22 Retainedearnings . . . . . . . . . L . L L0000 22
23 Lesscostoftreasurystock . . . . . . . . . . . . .. oL 23 |( ) [( )
24 Total liabilities and shareholders'equity . . . . . . . . . . . . . . . . . 24 64,635,459 49,487,339
Other Information
Yes [ No
1 During the tax year, did the foreign corporation own at least a 10% interest, directly or indirectly, in any foreign
partnership? . . . . X
If "Yes," see the |nstruct|ons for reqmred statement
2  During the tax year, did the foreign corporation own an interest in any trust? . . . . . X

3 During the tax year, did the foreign corporation own any foreign entities that were dlsregarded as separate from
their owner under Regulations sections 301.7701-2 and 301.7701-3 or did the foreign corporation own any foreign
branches (see instructions)? . . . . . Ce e X

If "Yes," you are generally required to attach Form 8858 for each entlty or branch (see mstructlons)
4a During the tax year, did the filer pay or accrue any base erosion payment under section 59A(d) to the foreign
corporation or did the filer have a base erosion tax benefit under section 59A(c)(2) with respect to a base erosion

payment made or accrued to the foreign corporation (see instructions)? . . . . . . . . . . . . . . . . .. X
If "Yes," complete lines 4b and 4c.

b Enter the total amount of the base erosion payments. . . . . . . . . . . . . . .. $

¢ Enter the total amount of the base erosion tax benefits. . . . . Coe $

5a During the tax year, did the foreign corporation pay or accrue any |nterest or royalty for WhICh the deduction is not

allowed under section 267A? . . . . . . . L L L L L L e X
If "Yes," complete line 5b.

b Enter the total amount of the disallowed deductions (see instructions) . . . . . . . . . . $

Form 5471 (Rev. 12-2023)
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BN oo information (coninued

Yes | No

6a Is the filer claiming a foreign-derived intangible income (FDII) deduction (under section 250) with respect to any
transactions with the foreign corporation? . . . . e e e s e X

If "Yes," complete lines 6b, 6¢, and 6d. See |nstruct|ons
b  Enter the amount of gross receipts derived from all sales of general property to the foreign corporation that the

filer included in its computation of foreign-derived deduction eligible income (FDDEI). . . . . §
¢ Enter the amount of gross receipts derived from all sales of intangible property to the foreign corporation that the
filer included in its computation of FDDEI . . . . . B
d Enter the amount of gross receipts derived from all services provnded to the forelgn corporation that the filer
included in its computationof FDDEI . . . . . . . . . . . . . . . ... ... ... §
7 During the tax year, was the foreign corporation a participant in any cost sharing arrangement?. . . . . . . . . . . X

If the answer to question 7 is "Yes," complete a separate Schedule G-1 for each cost sharing arrangement in
which the foreign corporation was a participant during the tax year.

8 From April 25, 2014, to December 31, 2017, did the foreign corporation purchase stock or securities of a
shareholder of the foreign corporation for use in a triangular reorganization (within the meaning of Regulations

section 1.358-6(b)(2))?. . . . . . .o X
9a Did the foreign corporatlon receive any mtangrble property in a prior year or the current tax year for whrch the U S.
transferor is required to report a section 367(d) annual income inclusion for the taxyear? . . . . . . . . . . . . . X

If "Yes," go to line 9b.
b  Enter in functional currency the amount of the earnings and profits reduction pursuant to section 367(d)

(2)(B) forthe tax year . . . . .. .. 8
10 During the tax year, was the forergn corporatron an expatrrated forergn subsrdrary under Regulations section
1.7874-12(@)(9)?. . . . . . X

If "Yes," see mstructrons and attach statement
1 During the tax year, did the foreign corporation participate in any reportable transaction as defined in Regulations
section 1.6011-47 . . . . . . . L L L L Lo e e s e X

If "Yes," attach Form(s) 8886 if required by Regulations section 1.6011-4(c)(3)(i)(G).
12 During the tax year, did the foreign corporation pay or accrue any foreign tax that was disqualified for credit under

section 901(m)? . . . . . . .o .o X
13 During the tax year, did the forelgn corporatlon pay or accrue forergn taxes to WhICh sectlon 909 applles or treat
foreign taxes that were previously suspended under section 909 as no longer suspended? . . . . . . . . . . . . . X
14 Did you answer "Yes" to any of the questions in the instructions forline14?. . . . . . . . . . . . . . . . . . . X
If "Yes," enter the corresponding code(s) from the instructions and attach statement
15 Does the foreign corporation have interest expense disallowed under section 163(j) (see instructions)? . . . . . . . . X
If "Yes," enter the amount. . . . . e $
16 Does the foreign corporation have prevnously dlsallowed mterest expense under sectron 163(j) carried forward to
the current tax year (see instructions)? . . . . . . . . . . L. L L L L L X
If "Yes," enter the amount. . . . . e $
17a  Did any extraordinary reduction with respect to a controIIrng sectlon 245A shareholder occur during the tax year
(see instructions)? . . . . . . X
b If the answer to question 17a is "Yes was an election made to close the tax year such that no amount is treated
as an extraordinary reduction amount or tiered extraordinary reduction amount (see instructions)? . . . . . . . . . . X

18a Did the filer have any loan to or from the foreign corporation to which the safe-haven rate rules of Regulations
section 1.482-2(a)(2)(iii)(B) are applicable, and for which the filer used a rate of interest within the relevant safe-
haven range (100% to 130% of the applicable Federal rate (AFR) for the relevantterm)? . . . . . . e X

b Did the filer have any loan to or from the foreign corporation to which the safe-haven rate rules of Regulatlons
section 1.482-2(a)(2)(iii)(B) are applicable, and for which the filer used a rate of interest outside the relevant safe-
haven range (100% to 130% of the applicable Federal rate (AFR) for the relevantterm)?. . . . . . L. X

19a Did the filer issue a covered debt instrument in any of the transactions described in Regulatlons section 1 385 3(b)
(2) with respect to the foreign corporation during the tax year, or, did the filer issue or refinance indebtedness
owed to the foreign corporation during the 36 months before or after the date of a distribution or acquisition
described in Regulations section 1.385-3(b)(3)(i) made by the filer of this Form 5471, and either the issuance or

refinance of indebtedness, or the distribution or acquisition, occurred during the taxyear?. . . . . . . . . . . . . X
b If the answer to question 19a is "Yes," provide the following.

(1) The amount of such transaction(s), distribution(s), and acquisition(s). . . . . . . . . . $

(2) The amount of such related party indebtedness . . . . . . . . . . . . . . . . .. $

Form 5471 (Rev. 12-2023)
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m Summary of Shareholder's Income From Foreign Corporation (see instructions)

If item H on page 1 is completed, a separate Schedule | must be filed for each Category 4, 5a, or 5b filer for whom reporting is
furnished on this Form 5471. This Schedule | is being completed for:

Name of U.S. shareholder Identifying number
1a Section 964(e)(4) subpart F dividend income from the sale of stock of a lower-tier foreign corporation
(see instructions) . . . . . . . . 1a
b  Section 245A(e)(2) subpart F income from hybrld d|V|dends of t|ered corporatlons (see mstructrons) . 1b
¢ Subpart F income from tiered extraordinary disposition amounts not eligible for subpart F exception
under section 954(c)6). . . . . . . . 1c
d Subpart F income from tiered extraordlnary reductlon amounts not e||g|b|e for subpart F exceptlon
under section 954(c)(6) . . . 1d
e Section 954(c) Subpart F Foreign Personal HoIdlng Company Income (enter result from Worksheet A) 1e
f Section 954(d) Subpart F Foreign Base Company Sales Income (enter result from Worksheet A) . 1f
g Section 954(e) Subpart F Foreign Base Company Services Income (enter result from WorksheetA). . | 1g
h  Other subpart F income (enter result from WorksheetA). . . . . . . . . . . . . . . . . .. 1h
2 Earnings invested in U.S. property (enter the result from Worksheet B) 2
3 Reserved for futureuse . . . . . . . . . . . . oL L L 0L L 3
4 Factoring income 4

See instructions for reporting amounts on Ilnes 1 2 and 4 on your income tax return

5a Section 245A eligible dividends (see instructions) . . . . . . . . . . . . . o000 L. 5a
b Extraordinary disposition amounts (see instructions) . . . . . . . . . . . . . . . . . . L. 5b
¢ Extraordinary reduction amounts (see instructions) . . . . . . . . . . . . . ... ... 5¢c
d Section 245A(e) dividends (see instructions) . . . . . . . . . . . L . oL 0oL L 5d
e Dividends not reported on line 5a, 5b, 5¢c,or5d. . . . . e e 5e
6  Exchange gain or (loss) on a distribution of previously taxed earnings and proﬂts e .. 6
Yes | No
7a Was any income of the foreign corporation blocked? . . . . . e e e X
b Did any such income become unblocked during the tax year (see sectlon 964(b)) e X
If the answer to either question is "Yes," attach an explanation.
8a Did this U.S. shareholder have an extraordinary disposition (ED) account with respect to the foreign corporation at
any time during the tax year (see instructions)? . . . . . . . X
b If the answer to question 8a is "Yes," enter the U.S. shareholders ED account balance at the beglnnlng of the CFC year
$ and at the end of the tax year $ . Provide an attachment detailing any changes from the

beginning to the ending balances.
¢ Enter the CFC's aggregate ED account balance with respect to all U.S. shareholders at the beginning of the CFC year
$ and at the end of the tax year $ . Provide an attachment detailing any changes from the
beginning to the ending balances.
9 Enter the sum of the hybrid deduction accounts with respect to stock of the foreign corporation (see instructions) $
Form 5471 (Rev. 12-2023)




SCHEDULE J
(Form 5471)

(Rev. December 2020)
Department of the Treasury
Internal Revenue Service

» Attach to Form 5471.
»  Go to www.irs.gov/Form5471 for instructions and the latest information.

Accumulated Earnings & Profits (E&P) of Controlled Foreign Corporation

OMB No. 1545-0123

Name of person filing Form 5471

GRMC, Inc

Identifying number

87-1846814

Name of foreign corporation

FREESTATE HEALTHCARE INSURANCE COMPANY, LTD.

EIN (if any)
98-0464065

Reference ID number (see instructions)

a Separate Category (Enter code—see instructions.) .

b If code 901j is entered on line a, enter the country code for the sanctloned country (see mstructlons)

» GEN

-

Accumulated E&P of Controlled Foreign Corporation

|:| Check the box if person filing return does not have all U.S. shareholders' information to complete an amount in column (e) (see instructions).

(a) (b) (c) (d) (e) Previously Taxed E&P (see instructions)
Important: Enter amounts in functional currency. Post-2017 E&P Not Post-1986 Pre-1987 E&P Not Hovering Deficit and
Previously Taxed Undistributed Earnings Previously Taxed Deduction for (i) Reclassified section (ii) Reclassified
(post-2017 section (post-1986 and pre-2018 (pre-1987 section Suspended Taxes 065(a) PTEP tion 965(b) PTEP
959(c)(3) balance) | section 959(c)(3) balance) |  959(c)(3) balance) @ section 965(b)
1a|Balance at beginning of year (as reported on prior
year Schedule J) . . . L. -309,649 -12,877,111
b |Beginning balance adjustments (attach statement)
¢|Adjusted beginning balance (combine lines 1a and 1b) -309,649 -12,877,111 0 0 0
2a | Reduction for taxes unsuspended under anti-splitter rules
b | Disallowed deduction for taxes suspended under
anti-splitter rules . e e
3|Current year E&P (or deficit in E&P) (enter amount
from applicable line 5c of Schedule H) . 231,441
4|E&P attributable to distributions of previously taxed
E&P from lower-tier foreign corporation .
5a|E&P carried over in nonrecognition transaction .
b [Reclassify deficit in E&P as hovering deficit after
nonrecognition transaction .
6| Other adjustments (attach statement) .
7| Total current and accumulated E&P (combine lines
1c through 6) . e e e -78,208 -12,877,111 0 0 0
8| Amounts reclassified to section 959(c)(2) E&P from
section 959(c)(3) E&P . -231,441
9| Actual distributions . . .
10| Amounts reclassified to section 959( )(1) E&P from
section 959(c)(2) E&P . L
11|Amounts included as earnings invested in U.S. property
and reclassified to section 959(c)(1) E&P (see instructions)
12| Other adjustments (attach statement .
13 |Hovering deficit offset of undistributed post-
transaction E&P (see instructions) .
14 |Balance at beginning of next year (combine lines 7 through 13) -309,649 -12,877,111 0 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 5471.

HTA

Schedule J (Form 5471) (Rev. 12-2020)



Schedule J (Form 5471) (Rev. 12-2020)

GRMC, Inc

87-1846814 Page 2

Accumulated E&P of Controlled Foreign Corporation (continued)

(e) Previously Taxed E&P (see instructions)

(iii) General section
959(c)(1) PTEP

(iv) Reclassified section 951A PTEP

(v) Reclassified section 245A(d) PTEP

(vi) Section 965(a) PTEP

(vii) Section 965(b) PTEP

0

(e) Previously Taxed E&P (see instructions)

(viii) Section 951A PTEP

(ix) Section 245A(d) PTEP

(x) Section 951(a)(1)(A) PTEP

(f)
Total Section 964(a) E&P
(combine columns (a), (b), (c),
and (e)(i) through (e)(x))

479,763

-12,706,997

479,763

-12,706,997

231,441

479,763

-12,475,556

231,441

(o |N|o»

-503,359

-503,359

10

12

13

14

207,845

-12,978,915

Schedule J (Form 5471) (Rev. 12-2020)
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Part i Nonpreviously Taxed E&P Subject to Recapture as Subpart F Income (section 952(c)(2))

Important: Enter amounts in functional currency.
1 Balance atbeginningofyear. . . . . . . . . . . . . L L L 0L L L L 1
2 Additions (amounts subject to future recapture) . . . . . . . . . . . . L L2
3 Subtractions (amounts recaptured incurrentyear) . . . . . . . . . . . . ...,
4 Balance atend of year (combine lines 1through 3) . . . . . . . . .o 4 0

Schedule J (Form 5471) (Rev. 12-2020)



SCHEDULE O Organization or Reorganization of Foreign

(Form 5471) Corporation, and Acquisitions and

(Rev. December 2012) Dispositions of its Stock OMB No. 1545-0704
Department of the Treasury Information about Schedule O (Form 5471) and its instructions is at www.irs.gov/form5471

Internal Revenue Service P Attach to Form 5471.

Name of person filing Form 5471 Identifying number

GRMC, Inc 87-1846814

Name of foreign corporation EIN (if any) Reference ID number (see instructions)
FREESTATE HEALTHCARE INSURANCE COMPANY, LTD. 98-0464065

Important: Complete a separate Schedule O for each foreign corporation for which information must be reported.

To Be Completed by U.S. Officers and Directors
(a) (b) (c) (d) (e)

Name of shareholder for whom Address of shareholder Identifying number Date of original Date of additional
acquisition information is reported of shareholder 10% acquisition 10% acquisition

To Be Completed by U.S. Shareholders
Note: If this return is required because one or more shareholders became U.S. persons, attach a list showing the
names of such persons and the date each became a U.S. person.
Section A—General Shareholder Information
(b) (c)

(a) For shareholder's latest U.S. income tax return filed, indicate: Date (if any) shareholder
Name, address, and identifying number of 1) (2) (3) last filed information
shareholder(s) filing this schedule Type of return Date return filed Internal Revenue Service return under section 6046
(enter form number) Y Center where filed for the foreign corporation
GRMC, Inc. 87-1846814

251 North Fourth Street
Oakland, MD 21550

Section B—U.S. Persons Who Are Officers or Directors of the Foreign Corporation

(a) (b) (c) Check a(sgropriate
Name of U.S. officer or director Address Social security number box(es)
Officer Director
Cheryl Nottingham 10114 Pebble Court
Ocean City, MD 21842 X X
Dean Teague 8420 Copperleaft Court
Ownings, MD 20736 X X
Mark Boucot 18 Frederick Circle
Swanton, MD 21561 X
Section C—Acquisition of Stock
e
(a) (b) (c) (d) Number of s(ha)res acquired
Name of shareholder(s) filing this schedule Class of stock Date of Method of (1) 2) (3)
acquired acquisition acquisition Directly Indirectly Constructively
Same as 5471 Common 7/1/2022 Transfer 33,333
For Paperwork Reduction Act Notice, see the Instructions for Form 5471. Schedule O (Form 5471) (Rev. 12-2012)

HTA



Schedule O (Form 5471) (Rev. 12-2012) GRMC, Inc 87-1846814 Page 2
() (9)
Amount paid or value given Name and address of person from whom shares were acquired
Name Garrett County Memorial Hospital street 251 North Fourth Street
city Oakland st MD  zip 21550 Country
Name Street
City St Zip Country
Name Street
City St Zip Country
Section D—Disposition of Stock
(e)
(a (b) (© Mgt‘r)md Number of shares disposed of
Name of shareholder disposing of stock Class of stock Date of disposition of disposition 1) 2 3)
Directly Indirectly Constructively

f
Amount( r)eceived Name and address of person to V\(/ﬂzam disposition of stock was made
Name Street
City St Zip Country
Name Street
City St Zip Country
Name Street
City St Zip Country
Section E—Organization or Reorganization of Foreign Corporation
(a) (b) (c)
Name and address of transferor Identifying number (if any) Date of transfer
Name Street
City St Zip Country
Name Street
City St Zip Country
Name Street
City St Zip Country
(d) (e)
Assets transferred to foreign corporation Description of assets transferred by, or notes or
) @) Adusted b (?) ” . securities issued by, foreign corporation
Description of assets Fair market value JUSW‘ZS UéSSI.S;;Iersfca):)s eror
Section F—Additional Information
(a) If the foreign corporation or a predecessor U.S. corporation filed (or joined with a consolidated group in filing) a U.S. income tax return for any

of the last 3 years, attach a statement indicating the year for which a return was filed (and, if applicable, the name of the corporation filing the
consolidated return), the taxable income or loss, and the U.S. income tax paid (after all credits).

(b) List the date of any reorganization of the foreign corporation that occurred during the last 4 years while any U.S. person held 10% or more in
value or vote (directly or indirectly) of the corporation's stock P

(c)

If the foreign corporation is a member of a group constituting a chain of ownership, attach a chart, for each unit of which a shareholder owns

10% or more in value or voting power of the outstanding stock. The chart must indicate the corporation's position in the chain of ownership and
the percentages of stock ownership (see instructions for an example).

Schedule O (Form 5471) (Rev. 12-2012)



SCHEDULE A
(Form 990)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

2023
Attach to Form 990 or Form 990-EZ.

Open to Public
Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Employer identification number
GRMC, Inc 87-1846814
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.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

Department of the Treasury
Internal Revenue Service

Name of the organization

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 I:‘ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 I:‘ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v):

7 |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

|:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

|:| An agricultural research organization described in section 170(b)(1)(A)(ix) opefated imconjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enterthe name) city, and state of the college or
university: e - 4L5£
10 |:| An organization that normally receives (1) more than 33 1/3% of its suppert from<eontributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain,exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable inéeme (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

© oo

1 |:| An organization organized and operated exclusively to testfor public'safety. See section 509(a)(4).

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

a |:| Type |. A supporting organization operated, superyised, gr controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly, appint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections’Asand B.

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

c Type lll 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 lll 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, reeeived a written determination from the IRS that it is a Type I, Type Il, Type llI

functionally integrated, or Type Ill-non-functionally integrated supporting organization.
f Enter the number of supported ofgahnizations. . . . . . . . . . .
Provide the following infarmatiofi about the supported organization(s).

[ o

49
(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

()]

(©)

(D)

(E)

Total 0 0

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

HTA

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 GRMC, Inc 87-1846814 pa_gi
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 0
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1through3 . . . . . . 0 0 0 0
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 0
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c)2021 (d) 2022 (e) 2023 (f) Total
7 Amountsfromline4. . . . . . . . . 0 0 0 0
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . e 0
9  Netincome from unrelated business
activities, whether or not the business is
regularly carried on . . 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . . 0
11 Total support. Add lines 7 through 10 . 0
12 Gross receipts from related activities, etc. (see instructions)). . 12 |
13 First 5 years. If the Form 990 is for the organization'sirstf'second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop herey |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (linel6, colutan (f), divided by line 11, column (f)) . 14 0.00%
15 Public support percentage from 2022 SchedulefA, Part Il, line 14 . 15 0.00%

16a 33 1/3% support test—2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organizatien qualifiesias a publicly supported organization .

b 33 1/3% support test—2022. If the,organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

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

17a 10%-facts-and-circumstances#est—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

b 10%-facts-and-circumstances test—2022. If the organization 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 organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

[]
[]

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023
Part Il

GRMC, Inc

87-1846814

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

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) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
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 . . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
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 . 0
¢ Add lines 7aand 7b . . . 0 0 0 0 0
8 Public support (Subtract line 7c from
line 6.) . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line 6 . 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 0 0 0 0 0
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried o’ 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .8 0
13 Total support. (Add lines®, 10¢y11;
and 12.) . 0 0 0 0 0
14 First 5 years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this bex,andéstop here . |:|
Section C. Computation of‘Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2022 Schedule A, Part Il line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2022 Schedule A, Part lll, line 17 . 18 0.00%
19a 33 1/3% support tests—2023. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3% and line 17 is

b

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

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
33 1/3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

L]

[l
L]
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Schedule A (Form 990) 2023 GRMC, Inc 87-1846814 pa_qi
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1  Are all of the organization's supported organizations listed by name in the organization's governing
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 suppotted

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¥hanswer
lines 3b and 3c below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusivelyfor section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supp@rted organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c 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 fhad Such cemntrol and discretion
despite being controlled or supervised by or in connection with its supportedhorganizations. 4b

¢ Did the organization support any foreign supported organization thatidoesypot ave an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explain,in Rart Mlwhat controls the organization used
to ensure that all support to the foreign supported organizatioh was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported‘@rganizations during the tax year? If"Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail indPart VI, including (i) the names and EIN
numbers of the supported organizations added, substitdited, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizipg decument authorizing such action; and (iv) how the action

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

designated in the organization's organizing degument? 5b
¢ Substitutions only. Was the substitution thessesultof an event beyond the organization's control? 5c

6 Did the organization provide support (whether inthe form of grants or the provision of services or facilities) to
anyone other than (i) its supported org@hizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported ggganizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing orgahization'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)(8)(C)),/a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial’€éntribttor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization,make afloan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," completgyPartshof Sehedule L (Form 990). 8

9a Was the organizationycontrelled 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. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

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

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 GRMC, Inc 87-1846814 Page 5
Part IV Supporting Organizations (continued)

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

Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of onelor
more supported organizations have the power to regularly appoint or elect at least a majority of the organization'stefficers,
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 thaf®ene supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allacated among the
supported organizations and what conditions or restrictions, if any, applied to such powers duringgthéitax year. 1

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 "¥es," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) thatiopérated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year@lSe, a'majority of the directors
or trustees of each of the organization's supported organization(s)? If "No,"edescribeyin Part VI how control
or management of the supporting organization was vested in the same pé@rsonsythat 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 organizatiens; by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type andiamount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the datg of natification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, OF trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body oféa,supported organization? If "No," explain in Part VI how
the organization maintained a close and continugus werking relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2;;above, did the organization's supported organizations have
a significant voice in the organization's investmeént palicies and in directing the use of the organization's
income or assets at all times during the taxyear? 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 thatthe organization used to satisfy the Integral Part Test during the year (see instructions).
a [_] The organization satisfied theActivities Test. Complete line 2 below.

b |:| The organization is the parent'ef,each of its supported organizations. Complete line 3 below.

c [:| The organization supported’a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantiallyfall of the organization's activities during the tax year directly further the exempt purposes of
the supported oOrganization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported okganizations 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 on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," 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 990) 2023
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1

87-1846814 Page 6

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

|:| 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A|hWIN|[=

oA [WIN|=

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)

[=2]

7

Other expenses (see instructions)

~

8

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

0 0

Section B - Minimum Asset Amount

(A) Rrior Year

(B) Current Year
(optional)

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):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

F-S

Cash deemed held for exempt use. Enter 0.015 of line 3 (forqgreater amount,
see instructions).

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

Multiply line 5 by 0.035.

~N|[o (o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(NG|~

o|lo|o|o|o
o|lo|o|o|o

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (fram Section B, line 8, column A)

Enter greater of line 2 or line 3.

o|lo|o|o

Income tax imposed in prior year

A|hWIN|[=

oa|h[WIN|=

Distributable Amount. Subtractdine 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

|:| Check here if the curregft¥earis'the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990) 2023
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87-1846814

Page 7

Type lll 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—provide details in Part V)

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

Total annual distributions. Add lines 1 through 6.

Nojo|bhw|N

N |O || |wW

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

o

©

Distributable amount for 2023 from Section C, line 6

0

10 Line 8 amount divided by line 9 amount

0.000

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(if)

Pre=2023

Underdistributions

(iii)
Distributable
Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2023

From 2018 .

From 2019 .

From 2020 .

From 2021 .

oo |Oo|o|o

From 2022 .

Total of lines 3a through 3e 0

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

e | = [T Q |=n |® [ |O |T |

Remainder. Subtract lines 3g, 3h, and 3i from line 3. 0

E N

Distributions for 2023 from
Section D, line 7: $ 0

a_Applied to underdistributions of prior years

Applied to 2023 distributable amount

¢ Remainder. Subtract lines 4a and 4b fromiline 4. 0

5 Remaining underdistributions for years,prior to 2023, if
any. Subtract lines 3g and 4a fromiine 23K or result
greater than zero, explain in ParFt?'VIl. 'Se€ instructions.

6  Remaining underdistributionsifor 2028. Subtract lines 3h
and 4b from line 1. For result,greater than zero, explain
in Part VI. See instructions,

7  Excess distributions,carryover to 2024. Add lines 3;j
and 4c. 0

8 Breakdown oflineZ:

Excess from 2019..

Excess from 2020

Excess from 2021 .

Excess from 2022 .

O[]0 |T|o
o|jlo|o|o|o

Excess from 2023 .

Schedule A (Form 990) 2023
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

IIl, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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Eron 060y Schedule of Contributors OMS No, 19450047

Attach to Form 990, 990-EZ, or 990-PF. 2023
ﬂ?ﬁ;ﬁ?&gﬁg{,ﬂ;esﬁi‘;‘f: v Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
GRMC, Inc 87-1846814

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 501(c)(3) exempt private foundation

[]
[ ] 527 poiitical organization
[]
L]

4947(a)(1) nonexempt charitable trust treated as a privatefoundation

[l

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for, both,the‘General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that receiVied, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor, Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(8),filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, )[during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part Viilgline 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contgibutions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) insteadsg@fithe contributor name and address), Il, and IIl.

|:| For an organization deseribedsin section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the,yeamycontributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled’moregthan $1,000. If this box is checked, enter here the total contributions that were received
during the year fofan exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule appliesyfo this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear. . . . . . . . . . . . . . . .. ... ... ...

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it

must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)
HTA
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Page 2

Name of organization

GRMC, Inc

Employer identification number
87-1846814

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| Thel-XRanchFoundation Person
515CongressAve Payroll [ ]
Austn TX 78701 | $. 50,000 Noncash [ ]
Foreign State or Province: =~~~ (Complete Part Il for
Foreign Country: Aencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| Daniel Offutt Il Charitable Trust Person
1826RoseStreet Payroll  [_]
Sarasota . FL . 34239 | v 30,000 Noncash
Foreign State or Province: =~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | H.StenleylambetMD Person
495PennCoveRoad Payroll [ ]
Oakland MD_ 21550 L A8 T 20,750, Noncash [ ]
Foreign State or Province: =~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4| KarenFMyers 0 N Person
23813 Garrett Hwy g N Payroll [ ]
McHenry . MD & 241 | v 14,250 Noncash
Foreign State or Province: = € .4 (Complete Part I for
Foreign Country: oo 0 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5| James&loraVefturelag Person
315Point Maflop Reade” Payroll ]
Morgantown o "Wy . WV __ 26508 . S 10,450 Noncash
Foreigh Statg'or Province: (Complete Part Il for
Foreign Country:” noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6| SemahFolio Person
251Ndst Payroll [ ]
Oakland MD______ 21550 . S 10,005 Noncash
Foreign State or Province: =~~~ (Complete Part Il for
Foreign Country: noncash contributions.)

Schedule B (Form 990) (2023)
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Name of organization Employer identification number
GRMC, Inc 87-1846814

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7| ThesSpringerFamiyFund Person
7718 N AncientIndianDrive Payroll [ ]
Tueson AZ 85718 S 10,000 Noncash [ ]
Foreign State or Province: =~~~ (Cemplete Part Il for
Foreign Country: Aencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | Price Charitable EndowmentTrust Person
8910PurdueRoad Payroll  [_]
Indianapolis . L)\ 46268 . S T 7,500 Noncash
Foreign State or Province: =~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9| Wellspring Family Medicine Person
311NFouthStreet 4 Payroll [ ]
Oakland MD 21550 4 S 6,350 Noncash [ ]
Foreign State or Province: =7 (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
10 | BobandMaryAliceSimpson o0 W Person
805 Tamarack Circle o N Payroll [ ]
Oakland MD 21650 $ 6,250 Noncash

(Complete Part Il for

noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| BJandKristaDafissoh ¢ Person
16 West ThirdStrestued” Payroll ]
Frederick’ o W . MD______ 217010 . S 9,600 Noncash
Foreigh Statg'or Province: (Complete Part Il for
Foreign Country:” noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12| ParidaMash Person
3256 MosserRoad . Payroll [
McHenry MD_ . 21541 . S 5,150 Noncash
Foreign State or Province: =~~~ (Complete Part Il for
Foreign Country: noncash contributions.)

Schedule B (Form 990) (2023)
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Name of organization Employer identification number
GRMC, Inc 87-1846814

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | WilisandRobinMeGill Person
144 CedarbrookDrive Payroll [ ]
Swanton MD 21561 S 5,150 Noncash [ ]
Foreign State or Province: =~~~ (Complete Part Il for
Foreign Country: Aencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14| CadBeltinc. Person
1521 MinorAve Payroll  [_]
Cumberland MD______ 21502 . S T 2,000 Noncash
Foreign State or Province: =~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | JackandFlorenceDoherty Person
109RivertonAve 4 Payroll [ ]
Denton MD___ 21629 4 S 5,000, Noncash [ ]
Foreign State or Province: =7 (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | Lendomslibrary o0 N Person
T04RedCirclelane g Wy Payroll [ ]
Oakland MD & 21850 . S 5,000 Noncash
Foreign State or Province: = € .4 (Complete Part I for
Foreign Country: oo 0 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17| Lewwheeler L 44 Person
351Randall Way e Payroll ]
Oakland™ o W . MD______ 21550 . S 9,000 Noncash
Foreigh Statg'or Province: (Complete Part Il for
Foreign Country:” noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18| M&TBank . Person
46S2ndStreet Payroll [ ]
Oakland MD_ . 21580 . S 5,000, Noncash
Foreign State or Province: =~~~ (Complete Part Il for
Foreign Country: noncash contributions.)

Schedule B (Form 990) (2023)
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Page 3

Name of organization

GRMC, Inc

Employer identification number
87-1846814

m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)

from Description of non(:e)ash roperty given FMV (or estimate) Date rfgc):eived
Part | P property ¢ (See instructions.)
(a) No. (c)

from Description of non(:;sh roperty given FMV (or estigmigy Date :gt):eived
Part | P property ¢ (See instrdctions.)
(a) No. (c)

from Description of norff:,;sh roperty given FMV (or estimate) Date lfgc):eived
Part | P property g (See instructions.)
(a) No. (c)

from Description of norff:’a)xsh ropertyigiven FMV (or estimate) Date lfg):eived
Part | P prop g (See instructions.)

(a) No. (c)

from Descriptionof norsga)lsh roperty given FMV (or estimate) Date tfgc):eived
Part | P property @ (See instructions.)

(a) No. (c)

from Description of non(:e)ash roperty given FMV (or estimate) Date r(gc):eived
Part | P property @ (See instructions.)

Schedule B (Form 990) (2023)
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Name of organization

GRMC, Inc

Employer identification number
87-1846814

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $ 0
Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(e) Transfer of gift

RelationShip of transferor to transferee

For. Prov.

(a) No.
from
Part |

(b) Purpose of gift

(€) Trapsferof gift

Relationship of transferor to transferee

For. Prov.

(a) No.
from
Part |

(b) Purpose of gift

(e) Transfer of gift

Relationship of transferor to transferee

For. Prov.

(a) No.
from
Part |

(b),Pufpose of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

For. Prov.

Schedule B (Form 990) (2023)



P . . P OMB No. 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities °
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527
Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to P_Ub“c
Internal Revenue 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 990-EZ, Part V, line 46 (Political Campaign Activities), then:

e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

e Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part II-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do notieomplete Part 1I-A.
If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Fotm 990-EZ; Part V, line 35¢c
(Proxy Tax) (see separate instructions), then:

® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization Employer identification number
GRMC, Inc 87-1846814
Compilete 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“‘RartflVV. See instructions for

definition of "political campaign activities."

2 Political campaign activity expenditures. See instructions. . . . . . . . . .40 . . .. s

3 Volunteer hours for political campaign activities. See instructions .
Complete if the organization is exempt under sectlon 501(@13)

1 Enter the amount of any excise tax incurred by the organization under gection, 4955% . . . . . . s
2 Enter the amount of any excise tax incurred by organization managefs,under section 4955. . . . s
3 If the organization incurred a section 4955 tax, did it file Form 4720%or thig,yeae? . . . . . . . . . . . . |:| Yes |:| No
4a Wasacorrectionmade?. . . . . . . . . . . . ..o 0 T o o oo |:|Yes |:|No

If "Yes," describe in Part IV.
Part I-C Complete if the organization is exempt undersection 501(c), except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . . .. Y e . . e $
2 Enter the amount of the f|||ng organlzatlon s funds centributed ta other organlzatlons for section

527 exempt function activites. . . . . . . . . o o S
3 Total exempt function expenditures. Add lines 1 and 23Enter here and on Form 1120- POL

line17b. . . . . e e s s 0
4 Did the filing organlzatlon file Form 1120-POEfopthis year'7 e e e e |:| Yes I:l No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
QL
@ W
@ s
4  TTTTToTTTooTTooooooomoooooooooooos
6 R
(3 R
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2023
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GRMC, Inc 87-1846814
Schedule C (Form 990) 2023 Page 2
Part lI-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check |:| if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (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 legislative body (direct lobbying) . 0
¢ Total lobbying expenditures (add lines 1a and 1b) . 0 0
d Other exempt purpose expenditures . 0
e Total exempt purpose expenditures (add lines 1c and 1d) . 0 0
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 0 0
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
not over $500,000 20% of the amount on line 1e.
over $500,000 but not over $1,000,000, $100,000 plus 15% of the excess over $500,000:
over $1,000,000 but not over $1,500,000, $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000, $225,000 plus 5% of the excess over $47500,000.
over $17,000,000, $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) . 0 0
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
j  Ifthere is an amount other than zero on either line 1h or line 1i, d|d the organlzatlon flle Form 4720 reporting
section 4911 tax for this year? . By 25 O V. |:|Yes|:|No
4-Year Averaging Period UnderSection 501(h)
(Some organizations that made a section 501(h) election’'do not have to complete all of the five columns below.
See the separate instructionsifor lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) Total
beginning in)
2a Lobbying nontaxable amount 0 0 0
b  Lobbying ceiling amount
(150% of line 2a, column(e)) 0
Total | i i
c otal lobbying expenditures 0 0 0
d  Grassroots nontaxable amount 0 0 0
e Grassroots ceiling amount
(150% of line 2d, column(e)) 0
f Grassroots lobbyingfexpenditures 0 0 0

Schedule C (Form 990) 2023



GRMC, Inc 87-1846814
Schedule C (Form 990) 2023 Page 3

Part 1I-B 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 (@) (b)
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:
a Volunteers? . . . X
b Paid staff or management (|ncIude compensatlon in expenses reported on I|nes 1c through 1|)’? X
¢ Media advertisements? . X
d Mailings to members, Ieglslators or the publlc'? X
e Publications, or published or broadcast statements? . X
f Grants to other organizations for lobbying purposes? . R X
g Direct contact with legislators, their staffs, government ofﬁmals ora Ieglslatlve body’7 DL s e X 35,642
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . N . . X
i Other activities? . . . . R A D¢ 4,489
j Total. Add lines 1c through 1| o .. 40,131
2a Did the activities in line 1 cause the organlzatlon to not be descrlbed in sectlon 501(c)(3) X
b 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
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this'year?®

Part llI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5) or section

501(c)(6)-
Yes | No
1 Were substantially all (90% or more) dues received nondeduétible by members? . . . . . . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . A 2
3 Did the organization agree to carry over lobbying and political campaign. activity expenditures from the pnor year’> ... ] 3

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

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

a Currentyear. . . . e e s AR s 2a

b Carryoverfromlastyear. . . . . . oW . L . . o o000 Lo 2b

c Total. . . . . . 2c 0
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues .. 3

4  If notices were sent and the amount onlline 2c exceeds the amount on line 3, what portion of the
excess does the organization agree t@\carryover to the reasonable estimate of nondeductible
lobbying and political expenditures,next year? . . . . e e e 4
Taxable amount of lobbying andgolitical expenditures. See |nstruct|ons e e e 5 0

Supplemental Information

Provide the descriptions requiredyfor Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part 1I-A, lines 1 and
2 (see instructions); @nd Part 1I-B, line 1. Also, complete this part for any additional information.

Part I1-B Line 1g Duringi2023, GRMC, Inc. dba Garrett Regional Medical Center, paid fees to Keller

of the 2023 dues were allocated to lobbying expense. Maryland Hospital Association estimates that 2%

Schedule C (Form 990) 2023
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Part IV Supplemental Information (continued)
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SCHEDULE D . . y
(Form 990) Supplemental Financial Statements | ot e 54500
Complete if the organization answered "Yes" on Form 990, 2023

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

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

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

Name of the organization Employer identification number

GRMC, Inc 87-1846814

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . . . .
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donoradvised
funds are the organization's property, subject to the organization's exclusive legal control? . . <G\, . & . . I:l Yes El No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grantffundsieanbe used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . .00 000 QL L4 L L |:| Yes |:| No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

A b ON-

|:| Protection of natural habitat I:l Preservation of a certified historic structure

|:| Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservatign contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . .4 . . W . . . .. L. 2a
b Total acreage restricted by conservation easements . . .4, .o 2b
¢ Number of conservation easements on a certified historic structure mcluded on ||ne 2a .o 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and
not on a historic structure listed in the National Registerg™ ¥ . . 2d

3 Number of conservation easements modified, trapsferred, released extlngwshed or termlnated by the organization during

the taxyear

Number of states where property subject to consenvatiomeasement is located
5 Does the organization have a written policy regardingthe periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . e e e |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conservation easements during the year

N

8 Does each conservation easementyreperted on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)@)(B)(i)? . £ . .4 . . [ ]Yes[ ] No
9 InPart Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and includg; if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accouhting fer’conservation easements.
lgdll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Completefif theborgahization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization glected;as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide'in Part Xl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIIl, line1. . . . . . . . . . . . . . . . . . . .. $

(i) Assets included in Form 990, Part X . . . . . L

2  If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIII, line 1 . e s
b _Assets included in Form 990, Part X . . . . . .. $
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023

GRMC, Inc

87-1846814

Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

3

a

collection items (check all that apply).
Public exhibition

b |:| Scholarly research

c |:| Preservation for future generations

4

d |:| Loan or exchange program

e |:| Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIN.

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? .

|:| Yes |:| No

1\ 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

-~ 0 Q 0

2a

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

included on Form 990, Part X? .

If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Beginning balance .
Additions during the year .
Distributions during the year .
Ending balance .

|:| Yes |:| No

Amount
1c 0
1d
1e
1f 0

Did the organization include an amount on Form 990, Part X, line 21, for eserow origustodial account liability?

If "Yes," explain the arrangement in Part XIIl. Check here if the explanation,hasibeen provided in Part XIII .

|:| Yes |:| No
[

Endowment Funds.
Complete if the organization answered "Yes" on Fofm 990yPart 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 . 0
b Contributions . .
¢ Netinvestment earnings, gains,
and losses . .
d Grants or scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses .
g End of year balance . 0 0 0 0 0
2 Provide the estimated percentage of thegurrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®, %
b Permanent endowment A% Y%
¢ Termendowment g9 9
The percentages on lines 2a, 2b,\and 2¢ should equal 100%.
3a Are there endowment fundsmetinthe’possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizationsa 3a(i)
(ii) Related organizations™ 3a(ii)
b If"Yes" on line@a(ii)are the related organlzatlons Ilsted as requnred on Schedule R’7 3b
4 Describe in Part Xlllithe intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 0 3,890,000 3,890,000
b Buildings . . 0 7,465,582 460,456 7,005,126
¢ Leasehold |mprovements 0 551,295 47,690 503,605
d Equipment. 0 11,502,033 4,042,545 7,459,488
e Other. 0 2,264,444 65,588 2,198,856
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, line 10c, column (B)) . 21,057,075

Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 GRMC, Inc

87-1846814 Page 3

A"/l 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
(including name of security)

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives . . 0
(2) Closely held equity interests . 0
(3) Other  See attached statement . 18,708,304
S o 0
®.e 0
B (S 0
B (5 0
(3 0
B ol 0
S 0
(H) 0
18,708,304

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) .
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990,

Part IV, liney11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

()]

(2)

(3)

4)

(5)

(6)

()

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) .
Other Assets.

Complete if the organization answered "Yes" onjForm 990,

Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Descfiption

(b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)

Total. (Column (b) must equal Farmm990Part X, line 15, col. (B)) . 0
i@ Other Liabilities.

Completegif theyorganmization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes 0
(2) Due to Third Party Payoers 0
(3) Other Non Current Liabilities 609,905
(4) Other Current Liabilities 274,424
(5) Long Term Lease Liability 0
(6) Self Insurance Liability 446,901
(7) DB Pension Obligation 8,755,172
(8)
9)

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . 10,086,402

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . .

Schedule D (Form 990) 2023
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(sl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . . 1 79,816,616
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments . . . . . . . . . . . . . 2a 960,172

b Donated services and use of facilites. . . . . . . . . . . . . . .. 2b

¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . . . . .. 2c

d Other (DescribeinPart XIIL.). . . . . . . . . . . . . . . . .. .. 2d -1,958,280

e Addlines2athrough2d. . . . . . . . . . . . . . . . L oL Lo 2e -998,108
3 Subtract line 2e fromline1. . . . . . . . . . . L L Lo e 3 80,814,724
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (DescribeinPart XIl.). . . . . . . . . . . . . . . . .. .. 4b -85)677

¢ Addlines4aanddb. . . . . . . . . . . . . . .. ..o 4c -85,577
5 Total revenue. Add lines3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . . . 5 80,729,147

11PN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . . Q. .4 . . . 1 57,840,609
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites. . . . . . . . . . . . . . .. 2a

b Prioryearadjustments. . . . . . . . . . . . ..o 0oL 2b

c Otherlosses. . . . . . . . . . . . . .. ... ... ... . = 2c

d Other (Describe in Part XIII.) . N (e 2d 85,577

e Addlines2athrough2d. . . . . . . . . . . . . . 0 e W - e e e 2e 85,577
3 Subtract line 2e fromline1. . . . . . . . . . . o 0o e W 3 57,755,032
4 Amounts included on Form 990, Part IX, line 25, but not on ling,1:

a Investment expenses not included on Form 990, Part VIII, line' 7b . . “%,.. . 4a

b Other (Describe inPartXlll.). . . . . . . . . . . . Q.4 . . . .. 4b 1,958,280

¢ Addlinesd4aanddb. . . . . . . . . . L0000 e e e e 4c 1,958,280
5 Total expenses. Add lines3 and 4c. (This must equal Form 990, Part |, line 18.) . . . . . . . . . . 5 59,713,312

s D UIR Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9;'Rart Ill; lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Alse,complete this part to provide any additional information.

goods sold that are recorded as an offset to revenue on the Form 990.

Schedule D (Form 990) 2023



Schedule D (Form 990) 2023~ GRMC, Inc 87-1846814 Page 5
L UIN Supplemental Information (continued)

Part Xl Line 2d The amount shown on line 2d consists of $11,469 of rental expenses that

Schedule D (Form 990) 2023



SCHEDULE E
(Form 5471)
(Rev. December 2021)

Department of the Treasury
Internal Revenue Service

Income, War Profits, and Excess Profits Taxes Paid or Accrued

» Attach to Form 5471.
» Go to www.irs.gov/Form5471 for instructions and the latest information.

OMB No. 1545-0123

Name of person filing Form 5471

Identifying number

GRMC, Inc 87-1846814
Name of foreign corporation EIN (if any) Reference ID number (see instructions)
FREESTATE HEALTHCARE INSURANCE COMPANY, LTD. 98-0464065
a Separate Category (Enter code-see instructions.) . A . > GEN
b If code 901j is entered on line a, enter the country code for the sanctloned country (see mstructlons) . >
¢ If one of the RBT codes is entered on line a, enter the country code for the treaty country (see instructions) . »
Part | Taxes for Which a Foreign Tax Credit Is Allowed
Section 1 — Taxes Paid or Accrued Directly by Foreign Corporation
) (© @ ) 0 _
(a) EIN or Reference Unsuspended Country or U.S. Possession Foreign Tax Year of Payor Entity U.S. Tax Year of Payor Entity
Name of Payor Entity ID Number of T P to Which Tax Is Paid to Which Tax Relates to Which Tax Relates
Payor Entity axes (Enter code—see instructions. (Year/Month/Day) (Year/Month/Day)
Use a separate line for each.)
1 []
2 []
3 []
4 []
(9) (h) (M 1)} 0
Income Subject to Tax If taxes are paid on Local Currency in Tax Paid or Accrued (.k) In U.S. Doll . (m)
in the Foreian Jurisdict Us : Which Tax|s Pavabl in local in which Conversion Rate to n U.s. Dollars In Functional Currency
in the Foreign Jurisdiction .S. source income, ich Tax s Payable (in local currency in whicl U.S. Dollars (divide column (j) of Foreign Corporation
(see instructions) check box (enter code — see instructions) the tax is payable) by column (k))
1 C1 0
2 1 0
3 1 0
z O 0
5 Total (combine lines 1 through 4 of column (1)). Also report amount on Schedule E-1, line 4 . » 0
6 Total (combine lines 1 through 4 of column (m)) . » 0
Section 2 — Taxes Deemed Paid by Foreign Corporation
(b)
(c) (d) (e)
. (.a) ) : ) Nﬁ:,ﬁggﬁfﬁ;ﬁ?ﬂgr Country or U.S. Possession to Which Tax Is Paid PTEP Group Annual PTEP Account
Name of Lower-Tier Distributing Foreign Corporation Distributing Foreign (Enter code—see instructions. Use a separate line for each.) (enter code) (enter year)

Corporation

1
2
3
4
U}
(f) (9) (h) Foreign Income Taxes Properly Attributable to PTEP
PTEP Distributed Total Amount of PTEP Total Amount of the PTEP Group Taxes With Respect d not Previously D d Paid
(enter amount in functional currency) in the PTEP Group (in functional currency) to PTEP Group (USD) and not Freviously Deemed Fal
((column (f)/column (g)) x column (h)) (USD)

1 0
2 0
3 0
4 0
5 Total (combine lines 1 through 4 of column (i)). Also report amount on Schedule E-1, line 6 . » 0

For Paperwork Reduction Act Notice, see instructions.

HTA

Schedule E (Form 5471) (Rev. 12-2021)



Schedule E (Form 5471) (Rev. 12-2021) Page 2

Name of foreign corporation EIN (if any) Reference ID number (see instructions)
FREESTATE HEALTHCARE INSURANCE COMPANY, LTD. 98-0464065

a Separate Category (Enter code—see instructions.) . L Ce e | 2 GEN

b If code 901j is entered on line a, enter the country code for the sanctloned country (see mstructlons) . €

¢ If one of the RBT codes is entered on line a, enter the country code for the treaty country (see instructions) . »

Part Il Election
For tax years beginning after December 31, 2004, has an election been made under section 986(a)(1)(D) to translate taxes using the exchange rate on the date of payment?

Yes No If "Yes," state date of election P
Taxes for Which a Foreign Tax Credit Is Disallowed (Enter in functional currency of foreign corporation.)
(b)
(d) (@ ;
Name of l(:’a;)yor Entity E”\ingﬁ:ir:rnce Sectio(g)gm 0 Sect?nnde((l); (k) Sectiofwei)aoum) U.S.('fl')axes S“i‘;ig‘ied O(tmer ngal
of Payor Entity
1 0
2 0
3 Infunctional currency (combine lines 1 and 2) . .o | 4 0
4 In U.S. dollars (translated at the average exchange rate, as deflned in sectlon 989(b)(3) and related regulatlons (see mstructlons)) »
Taxes Paid, Accrued, or Deemed Paid on Earnings and Profits (E&P) of Foreign Corporation
Taxes related to:
IMPORTANT: Enter amounts in U.S. dollars. (a) (b) () (d)
Subpart F Income Tested Income Residual Income Suspended Taxes
1a | Balance at beginning of year (as reported in prior year Schedule E-1) . . . . . . . . . . . -0- -0- -0-
Beginning balance adjustments (attach statement) .
¢ | Adjusted beginning balance (combine lines1aand1b). . . . . . . . . . . . . . . .. 0
2 Adjustment for foreign tax redetermination .
3a | Taxes unsuspended under anti-splitter rules .
b | Taxes suspended under anti-splitter rules . L
4 Taxes reported on Schedule E, Part |, Section 1, line 5, column (I)
5 Taxes carried over in nonrecognition transactions .
6 Taxes reported on Schedule E, Part |, Section 2, line 5, column (|)
7 Other adjustments (attach statement) . Lo
8 Taxes paid or accrued on current income/E&P or accumulated E&P (combine lines
1cthrough 7). . . . . . . . . L e e e e e 0 0 0 0
9 Taxes deemed paid with respect to inclusions (see instructions) .
10 Taxes deemed paid with respect to actual distributions . L.
11 Taxes on amounts reclassified to section 959(c)(1) E&P from section 959(0)( ) E&P .
12 Other (attach statement) . L T,
13 Balance of taxes paid or accrued (combine lines 8 through 12 in columns (a), (b), and (c)) . . . 0 0 0
14 Reserved for future use . .
15 Reduction for other taxes not deemed pald e
16 Balance of taxes paid or accrued at the beginning of the next year. Line 16, columns (a), (b),
and (c) must always equal zero. So, if necessary, enter negative amounts on line 15 of
columns (a), (b), and (c) in amounts sufficient to reduce line 13, columns (a), (b), and (c) to
zero. For the remaining columns, combine lines 8 through12. . . . . . . . . . . . . . -0- -0- -0- 0

Schedule E (Form 5471) (Rev. 12-2021)



Schedule E (Form 5471) (Rev. 12-2021)

Page 3

Name of foreign corporation

FREESTATE HEALTHCARE INSURANCE COMPANY, LTD.

EIN (if any)
98-0464065

Reference ID number (see instructions)

a Separate Category (Enter code—see instructions.) . | 2 GEN
b If code 901j is entered on line a, enter the country code for the sanctloned country (see |nstruct|ons) »
¢ If one of the RBT codes is entered on line a, enter the country code for the treaty country (see instructions) . »
Taxes Paid, Accrued, or Deemed Paid on Accumulated Earnings and Profits (E&P) of Forelgn Corporatlon (continued)
(e) Taxes related to previously taxed E&P (see instructions)
Recléis)sified Recla(xi;)sified Ge(:uizrm Reclg‘sllified Reclggsified (vi) (vii) (vii) (ix) x)
section 965(a) section 965(b) | section 959(c)(1) | section 951A section 245A(d) Sect:g_lrngF?S(a) Se°t§$E9§5(b) Secggl\_r;zg&A Se°“‘F’,”TE‘;',5A(d) Se°“°”F,9féé,a)(1)(A)
PTEP PTEP PTEP PTEP PTEP
1a
b
c 0 0 0 0
2
3a
b
4
5
6
7
8 0 0 0 0
9
10
11
12
13
14
15
16 0 0 0 0

Schedule E (Form 5471) (Rev. 12-2021)



SCHEDULE G-1 .
(Form 5471) Cost Sharing Arrangement

(Rev. December 2023) Attach to Form 5471. OMB No. 1545-0123

Department of the Treasury
Internal Revenue Service

Name of person filing Form 5471

Go to www.irs.gov/Form5471 for instructions and the latest information.

GRMC, Inc 87-1846814

Identifying number

Name of foreign corporation EIN (if any)

FREESTATE HEALTHCARE INSURANCE COMPANY, LTD|98-0464065

Reference ID number (see instructions)

Important. Complete a separate Schedule G-1 for each cost sharing arrangement (CSA) in which the foreign corporation was a
participant during the tax year. Report all amounts in U.S. dollars. See instructions.

1 Provide a brief description of the CSA with respect to which this Schedule G-1 is being completed.
The controlled foreign corporation for which this informational return is being filed does not participate in any cost sharing arrange
as defined in Section 1.482-7(B). Schedule G-1, which reports cost sharing arrangements and is required to be attached to this
return, is being filed but does not have any details provided because the controlled foreign corporation did not participate in any
cost sharing arrangements during the tax year.
Yes | No
2 During the course of the tax year, did the foreign corporation become a participant in the CSA? .
3 Was the CSA in effect before January 5, 20097 . .
4 What was the foreign corporation's share of reasonably ant|C|pated beneflts for the CSA durlng
the tax year? . %
5a Did a U.S. taxpayer make any platform contrlbutlons (as deflned in Regulatlons sectlon 1 482 -7(c)) to the CSA
during the tax year? .
b If the answer to question 5a is "Yes enter the present value of the platform contributions in
U.S.dollars. . . . e e e o8
c If the answer to questlon 5a is "Yes check the box for the method under Regulations section 1.482-7(g) used
to determine the price of the platform contribution transaction(s).
[ ] Comparable uncontrolled transaction method [ | Income method [ ] Acquisition price method
|:| Market capitalization method |:| Residual profit split method |:| Unspecified method
6a  Enter the total amount of stock-based compensation deductions claimed by the filer for the tax
year. . . . $
b  Enter the total amount of deductlons for the tax year for stock based compensatlon that was
granted during the term of the CSA and is directly identified with, or reasonably allocable to, the
intangible development activity underthe CSA. . . . . e $ 0
¢ Was there any stock-based compensation granted during the term of the CSA to individuals who performed
functions in business activities that generate cost shared intangibles that was not treated as directly identified
with, or reasonably allocable to, the intangible development activity? . . Coe
7a  For the tax year, enter the total amount of intangible development costs for the CSA S $
b  For the tax year, enter the amount of intangible development costs allocable to the foreign
corporation based on the foreign corporation's reasonably anticipated benefits share . . . . $

For Paperwork Reduction Act Notice, see the Instructions for Form 5471.

HTA
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SCHEDULEH

(Form 5471)

(Rev. December 2021)

Current Earnings and Profits

» Attach to Form 5471.

Department of the Treasury

Internal Revenue Service

OMB No. 1545-0123

»  Go to www.irs.gov/Form5471 for instructions and the latest information.

Name of person filing Form 5471

GRMC, Inc

Identifying number

87-1846814

Name of foreign corporation

FREESTATE HEALTHCARE INSURANCE COMPANY, LTD.

EIN (if any)
98-0464065

Reference ID number (see instructions)

IMPORTANT: Enter the amounts on lines 1 through 5c in functional currency.

1

Q -0 Q 0 T 9

-

w

5a

d Current earnings and profits in U.S. dollars (line 5¢ translated at the average exchange rate, as
defined in section 989(b)(3) and the related regulations (see instructions)) .

e

Current year net income or (loss) per foreign books of account .

Net adjustments made to line 1 to determine current
earnings and profits according to U.S. financial and tax
accounting standards (see instructions):

Capital gains or losses .

Depreciation and amortization .

Depletion .

Investment or |ncent|ve aIIowance

Charges to statutory reserves .

Inventory adjustments . .

Income taxes (see Schedule E, Part I, Sectlon 1 I|ne 6
column (m), and Part lll, line 3, column (i)) .

Foreign currency gains or losses .

Other (attach statement) .

Total net additions .

Total net subtractions .

Current earnings and profits (I|ne 1 pIus I|ne 3 minus I|ne 4)

DASTM gain or (loss) for foreign corporations that use DASTM (see |nstruct|ons)

Combine lines 5a and 5b and enter the result on line 5¢c. Then enter on lines 5c(i), 5c¢(ii), and 5c(iii)(A)
through 5c(iii)(D) the portion of the line 5¢c amount with respect to the categories of income shown

on those lines .

(i) General category (enter amount on appllcable Schedule J Part I

line 3, column (a)) .

(ii) Passive category (enter amount on appllcable Schedule J Part I

line 3, column (a)) .
(iii) Section 901(j) category:
(A) Enter the country code of the sanctioned country

and enter the line 5¢c amount with respect to the sanctioned
country on this line 5c(iii)(A) and on the applicable Schedule J,

Part 1, line 3, column (a) . .
(B) Enter the country code of the sanctioned country

and enter the line 5¢c amount with respect to the sanctioned
country on this line 5c(iii)(B) and on the applicable Schedule J,

Part 1, line 3, column (a) . -
(C) Enter the country code of the sanctioned country

and enter the line 5¢c amount with respect to the sanctioned
country on this line 5¢(iii)(C) and on the applicable Schedule J,

Part 1, line 3, column (a) .

Enter exchange rate used for line 5d .

1
Net Additions Net Subtractions
2a 7,058,382
2b
2c
2d
2e
2f
.| 2g
2h
2i 6,826,941
3 7,058,382
4 6,826,941
5a 231,441
5b
5¢ 231,441
5¢(i) 231,441
5c(ii)
»
.[5c(iii)(A)
>
.|5¢(iii)(B)
>
.[5¢(iii)(C)
L. . | 5d 231,441
> 1

For Paperwork Reduction Act Notice, see instructions.

HTA
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SCHEDULE H . | ome No. 1545-0047

(Form 990) Hospitals

Complete if the organization answered "Yes" on Form 990, Part IV, question 20a.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

2023

Open to Public

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

GRMC, Inc 87-1846814
Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question6a . . . 1a X
b If"Yes," was it a written policy? . . . . . 1b X

2 If the organization had multiple hospital fa(:|||t|es |nd|cate WhICh of the foIIowmg best descrlbes appllcatlon
of the financial assistance policy to its various hospital facilities during the tax year.

Applied uniformly to all hospital facilities |:| Applied uniformly to most hospital facilities

D 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 eligibility for free gare: 3a | X
[]100% [ ] 150% 200%  [_| Other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes,"
indicate which of the following was the family income limit for eligibility for discounte@ycare: . . . . . . . . 3b X
[[]200% [ ] 250% 300% ] 350% tl 400% ([ ] Other %
¢ If the organization used factors other than FPG in determining eligibility, desesibe‘ingRart VI the criteria
used for determining eligibility for free or discounted care. Include in the descriptien whether the
organization used an asset test or other threshold, regardless of incomg, asia factor in determining
eligibility for free or discounted care.
4 Did the organization's financial assistance policy that applied to theylargest number of its patients during

the tax year provide for free or discounted care to the "medically indigent"?”. . . . 4 X
5a Did the organization budget amounts for free or discounted care provided under its financial aSS|stance pohcy durmg the tax year’7 5a X
b If"Yes," did the organization's financial assistance expenses‘éxceed the budgeted amount? . . . . . . . 5b X
c If"Yes" to line 5b, as a result of budget considerations, was the ofganization unable to provide free or
discounted care to a patient who was eligible for free ordiscounted care? . . . . . . . . . . . . . . . 5¢
6a Did the organization prepare a community benefit report durifig the taxyear? . . . . . . . . . . . . . 6a X
b If"Yes," did the organization make it available to the,public?¢” . . . R 6b X

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

7  Financial Assistance and Certain Other Commuhity Benefits at Cost

Financial Assistance and (a) Numbergof (b))Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent
activitiesfor served benefit expense revenue benefit expense of total
Means-Tested Government Programs | programs (optional) (optional) expense
a Financial Assistance at cost
(from Worksheet 1) . 977,749 0 977,749 1.69%
b Medicaid (from Worksheet 3, column a) . 6,973,494 6,973,494 0 0.00%
¢ Costs of other means-tested
government programs (from
Worksheet 3, column b) . 796,547 0 796,547 1.38%
d Total. Financial Assistance and
Means-Tested Government Pregrams,. 0 0 8,747,790 6,973,494 1,774,296 3.07%
Other Bengfits
e Community health improvement
services and community bénefit
operations (from Workshieet 4) 15,288,556 3,926,705 11,361,851 19.65%
f Health professions education
(from Worksheet 5) . 9,058 0 9,058 0.02%
g Subsidized health services (from
Worksheet 6) . 0 0 0 0.00%
h Research (from Worksheet 7) . 0 0 0 0.00%
i Cash and in-kind contributions
for community benefit (from
Worksheet 8) . 612 0 612 0.00%
j Total. Other Benefits . 0 0 15,298,226 3,926,705 11,371,521 19.67%
k_Total. Add lines 7d and 7] . 0 0 24,046,016 10,900,199 13,145,817 22.74%

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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GRMC, Inc
Schedule H (Form 990) 2023

87-1846814

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 offsetting (e) Net community (f) Percent of
activities or served building expense revenue building expense total expense
programs (optional)
(optional)
1 Physical improvements and housing 0 0.00%
2 Economic development 341 341 0.00%
3 Community support 0 0.00%
4 Environmental improvements 0 0.00%
5 Leadership development and training
for community members 0 0.00%
6 Coalition building 8,884 8,884 0.01%
7 Community health improvement advocacy 6,645 6,645 0.01%
8 Workforce development 529,217 529,217 0.89%
9 Other 0 0.00%
Total 0 0 545,087 0 545,087 0.91%
Bad Debt, Medicare, & Collection Practices
Sectlon A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association Statement No. 157 1 X
2 Enter the amount of the organization's bad debt expense. Explain in Part VI the
methodology used by the organization to estimate this amount . . 2 847,418
3 Enter the estimated amount of the organization's bad debt expense attrlbutable to
patients eligible under the organization's financial assistance policygExplain intPart VI
the methodology used by the organization to estimate this amount andithe rationale, if
any, for including this portion of bad debt as community benefit. . 3 81,010
4 Provide in Part VI the text of the footnote to the organization’s financial statements that descrlbes bad debt
expense or the page number on which this footnote is contained'in the attached financial statements.
Section B. Medicare
5 Enter total revenue received from Medicare (including DSH and IME) . 5 51,274,666
6 Enter Medicare allowable costs of care relating to payments On line 5 . 6 39,075,670
7 Subtract line 6 from line 5. This is the surplus (or shertfall),. - 7 12,198,996
8 Describe in Part VI the extent to which any shortfall reperted on line 7 should be treated as community
benefit. Also describe in Part VI the costing mgthodolegy or source used to determine the amount reported
on line 6. Check the box that describes the methed used:
|:| Cost accounting system Costto charge ratio |:| Other
Section C. Collection Practices
9a Did the organization have a written débt collection policy during the tax year? . 9a X
b If"Yes," did the organization's collection palicy thatapplied to the largest number of its patients during the tax year contaln provisions
on the collection practices to be followedifor patiehts who are known to qualify for financial assistance? Describe in Part VI . 9b X

Management Companies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians—see instructions)

(a) Name of entity (b) Description of primary (c) Organization's | (d) Officers, directors, (e) Physicians'
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees' profit % ownership %
or stock ownership %

1
2
3
4
5
6
7
8
9
10
11
12
13

Schedule H (Form 990) 2023



Schedule H (Form 990) 2023 GRMC, Inc 87-1846814 Page 3
Facility Information

Section A. Hospital Facilities

(list in order of size, from largest to smallest—see instructions)
How many hospital facilities did the organization operate
during the tax year? 1

sinoy yz-y3
J8uylo-y3

|eyidsoy pasusoi

[evdsoy s,usipjiyd
|leydsoy Buiyoes |
Aupioey yolessay

Facility
reporting

Name, address, primary website address, and state license number
(and if a group return, the name and EIN of the subordinate hospital
organization that operates the hospital facility) Other (describe) group
1 _Garrett Regional Medical Center
215 N 4th St
Oakland, MD 21550 X
https://wvumedicine.org/garrett-regional-medical-center/
11005 A
2

|e21Bins @ [eoIpaW [BIoUSD
|endsoy $$9998 BN

10

Schedule H (Form 990) 2023



Schedule H (Form 990) 2023 ~ GRMC, Inc 87-1846814 Page 4
Facility Information (continued)

Section B. Facility Policies and Practices

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

Name of hospital facility or letter of facility reporting group: Garrett Regional Medical Center
Line number of hospital facility, or line numbers of hospital
facilities in a facility reporting group (from Part V, Section A): 1
Yes | No
Community Health Needs Assessment
1 Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the
current tax year or the immediately preceding tax year? . . . . - 1 X
2  Was the hospital facility acquired or placed into service as a tax- exempt hospltal in the current tax year or
the immediately preceding tax year? If "Yes," provide details of the acquisition in Section C. . . W% - 2 X
3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If "No," skipto line12. . . . . . . . . . 0. . . . . 3 X
If "Yes," indicate what the CHNA report describes (check all that apply):
a A definition of the community served by the hospital facility
b Demographics of the community
c Existing health care facilities and resources within the community that are availabletewrespond to
the health needs of the community
d How data was obtained
e The significant health needs of the community
f Primary and chronic disease needs and other health issues of uninsufedipersons,dow-income
persons, and minority groups
g The process for identifying and prioritizing community healthaeedsyandservices to meet the
community health needs
h The process for consulting with persons representing thé’community’s interests
i |:| The impact of any actions taken to address the signifi€ant h€alth needs identified in the hospital
facility's prior CHNA(s)
j |:| Other (describe in Section C)
Indicate the tax year the hospital facility last conducted as®@HNA: 20 22
5  In conducting its most recent CHNA, did the hospital facilityitake into account input from persons who represent
the broad interests of the community served by the hospital fatility; including those with special knowledge of or
expertise in public health? If "Yes," describe in SectiomC howythe hospital facility took into account input from
persons who represent the community, and identifythe petsons the hospital facility consulted . . . . . . . . . . . 5 X
6a Was the hospital facility's CHNA conducted with ohe or more other hospital facilities? If "Yes," list the other
hospital facilities in SectionC . . . . . . S .. . Coe .. . 6a X
b Was the hospital facility's CHNA conduetedywith one or more organlzatlons other than hosp|tal facilities? If
"Yes," list the other organizations,in Séction C"." . . . . o 1 ) X
7 Did the hospital facility make its CHHINA repest widely available to the pubI|c7 L. e 7 X
If "Yes," indicate how the CHNAgeportwas made widely available (check all that apply)
a Hospital facility's website (list url): https://wvumedicine.org/wp-content/uploads/2022/06/Garrett-Regiol
b Other website (list urh)my, https://mygarrettcounty.com/cha2024/
c |:| Made a paper,copy available for public inspection without charge at the hospital facility
d |:| Other (describe ipSection C)
8 Did the hospitalffacilityyadopban implementation strategy to meet the significant community health needs
identified throdgh itsfmostaecently conducted CHNA? If "No," skipto line 11. . . . . . . . . . . . . . . 8 X
9 Indicate the tax yeapthefhospital facility last adopted an implementation strategy: 20 _23
10 Is the hospital facility's’'most recently adopted implementation strategy posted on a website? . . . . . . . . 10 X
a If"Yes," (listurl): https://mygarrettcounty.com/cha2024/
b If "No," is the hospital facility's most recently adopted implementation strategy attached to thisreturn?. . . . . | 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(r)(3)? . . . . P 12a X
b If"Yes" to line 12a, did the organization flle Form 4720 to report the sectlon 4959 excise tax’7 e 12b
If "Yes" to line 12b, what is the total amount of section 4959 excise tax the organization reported on Form
4720 for all of its hospital facilities? $
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Page D

Facility Information (continued)

Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group: Garrett Regional Medical Center

Did the hospital facility have in place during the tax year a written financial assistance policy that:
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care?
If "Yes," indicate the eligibility criteria explained in the FAP:

a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 200.00 %

and FPG family income limit for eligibility for discounted care of 300.00 %
b Income level other than FPG (describe in Section C)
c Asset level
d Medical indigency
e Insurance status
f E Underinsurance status
g |:| Residency
h |:| Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients? .

15 Explained the method for applying for financial assistance? . .
If "Yes," indicate how the hospital facility's FAP or FAP application form (mcludmg accompanylng
instructions) explained the method for applying for financial assistance (cheégk allithat apply):

a Described the information the hospital facility may require an indivi@ual to provide as part of their
application

b Described the supporting documentation the hospital facility mayasequire an individual to submit as
part of their application

c Provided the contact information of hospital facility staff whio' 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

e |:| Other (describe in Section C)

16 Was widely publicized within the community servedby the hospital facility? .
If "Yes," indicate how the hospital facility publicizedythe policy (check all that apply):

a The FAP was widely available on a websitey(list url): https://wvumedicine.org/garrett-regional-medical

Yes | No
13 X
14 X
15 X
16 X

b The FAP application form was widely available on a website (list url): https://wvumedicine.org/garrett-

c A plain language summary of the FARPwas widely available on a website (list url): https://wvumedicin

d m The FAP was available uponfrequest and without charge (in public locations in the hospital facility
and by mail)

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

f A plain language summary, of the FAP was available upon request and without charge (in public
locations in,thethospital facility and by mail)

g Individualsiwere,notified about the FAP by being offered a paper copy of the plain language summary of
the FAR; by receiving,a conspicuous written notice about the FAP on their billing statements, and via
conspicuoug‘publicdisplays or other measures reasonably calculated to attract patients' attention

h Notified members of the community who are most likely to require financial assistance about
availability of the FAP

The FAP, FAP application form, and plain language summary of the FAP were translated into the
primary language(s) spoken by Limited English Proficiency (LEP) populations

|:| Other (describe in Section C)
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Facility Information (continued)
Billing and Collections

Page 6

Name of hospital facility or letter of facility reporting group: Garrett Regional Medical Center

17

18

19

20

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

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

a |:| Reporting to credit agency(ies)
b I:l Selling an individual's debt to another party

c |:| 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 I:l Other similar actions (describe in Section C)
f None of these actions or other similar actions were permitted

Did the hospital facility or other authorized party perform any of the following actions duringthe tax year
before making reasonable efforts to determine the individual's eligibility under the facility's FAP? .

If "Yes," check all actions in which the hospital facility or a third party engaged:
a |:| Reporting to credit agency(ies)
b |:| Selling an individual's debt to another party

c |:| Deferring, denying, or requiring a payment before providing medicalljpnecessary care due to
nonpayment of a previous bill for care covered under the hospitalfacility's FAP

d |:| Actions that require a legal or judicial process
e |:| Other similar actions (describe in Section C)

Yes | No

17 X

19 X

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):

a 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)

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

c Processed incomplete and complete FAP applications (if not, describe in Section C)
d Made presumptive eligibility determinatiens (if not, describe in Section C)

e |:| Other (describe in Section C)

f |:| None of these efforts were made

Policy Relating to Emergency Medical Care

21

Did the hospital facility have in place,durifg the tax year a written policy relating to emergency medical care
that required the hospital facilityste provide, without discrimination, care for emergency medical conditions to
individuals regardless of theireligibility under the hospital facility's financial assistance policy? .

If "No," indicate why:
a |:| The hospitahfacility did not provide care for any emergency medical conditions
b |:| The hospital facility's‘policy was not in writing

c |:| The haspitaldacility fimited who was eligible to receive care for emergency medical conditions
(describe,if Section C)

d |:| Other (describé'in Section C)

21 X
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Facility Information (continued)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

Page 7

Name of hospital facility or letter of facility reporting group: Garrett Regional Medical Center

22

a

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:

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

b D The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and

Cc

d
23

24

all private health insurers that pay claims to the hospital facility during a prior 12-month period

|:| The hospital facility used a look-back method based on claims allowed by Medicaid, either alone
or in combination with Medicare fee-for-service and all private health insurers that pay claimst6
the hospital facility during a prior 12-month period

The hospital facility used a prospective Medicare or Medicaid method

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 amountsé@enerally billed to
individuals who had insurance covering such care? .

If "Yes," explain in Section C.

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

If "Yes," explain in Section C.

Yes

No

23

24

X
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Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If applicable, provide
separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter
and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

Garrett Regional Medical Center, Part V, Section B, Line 2, Effective July 1, 2022, GRMC, Inc, assumed

operations of Garrett Regional Medical Center in Oakland, MD. GRMC, Inc. is recognized by the IRS as a

501c3 non-profit hosptial organization and is a member of the West Virginia United Health System. Priof:

to becoming a part of the West Virginia United Health System, Garrett Regional Medical Center was

operated under the local county government.

Garrett Regional Medical Center, Part V, Section B, Line 5, Local data collection began on Makch 18th'and

continued through June 17th, 2022. We conducted five focus groups and analyzed responses from 1,212

web-based and paper surveys completed by community members and agency stakeholdersi'\We also evaluated

secondary sources of information about our region and county specific data: The assessment includes

several social determinants of health that help to provide a complete pictuse offeur population by

looking at factors like employment, housing, and transportation.

Garrett Regional Medical Center, Part V, Section B, Line 6b, Prior to joining the West Virginia United

Health System, Garrett Regional Medical Center was oferated under the county government. The CHNA

prepared in 2022 was prepared in conjunction with thefGarrett‘County Health Department's Population

Health, Innovation, and Informatics Unit. In additiemite,. théyHealth Planning Council meetings, local

agencies and key stakeholder groups consisted ofistaff from the Garrett County Health Department, Garrett

County Local Management Board, Garréett‘@ounty’Behavioral Health Authority, Mountain Laurel Medical

Center, and Garrett Regional Medical Center.

Garrett Regional Medical @enter, Part V, Section B, Line 11, In addition to the health services provided,

GRMC also addresses some detepminants of health, such as transportation and housing, GRMC through its

ongoing collaboration withya yariety of social service agencies. The hospital's social work staff and its

cadre of Community Health Workers work directly with Garrett County Social Services and the Garrett

County Community Action Committee (aging services, housing, child care, transportation), among other

agencies, to meet the disparate needs identified in the Health Needs Assessment. In addition, the Garrett

County Health Planning Council, of which GRMC is an active member, is a community organization that has

representatives from a variety of community agencies active in addressing the social determinants of
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Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If applicable, provide
separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter
and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

health. This organization plays an important role in helping conduct the Community Health Needs

Assessment every three years.
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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? 0

Name and address Type of facility (describe)
1

10
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Part VI Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lIl, lines 2, 3, 4, 8, and 9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in
addition to any CHNAs reported in Part V, Section B.

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

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

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

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

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

Part | Line 3c, If ineligibility results from the financial guidelines stated above or the"applicant is.

eligible for partial assistance only and the applicant indicates an inability to payathe outstanding

balance, the applicant will be asked to complete a financial statementto determine if his/her available

monthly income is consumed by the daily necessities of life. Individialiconsideration of eligibility for

applicants in this situation will apply to assure members of our.community who cannot pay for their

hospital care are included in our financial assistance progsam:

Part | Line 6a, Garrett Regional Medical Center Inc., community benefit numbers are reported in total

with other hospitals within the West Virginia Uniiéd Health*System. The most recent amounts can be found

on WVU Medicine's website here: https://wvumedicine.org/about/leadership-and-more/community-benefit/

Part | Line 7, Column f - Net communitysbenefitexpense for 2023 is $13,145,817 and is 22.74% of total

net expenses. To calculate net expenseyprovision for doubtful accounts - paients of $1,891,980 was

deducted from total expenses of $59,713,312 as shown in Part IX line 25 of the core Form 990.

Part Il, Community Building activities for 2023 included Community Group Presentations reported as

Communty Health Improvement/Safety and Recruitment efforts reported under Workforce Development.

Part lll Line 2, Bad Debt Expense at Cost on Line 2 was calculated by multiplying provision for doubtful

accounts - patients of $1,891,980 by our cost-to-charge ratio of 44.79% for a total of $847,418.

Part Ill Line 3, Estimated bad debt attributable to patients eligible for charity care on Line 3 was

calculated by pulling all outstanding patient balances of $15,000 or greater from our patient accounting
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Part VI Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lIl, lines 2, 3, 4, 8, and 9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in
addition to any CHNAs reported in Part V, Section B.

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

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

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

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

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

system. That report totaled $180,865, which was then multiplied by the cost-to-chafge,ratie’of 44.79% for

a total of $81,009.

Part lll Line 3, We feel that at a minimum, the estimated bad debt atifibutable to‘patients eligible for

charity care of $81,009 should be considered community benefit dug,16 the fact that anyone with

outstanding balances of $15,000 or greater in our demographicusually qualifies as catastrophic if the

patient completes the application process. In our Charity @GarelRolicy, we define catastrophic care as any

illness or injury that will likely require continuous or fréquentitreatment for more than one year and

would have qualified for charity care if paperwork'wasjcompleted.

Part I Line 4, Patient accounts receivablestare primarily paid by federal and state governmental

authorities under the Medicare and Medigaidiprograms, managed health plans, commercial insurance

companies, workers compensation.progeams, employers and patients. Patient accounts receivable are

reported at net realizable value.\Bor accounts receivable associated with services provided to patients

who have third-partyf€overage, the System estimates net realizable value based on the estimated

contractual reimbursementipercentage, which in turn is based on current contract provisions and

historical paid claims by payor. For self-pay accounts, including uninsured and patient responsibility

accounts, the net realizable value is determined using historical collection experience, adjusted for

estimated conversions of patient responsibility portions, expected recoveries and changes in trends to

estimate implicit price concessions. The System does not believe there are any significant concentrations
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Part VI Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lIl, lines 2, 3, 4, 8, and 9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in
addition to any CHNAs reported in Part V, Section B.

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

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

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

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

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

of revenues from any particular payor that would subject the System to any significant,credit risks in

the collection of patient accounts receivable. Management continually reviewsithe estimated net

realizable value of accounts receivable by monitoring cash collection§; economi€conditions and trends,

changes in payor mix, changes in federal or state healthcare coverage and other matters. Changes in

general economic conditions, patient accounting service centergperations, payor mix, payor claim

processing could affect collections of accounts receivablegcash,flows and results of operations.

Part I Line 4, The System performs periodic assessmentsite determine if an allowance for expected

credit losses is necessary. The System considep§ its‘iacurred loss experience and adjusts for known and

expected events and other circumstances. Im estimating its expected credit losses, the System may

consider changes in the length of time.its receivables have been outstanding, changes in credit ratings

for payors, requests from payors to.alteppayment terms due to financial difficulty, and notices of payor

bankruptcies or payors entering‘téceivership. Because the Systems accounts receivable is typically paid

for by highly solventgcreditworthy payors, such as Medicare, Medicaid, other governmental programs, and

highly regulated commercialdinsurers on behalf of the patient, the Systems credit losses are immaterial

to the consolidated financial statements.

Part lll Line 4, The mix of accounts receivable at December 31, 2023 and 2022, from patients and

third-party payors is as follows: For the year-end December 31, 2023 Medicare - 25%, Medicaid - 13%, Blue

Cross - 21%, Commercial, managed care and other - 39%, Patients - 2%, totaling 100%. For the year-end
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Part VI Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lIl, lines 2, 3, 4, 8, and 9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in
addition to any CHNAs reported in Part V, Section B.

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

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

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

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

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

December 31, 2022 Medicare - 27%, Medicaid - 16%, Blue Cross - 19%, Commer€ial, managed care and other -

35%, Patients - 3%, totaling 100%.

Part Ill Line 8, The amount reported in Part Ill Line 6 $39,075,670 was calculatedyusing the total

Medicare allowable cost from the Medicare cost divided by total chargés per the Medicare cost report.

That percentage was 131%. Total IP + OP charges per the Medicare cost report were then mulitplied by the

calculated cost to charge ratio of 131% to arrive at a cost ef $39,075,670. The reported surplus as

reported on line 7 is utilized to provide services to thelpatieat,population.

Part Ill Line 8, Garrett Regional Medical Center i§reimbursed 100% by Medicare (reimbursement includes

DSH and IME) for services provided to Medicare patients.

Part Il Line 9b, Garrett Regional Medical, Centerdoes have a debt collection policy. When a patient has

been approved for financial assistancelunder our charity care policy, they will not be sent to bad debt.

Additionally, if a patient is ‘being‘evaluated for charity care, the patient will not be sent to a bad

debt agency (pending charity guarantor status) until the pending status has been finalized

(approved/denied). All otherpatients with outstanding balances will be processed through billing and

collections pursuant to our Financial Policy. GRMC employs two financial counselors to help patients

through the policies and applications.

Part VI Line 2, In addition to the CHNA identified needs GRMC aligns with the Maryland Statewide

Integrated Health Improvement Strategy to address targeted goals of Diabetes and Opiod Use Disorder.
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Part VI Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lIl, lines 2, 3, 4, 8, and 9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in

addition to any CHNAs reported in Part V, Section B.

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

or under the organization's financial assistance policy.

4 Community information. Describe the community the organization serves, taking into account the géegraphic area and

demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how theyorganization's hospital
facilities or other health care facilities further its exempt purpose by promoting the health of theseommunity(for example,

open medical staff, community board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of

the organization and its affiliates in promoting the health of the communities served.

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

organization, files a community benefit report.

Part VI Line 2, Diabetes - reduce the mean BMI for Maryland residents - GRMC ha8%an active €DC approved

Diabaetes Prevention Program that provides classes for community memberstand pateints referred by area

providers. Opiod User Disorder - Improve overdose mortality - GRM@has‘an MAT program using Suboxone for

people with opiod use disorder. The program requires ongoing coufiseling and works to support the patient

by addressing social determinants of health that may be impacting them.

Part VI Line 3, GRMC offers The Caring Program Financial Assistance, established in 2006, it is a

financial assistance program for members of our communitjawho may need support in paying for medical

care. The program offers assistance to patientsfwholdemonstrate financial need based upon individual

circumstances. Each application for The Casing Program is individually and thoughtfully evaluated for

eligibility. GRMC takes into consideratien spegial or unusual financial circumstances in our final

eligibility determination. The Caring.Pregram continues our legacy of providing financial care for

patients who demonstrate needIfformation is made avaialbe to patients in person and online

https://wvumedicine ©rg/gafrett-regional-medical-center/patients-visitors/billing/

Part VI Line 4, GRMC is athgn-profit critical access hospital located in Garrett County, MD in the city

of Oakland. Per the US Census Bureau, in 2023, Garrett County had a total population of 28,423, a median

household income of $64,447, an employment rate of 58.2% and 8.4% of residents reported they were without

healthcare coverage. Approximately 15.1% of residents were living in poverty.

Part VI Line 5, The GRMC board of directors is a community board, with ten of the eleven members living
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Part VI Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lIl, lines 2, 3, 4, 8, and 9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in
addition to any CHNAs reported in Part V, Section B.

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

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

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

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

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

in or around Garrett County.

Part VI Line 5, GRMC extends privileges to all qualified medical staff in GarrethCounty and surrounding

communities to meet its healthcare needs. GRMC allocates availablg/funding toeapital purchases, expanded

services to improve patient care, and support medical education in“‘@afrett County and surrounding

counties in Maryland and bordering states.

Part VI Line 6, Garrett Regional Medical Center is a part of thesW\V.United Health System (WVUHS). WWVUHS

is a not-for-profit corporation formed to serve as part of an‘integrated health science and healthcare

delivery team. WVUHS serves as the parent cogporation to an affiliated group of healthcare providing

entities. The strategic plan of the System states intent to build a regional health care delivery system

in its service areas, while offering a vasiety ofiepiions for providers who want to participate. The

System maintains a demonstrated.commitmient to assist rural communities in preserving and improving the

health care available to thelpatients it serves.

Part VI Line 6, Systen management is focused on recruitment of staff and employees to meet the growing

needs of the aging populatieft'in the System's service areas. Other hospitals in the System include: West

Virginia University Hospitals, Inc. in Morgantown, WV, United Hospital Center in Bridgeport, WV,

Camden-Clark Memorial Hospital in Parkersburg, WV, City Hospital, Inc. in Martinsburg, WV, Jefferson

Memorial Hospital in Ranson, WV, Potomac Valley Hospital in Keyser, WV, St. Joseph's Hospital of

Buckhannon, Inc. in Buckhannon, WV, West Virginia Healthcare Cooperative, doing business as, Summersville
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Part VI Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lIl, lines 2, 3, 4, 8, and 9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in
addition to any CHNAs reported in Part V, Section B.

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

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

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

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

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

Regional Medical Center in Summersville, WV, Braxton County Memorial HospitalfilGassaway, WV, Community

Health Association, doing business as, Jackson General Hospital in Ripley, WA, Reynolds Memorial Hospital

in Glen Dale, WV, Barnesville Hospital Association in Barnesville, OM; Uni@ntowin,Hospital in Uniontown,

PA, Wheeling Hospital, Inc. in Wheeling, WV, Harrison Community“Ha@spital, Inc. in Cadiz, OH, GRMC, Inc.

in Oakland, MD, Princeton Community Hospital Association, Ingsin Princeton, WV, Thomas Health System,

Inc. in South Charleston, WV, and Grant Memorial Hospital, Ing..infPetersburg, WV.

Part VI Line 6, In addition to the above mentioned haospitalshthe System includes physician practices of

United Physicians Care, Inc. and Camden-ClarkdPhysigian’Corp that operate in conjunction with the System

hospitals along with United Summit Center,dnc. a behavioral health center located in Clarksburg, WV. The

System also includes, WVUH-East, Inggand‘@amden-Clark Health Services, Inc. which operate as management

companies for their respective hospitalsyUniversity Healthcare Foundation, Inc. in Martinsburg, WV,

United Health Foundation;hc. inBridgeport, WV, Camden-Clark Foundation, Inc. in Parkersburg, WV, St.

Joseph's Foundationfof Bu¢khannon, Inc. in Buckhannon, WV, and Reynolds Memorial Foundation, Inc. in Glen

Dale, WV, which perform various fundraising activities for their respective hospitals. In 2020, the

System formed WVUHS Home Care, LLC to provide Home Health and Hospice services to our service areas,

supporting System hospitals by providing continuous care to our patients. Wheeling Hospital Ambulatory

Surgical Center, LLC a surgical center located in Bridgeport, OH was acquired in 2021.

Schedule H (Form 990) 2023



SCHEDULE I-1

(Form 5471)

(Rev. December 2021)

Department of the Treasury

Internal Revenue Service

» Attach to Form 5471.

» Go to www.irs.gov/Form5471 for instructions and the latest information.

Information for Global Intangible Low-Taxed Income

OMB No. 1545-0123

Name of person filing Form 5471

GRMC, Inc

Identifying number
87-1846814

Name of foreign corporation EIN (if any) Reference ID number (see instructions)
FREESTATE HEALTHCARE INSURANCE COMPANY, LTD. 98-0464065
Separate Category (Enter code—see instructions.) . > GEN
%‘Sﬁgﬁgi' Conversion U.S. Dollars
1 Gross income (see instructions if cost of goods sold exceed gross
receipts) . L. 1 2,254,927
2 Exclusions (see instructions if cost of goods soId exceed gross recelpts)
a Effectively connected income . 2a
b Subpart F income . . 2b 2,254,927
¢ High-tax exception income per sectlon
954(b)(4) . 2c
d Related party d|V|dends 2d
e Foreign oil and gas extraction income . 2e
3  Total exclusions (combine lines 2a through 2e) . 3 2,254,927
4  Gross income less total exclusions (line 1 minus line 3) (see
instructions) . L. 4
5  Deductions properly allocable to amount on I|ne 4 . 5
6  Tested income (loss) (line 4 minus line 5) (see instructions) . 6 1
7  Tested foreign income taxes . . 7 1
8 Qualified business asset investment (QBAI) 8 1
9a Interest expense included on line 5 . 9a
b Qualified interest expense . 9b
¢ Tested loss QBAI amount . . 9¢c
d Tested interest expense (line 9a minus the sum of line 9b and line
9c). If zero or less, enter -0- . L 9d 0 1
10a Interestincome included in line 4 . 10a
b Qualified interest income . . 10b
¢ Tested interest income (line 10a minus Ilne 10b) If zero or less,
enter -0- . 10c 0 1

For Paperwork Reduction Act Notice, see instructions.

HTA
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SCHEDULE J Compensation Information |_ove . rsss 00

or certain icers, Directors, Trustees, Key Employees, an ighest
(Form 990) F in Officers, Di T Key Empl d High 2023
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o) Publi
Department of the Treasury Attach to Form 990. pen to _u Ic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GRMC, Inc 87-1846814
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
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items:
|:| First-class or charter travel |:| Housing allowance or residence for pergonahuse
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation/fees
|:| Discretionary spending account |:| Personal services (such as maidgchauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Rart Il to
explain. . . .. L L L e T 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding theyitems checked on line
1@?. . . L LY e 2
3 Indicate which, if any, of the following the organization used to establish theycompensation of the
organization's CEO/Executive Director. Check all that apply. Do nobcheck,anyiboxes for methods used by a
related organization to establish compensation of the CEO/Execltive Directar, but explain in Part III.
|:| Compensation committee |:| Writtenf€mployment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations |:| Approvalby the board or compensation committee
4  During the year, did any person listed on Form 990gPartVIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-controlipayment? . . . . . e e 4a X
b Participate in or receive payment from a supplemental nenqualified retlrement plan’? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . R 4c X
If "Yes" to any of lines 4a—c, list the personsfand provide the applicable amounts for each item 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, PartVIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the reyenues of:
aTheorganization?..................................... 5a X
b Any related organization? . . . 5b X
If "Yes" on line 5a or 5b, descfibe in Part III
6  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent onithe net earnings of:
aTheorganization’7..................................... 6a | X
b Any related organization?4". . . 6b X
If "Yes" on line 6a or 6bydescribe in Part III
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part 1l . . . . . - 7 X
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
inPartlll. . . . . . L e e e 8 X
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 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
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Schedule J (Form 990) 2023 GRMC, Inc

87-1846814

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(C) Retirement and
other deferred

(D) Nontaxable
benefits

(E) Total of columns

(F) Compensation

(A) Name and Title Corf::)::ss;ion (i) 22;”;;‘;2;2:“"6 :.Ial;))o?t:lﬁ; componsation (B)(i+(D) ma?c!%%?:%?ﬁééﬁ%ﬁiﬁd
compensation
James Venturella (O T T T T Y - . Y o
1 Director, WVUHS Chief Information { (ii) 572,464 159,583 18,287 101,610 315604 883,548
Amy Boothe (O J 100182 19,585 . 2208] 4622 W) 9256 135883
2 VP Operations & Finance (i) 100,182 19,585 2,208 4,622 9,256 135,853
Mark Boucot O | 163932 49151) 5660 36,63 e’ 19573 270949\ .
3 President & CEO (ii) 163,932 49,151 5,660 36,633 15,573 270,949
Marjorie Fridkin (U1 14933 | 0 11089 [ 1060 285 136867 .
4 Chief Medical Officer (i) 56,609 0 5,462 5,201 140 67,412
Kendra Thayer O | 94,780| 10,960| @1.837|N\ N e&892|  15248) 127297 .
5 Chief Nursing Officer (ii) 94,780 10,960 12837 4,392 15,248 127,217
Lance Rhodes (O 1 178075 0| 7 67| 7089 19819 206590 .
6 Mgr Pharmacy (ii) 0
Mary Miller o | 132812 . 50,000f %L 404) 5699 ______17700] 206615 .
7 Hospitalist Adv Prac Prof (ii) 0
Kela Thomas o | 139,525 @ _ 50000) g ______ 1513) ____6573| 25015 . 222626| .
8 Hospitalist Adv Prac Prof (ii) 0
James Henderson M| 205771] 4 W W o 1782 ei173] 63 214358
9 Anesthesiologist (ii) 0
Lana Rike M | 224089] " | o) . vr8f 7010 678 . 233509 .
10 Anesthesiologist (ii) 0
U D S S R K R N S
11 (i)
LU N s S K K R N A
12 (i)
U g 0 N R R R N S
13 (i)
L Y N R R R S S
14 (ii)
U N N R R R N S
15 (i)
U Y S N R R N S
16 (i)

Schedule J (Form 990) 2023



Schedule J (Form 990) 2023 GRMC, Inc 87-1846814 Page 3
Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Schedule J (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

GRMC, Inc 87-1846814

interest. Any board member with a potential conflict recuses himself or herself from all

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
HTA




Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

GRMC, Inc 87-1846814

Form 990, Part X, Section Sch. B, Line Part I: GRMC, Inc. reported contributions on Schedule B

Schedule O (Form 990) 2023



Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

GRMC, Inc 87-1846814

Schedule O (Form 990) 2023



SFCHEDslilif P Previously Taxed Earnings and Profits of U.S. Shareholder
(Form ) of Certain Foreign Corporations

(Rev. December 2020)
» Attach to Form 5471.

Department of the Treasury » Go to www.irs.gov/Form5471 for instructions and the latest information.

Internal Revenue Service

OMB No. 1545-0123

Name of person filing Form 5471

Identifying number

GRMC, Inc 87-1846814
Name of U.S. shareholder Identifying number
GRMC, Inc. 87-1846814
Name of foreign corporation EIN (if any) Reference ID number (see instructions)
FREESTATE HEALTHCARE INSURANCE COMPANY, LTD. 98-0464065
a Separate Category (Enter code—see instructions.) . A » GEN
b If code 901j is entered on line a, enter the country code for the sanctloned country (see |nstruct|ons) »
Part | Previously Taxed E&P in Functional Currency (see instructions)
(a) (b) (c)
Reclassified section Reclassified section General section
965(a) PTEP 965(b) PTEP 959(c)(1) PTEP
1a Balance at beginning of year (see instructions) .
b Beginning balance adjustments (attach statement) .
c Adjusted beginning balance (combine lines 1a and 1b) . 0 0
2 Reduction for taxes unsuspended under anti-splitter rules .
3 Previously taxed E&P attributable to distributions of previously taxed E&P from lower-tier foreign corporation
4 Previously taxed E&P carried over in nonrecognition transaction .
5 Other adjustments (attach statement) .
6 Total previously taxed E&P (combine lines 1c through 5) . 0 0
7 Amounts reclassified to section 959(c)(2) E&P from section 959(c)(3) E&P .
8 Actual distributions of previously taxed E&P .
9 Amounts reclassified to section 959(c)(1) E&P from section 959(c)(2) E&P .
Amounts included as earnings invested in U.S. property and reclassified to section 959(0)( ) E&P (see
10 instructions) .
11 Other adjustments (attach statement) .
12 Balance at beginning of next year (combine lines 6 through 11) . 0 0

For Paperwork Reduction Act Notice, see instructions.
HTA

Schedule P (Form 5471) (Rev. 12-2020)



Schedule P (Form 5471) (Rev. 12-2020) GRMC, Inc 87-1846814 Page 2
Previously Taxed E&P in Functional Currency (see instructions) (continued)
(d) (e) ® (@ (h) (i) @ (k)
Reclassified section Reclassified section Section 965(a) PTEP Section 965(b) PTEP Section 951A Section 245A(d) Section 951(a)(1)(A) Total
951A PTEP 245A(d) PTEP PTEP PTEP PTEP

1a 0
b 0
c 0 0
2 0
3 0
4 0
5 0
6 0 0
7 0
8 0
9 0
10 0
11 0
12 0 0

Schedule P (Form 5471) (Rev. 12-2020)



Schedule P (Form 5471) (Rev. 12-2020) GRMC, Inc 87-1846814 Page 3
Previously Taxed E&P in U.S. Dollars
(a) (b) (c)
Reclassified section Reclassified section General section
965(a) PTEP 965(b) PTEP 959(c)(1) PTEP

1a Balance at beginning of year (see instructions) .
b Beginning balance adjustments (attach statement) .
c Adjusted beginning balance (combine lines 1a and 1b) . 0 0
2 Reduction for taxes unsuspended under anti-splitter rules .
3 Previously taxed E&P attributable to distributions of previously taxed E&P from Iower tler forelgn
corporation .
4 Previously taxed E&P carried over in nonrecognition transaction .
5 Other adjustments (attach statement) .
6 Total previously taxed E&P (combine lines 1c through 5) . 0 0
7 Amounts reclassified to section 959(c)(2) E&P from section 959(c)(3) E&P .
8 Actual distributions of previously taxed E&P .
9 Amounts reclassified to section 959(c)(1) E&P from section 959(c)(2) E&P . .
10 Amounts included as earnings invested in U.S. property and reclassified to section 959(0)(1) E&P (see
instructions) .
1 Other adjustments (attach statement) .
12 Balance at beginning of next year (combine lines 6 through 11) . 0 0

Schedule P (Form 5471) (Rev. 12-2020)



Schedule P (Form 5471) (Rev. 12-2020) GRMC, Inc 87-1846814 Page 4

Previously Taxed E&P in U.S. Dollars (continued)
(d) (e) ® (C)] (h) (U] G (k)
Reclassified section Reclassified section Section 965(a) PTEP Section 965(b) PTEP Section 951A Section 245A(d) Section 951(a)(1)(A) Total
951A PTEP 245A(d) PTEP PTEP PTEP PTEP

1a 0

b 0

c 0 0

2 0

3 0

4 0

5 0

6 0 0

7 0

8 0

9 0

10 0

11 0

12 0 0

Schedule P (Form 5471) (Rev. 12-2020)



SCHEDULE Q
(Form 5471)
(Rev. December 2023)

Department of the Treasury
Internal Revenue Service

CFC Income by CFC Income Groups

Attach to Form 5471.
Go to www.irs.gov/Form5471 for instructions and the latest information.

OMB No. 1545-0123

Name of person filing Form 5471

GRMC, Inc

Identifying number

87-1846814

Name of foreign corporation

FREESTATE HEALTHCARE INSURANCE COMPANY, LTD.

EIN (if any)
98-0464065

Reference ID number (see instructions)

Complete a separate Schedule Q with respect to each applicable category of income (see instructions).
A Enter separate category code with respect to which this Schedule Q is being completed (see instructions for codes) .
B If category code "PAS" is entered on line A, enter the applicable grouping code (see instructions) .
C If code "901j" is entered on line A, enter the country code for the sanctioned country (see instructions).
Complete a separate Schedule Q for U.S. source income and foreign source income (see instructions for an exception).
D Indicate whether this Schedule Q is being completed for: U.S. source income or |:| Foreign source income
Complete a separate Schedule Q for FOGEI or FORI income.
E If this Schedule Q is being completed for FOGEI or FORI income, check this box .

GEN

L]

Enter amounts in functional currency (i) (ii) (iii) (iv) (v) (vi) (vii)
of the foreign corporation (unless Country Gross Income Definitely Related Related Person Other Interest Research & Experimental Other Expenses
otherwise noted). Code Expenses Interest Expense Expense Expenses (attach statement)
1 Subpart F Income Groups
a Dividends, Interest, Rents,
Royalties, & Annuities (Total) . . 2,254,927 2,023,486 0 0 0
(1) Unit name: FREESTATE HEALTH CJ 2,254,927 2,023,486
(2) Unit name:
b Net Gain From Certain Property
Transactions (Total) . . . . . . . . 0 0 0 0 0
(1) Unit name:
(2) Unit name:
¢ Net Gain From Commodities
Transactions (Total) . . . . . . . . 0 0 0 0 0
(1) Unit name:
(2) Unit name:
d Net Foreign Currency Gain (Total) . . . 0 0 0 0 0
(1) Unit name:
(2) Unit name:
e Income Equivalent to Interest (Total) . . 0 0 0 0 0
(1) Unit name:
(2) Unit name:
f Other Foreign Personal Holding
Company Income (Total) (attach
statement—see instructions . . . . . 0 0 0 0 0
(1) Unit name:
(2) Unit name:

Important: See Computer-Generated Schedule Q in instructions.

For Paperwork Reduction Act Notice, see instructions.
HTA

Schedule Q (Form 5471) (Rev. 12-2023)



Schedule Q (Form 5471) (Rev. 12-2023) GRMC, Inc 87-1846814 Page 2
(viii) (ix) (x) (xi) (xii) (xiii) (xiv) (xv) (xvi)
Current Year Tax on Current Year Tax on All Other Current Net Income Foreign Taxes for Average Asset Value High Loss Allocation Net Income Aﬂer
Reattributed Income Other Disregarded Year Taxes (column (ii) less Which Credit Allowed Tax (cttl)usri r1AI(I>(<)i():arrt1li(r)1TJs
From Disregarded Payments columns (iii) through (x)) (U.S. Dollars) Election

column (xv))

Payments
1
a 0 231,441 57,061,399 0 231,441
(1) 231,441 57,061,399| [] 231,441
(2) 0 1] 0
b 0 0 0 0 0
(1) 0 1] 0
(2) 0 1] 0
c 0 0 0 0 0
(1) 0 1] 0
(2) 0 1] 0
d 0 0 0 0 0
(1) 0 1] 0
(2) 0 1] 0
e 0 0 0 0 0
(1) 0 1] 0
(2) 0 1] 0
f 0 0 0 0 0
(1) 0 1] 0
(2) 0 1] 0

Important: See Computer-Generated Schedule Q in instructions.

Schedule Q (Form 5471) (Rev. 12-2023)



Schedule Q (Form 5471) (Rev. 12-2023)

GRMC, Inc

87-1846814

Page 3

Enter amounts in functional currency
of the foreign corporation (unless
otherwise noted).

(i)
Country
Code

(i)

Gross Income

(iii)
Definitely Related
Expenses

(iv)
Related Person
Interest Expense

(v)
Other Interest
Expense

(vi)
Research & Experimental
Expenses

(vii)
Other Expenses
(attach statement)

1

2
3

5

Subpart F Income Groups

g Foreign Base Company Sales

Income (Total) .

(1) Unit name:

(2) Unitname:
Foreign Base Company Services

Income (Total) .

(1) Unit name:

(2) Unitname:
Full Inclusion Foreign Base Company
Income (Total) .

(1) Unit name:

(2) Unitname:
Insurance Income (Total) .

(1) Unit name:

(2) Unitname:
International Boycott Income .

Bribes, Kickbacks, and Other

Payments . -

Section 901(j) income . .
Recaptured Subpart F Income .

Tested Income Group (Total) .

(1) Unit name:

(2) Unitname:
Residual Income Group (Total) .

(1) Unit name:

(2) Unit name:

Total .

2,254,927

2,023,486

Important: See Computer-Generated Schedule Q in instructions.

Schedule Q (Form 5471) (Rev. 12-2023)



Schedule Q (Form 5471) (Rev. 12-2023) GRMC, Inc 87-1846814 Page 4

(viii) (ix) (x) (xi) (xii) (xiii) (xiv) (xv) (xvi)
Current Year Tax on Current Year Tax on All Other Current Net Income Foreign Taxes for Average Asset Value High Loss Allocation Net Income After
Reattributed Income Other Disregarded Year Taxes (column (ii) less Which Credit Allowed Tax Loss Allogation
From Disregarded Payments columns (iii) through (x)) (U.S. Dollars) Election (coLL:)rlrLr:n(rT|()xr\r/1)|;1us
Payments
1
g 0 0 0 0 0 0 0 0
(1) 0 L] 0
() 0 0
h 0 0 0 0 0 0 0 0
(1) 0 Ll 0
2 0 Ll 0
i 0 0 0 0 0 0 0 0
(1) 0 L] 0
0 0 L] 0
j 0 0 0 0 0 0 0 0
(1) 0 L] 0
) 0 L] 0
k 0 0
| 0 0
m 0 0
2 0 0
3 0 0 0 0 0 0 0 0
(1 0 L] 0
2 0 L] 0
4 0 0 0 0 0 0 0
(1) 0 0
(2) 0 0
5 0 0 0 231,441 0 57,061,399 0 231,441

Important: See Computer-Generated Schedule Q in instructions.

Schedule Q (Form 5471) (Rev. 12-2023)



SCHEDULE R

(Form 5471)
(December 2020)

Department of the Treasury
Internal Revenue Service

Distributions From a Foreign Corporation

P Attach to Form 5471.

OMB No. 1545-0123

» Go to www.irs.gov/Form5471 for instructions and the latest information.

Name of person filing Form 5471

GRMC, Inc

Identifying number

87-1846814

Name of foreign corporation

FREESTATE HEALTHCARE INSURANCE COMPANY, LTD.

EIN (if any)

98-0464065

Reference ID number (see instructions)

(a) Description of distribution

(b)

Date of distribution

(c) Amount of
distribution in
foreign
corporation’'s
functional currency

(d) Amount of E&P
distribution in
foreign
corporation’s
functional currency

1 |NON TAXABLE DEEMED DIVIDEND UNDER IRC 301

12/31/2022

2,189

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

For Paperwork Reduction Act Notice, see instructions.

HTA

Schedule R (Form 5471) (12-2020)



fF‘;':IE'%‘;'a;E R Related Organizations and Unrelated Partnerships OMB No. 15450047
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2023
Attach to Form 990. Open to Public
Department of the Treasury ., . . . . .
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GRMC, Inc 87-1846814

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a) (b) (c) (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total ifcome, End-of-year assets Direct controlling

or foreign country) entity

_(1)_Professional Emergency Physician Services, LLC 20-0545311 | Physician Services

251 North Fourth Street Oakland, MD 21550 MD -1,800,736 729,563|GRMC, Inc

_(2) Garrett Anesthesia Services, LLC 47-2318053 | Physician Services

PO Box 574 Oakland, MD 21550 MD -1,083,785 830,155|GRMC, Inc

_(3)_Specialty Physicians of Garrett County, LLC 47-2063332 | Physician Services

PO Box 594 Oakland, MD 21550 MD -6,120,803 2,998,932|GRMC, Inc

I

A8 ]

(6)

Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations duringsthg tax year.

(a) (b) (c) (d) (e) () (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity controlled
entity?

Yes | No

_(1)_West Virginia United Health System 55-0754713gmp T, T | Healthcare Access

PO Box 8034 Morgantown, WV 26506 WV 501(c)(3) 12 Type | N/A X

_(2)_University Healthcare Foundation Inc 314118075, | Hospital Support

121 Administrative Drive Martinsburg, W\ 25401 wv 501(c)(3) 12 Type | West Virginia Univ X

_(3)_United Physicians Care, Inc#55-0638563 "W = | Patient Care

686 South Pike Street Shinnston)WA¥"26431 wv 501(c)(3) 3 United Hospital Cel X

_(4)_United Health Foundation Inc$6-0624706 | Hospital Support

327 Medical Park Drive Bridgeport, WV 26330 wv 501(c)(3) 12 Type | United Hospital Ce] X

_(5)_United Summit Center 55-0752788 | Behavioral Health

6 Hospital Plaza Clarksburg, WV 26301 WV 501(c)(3) 3 West Virginia Univi X

_(6)_Camden-Clark Health Services Inc 55-0769602 | Healthcare Access

800 Garfield Ave Parkersburg, WV 26101 Wwv 501(c)(3) 12 Type | WV United Health X

_(7)_Camden-Clark Foundation 55-0667789 __ | Hospital Support

800 Garfield Ave Parkersburg, WV 26101 WV 501(c)(3) 7 Camden-Clark Hea X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2023
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Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(@) (b) (c) (d) (e) (U] (9) (h) U} @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total Share of end-of- | Disproportionate Code V—UBI General or | Percentage
related organization domicile entity income (related, income year assets allocations? amount in box 20 managing ownership
(state or unrelated, of Schedule K-1 partner?
foreign excluded from (Form 1065)
country) tax under
sections 512-514)
Yes|, No Yes | No
_(1)__Oakland MRI Center 20-18; Patient Care - MRI
259 N 4th St Oakland, MD 2155( MD N/A Related 82,877 0 X 0 X 50.00%
2
e ]
]
L)
)
o]
Part IV Identification of Related Organizations Taxable as aorporation or Trust. Complete if the organization answered "Yes" on Form 990, Part
IV, line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
a (b) (©) (d) (e) (U] (9) (h) U]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(state or foreign country) entity (C corp, S corp, or trust) income end-of-year assets ownership controlled
entity?
Yes | No
_(1)__ Allied Health Services, Inc 55-0652017 | LingaeSagices
PO Box 782 Morgantown, WV 26507 WV N/A C Corp X
B I |
B e W] l
B C) I . SR
L) I
© ]
o]
Schedule R (Form 990) 2023
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Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts |I-1V?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity . 1a X
b Gift, grant, or capital contribution to related organization(s) . 1b X
c Gift, grant, or capital contribution from related organization(s) . 1c X
d Loans or loan guarantees to or for related organization(s) . 1d X
e Loans or loan guarantees by related organization(s) . 1e X
f Dividends from related organization(s) . 1f X
g Sale of assets to related organization(s) . 19 X
h Purchase of assets from related organization(s) . 1h X
i  Exchange of assets with related organization(s) . 1i X
j Lease of facilities, equipment, or other assets to related organlzatlon(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . . 1k X
I Performance of services or membership or fundraising solicitations for related orgamzatlon(s) . 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) . 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)g 1n X
o Sharing of paid employees with related organization(s) . 10 X
p Reimbursement paid to related organization(s) for expenses . 1p X
q Reimbursement paid by related organization(s) for expenses . 1q X
r Other transfer of cash or property to related organization(s) . 1r X
s Other transfer of cash or property from related organizatign(s)* . 1s X
2 If the answer to any of the above is "Yes," see the insfructions for information on who must complete thls Ilne |nclud|ng covered relatlonshlps and transactlon thresholds.
(@) (b) () (d)
Name of related organizatien Transaction Amount involved Method of determining amount involved
type (a—s)
(1)
(2)
()
4)
(5)
(6)

Schedule R (Form 990) 2023
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Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) (e) (® (@ (h) (i) @) (k)

Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or  [Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing ownership
country) unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
from tax under | organizations? (Form 1065)
sections 512-514)

Yes [ No Yes.| No Yes [ No

Schedule R (Form 990) 2023



Schedule R (Form 990) 2023 GRMC, Inc 87-1846814 Page 5

Part VII Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2023



GRMC, Inc 87-1846814 Page 1 of 2

Part Il Continuation of Identification of Related Tax—-Exempt Organizations
(a) (b) (c) (d) (e) ® (@
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity C‘;r:tfig','?ed

Yes | No

__(8)__Camden-Clark Physician Corp 26-4058719 ________ _________ Patient Care

604 Ann Street Parkersburg, WV 26101 WV 501(c)(3) 3 Camden-Clark Hez X

__(9)__West Virginia University Hospitals, Inc. 55-0643304 Patient Care

PO Box 8034 Morgantown, WV 26506 wv 501(c)(3) 3 WV United Health X

_(10) West Virginia University Hospitals East 20-2337985 Healthcare Access

121 Administrative Drive Martinsburg, WV 25401 wv 501(c)(3) 12a WV United Health X

_(11)_City Hospital, Inc. 55-0383321 . Patient Care

2500 Hospital Drive Martinsburg, WV 25401 WV 501(€)(3) 12 Type | West Virginia Univ X

_(12) Jefferson Memorial Hospital 55-0359755 . Patient Care

300 South Preston St. Ranson, WV 25438 WV 501 (c)(3) 3 West Virginia Univi X

_(13) United Hospital Center, Inc. 55-0525724 . Patient Care

327 Medical Park Drive Bridgeport, WV 26330 WV 501(c)(3) 3 WV United Health X

_(14) West Virginia Health Care Cooperative Inc 55-0650441 Patient Care

400 Fairview Heights Rd Summersville, WV 26651 WV 501(c)(3) 3 WV United Health X

_(15) _Camden-Clark Memorial Hospital 31-1524546 Patient Care

800 Garfield Ave Parkersburg, WV 26101 WV 501(c)(3) 3 Camden-Clark Hesz X

_(16) _Potomac Valley Hospital of W Va Inc 55-0420956 PatientCare

100 Pin Oak Lane Keyser, WV 26726 wv 501(c)(3) 3 WV United Health X

_(17) _St. Joseph's Hospital of Buckhannon Inc 55-0356996 PatientiCare

1 Amalia Drive Buckhannon, WV 26201 WV 501(c)(3) 3 WV United Health X

_(18) _St. Joseph's Foundation of Buckhannon Inc 55-0727650 4 Respital Support

1 Amalia Drive Buckhannon, WV 26201 WV 501(c)(3) 12 Type Il St. Joseph's Hospi X

_(19) _Reynolds Memorial Hospital Inc. 55-0357045___ 3¢ T, ~ Patient Care

800 Wheeling Ave Glen Dale, WV 26038 wv 501(c)(3) 3 WV United Health X

_(20) _Reynolds Memorial Foundation 55-0710402(1 = q %7 Hospital Support

800 Wheeling Ave Glen Dale, WV 26038 wv 501(c)(3) 12 Type | Reynolds Memoria X

_(21) _Braxton County Memorial Hospitah 550641949 Patient Care

100 Hoylman Drive Gassaway, WV 26624 WV 501(c)(3) 3 WV United Health X

_(22) Community Health AssoClation’55-0462730 . Patient Care

122 Pinnell Street Ripley, WV 25271 WV 501(c)(3) 3 WV United Health X

_(23) Wetzel County Hospital Inc 8458480493 Patient Care

3 East Benjamin Drive New Martinsville, WV 26155 WV 501(c)(3) 3 WV United Health X

_(24) WVUHS Home Care, LLC 85-2915642 Home Health and

PO Box 8059 Morgantown, WV 26506 Hospice Care WV 509(a)(2) WV United Health X

_(25) _Uniontown Hospital 25-0965588 Patient Care

500 West Berkeley Street Uniontown, PA 15401 PA 501(c)(3) 3 WV United Health X




GRMC, Inc 87-1846814 Page 2 of 2
Part Il Continuation of Identification of Related Tax—-Exempt Organizations
(a) (b) (c) (d) (e) ® (@
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity C‘;r:tfii’)',"?d

Yes | No

_(26) Fayette Physician Network, Inc 45-5440305 Patient Care

500 West Berkeley Street Uniontown, PA 15401 PA 501(c)(3) 3 WV United Health X

_(27) Wheeling Hospital, Inc 55-0357057 Patient Care

1 Medical Park Wheeling, WV 26003 wv 501(c)(3) 3 WV United Health X

_(28) Harrison Community Hospital 34-1571750 Patient Care

951 E. Market Street Cadiz, OH 43907 OH 501(c)(3) 3 WV United Health X

_(29) Barnesville Hospital Association 34-0719172 Patient Care

639 W. Main Street Barnesville, OH 43713 OH 501(€)(3) 3 WV United Health X

_(30) Belmont Community Hospital 34-0714643 Patient Care

4697 Harrison Street Bellaire, OH 43906 OH 501 (c)(3) 3 Wheeling Hospital, X

_(31) Medical Park Foundation 55-0744690 Church

1 Medical Park Wheeling, WV 26003 WV 501(c)(3) 1 Wheeling Hospital, X

_(32) _Self Insurance Trust Agreement of Wheeling Hospital, Inc. 554Insurance

1 Medical Park Wheeling, WV 26003 WM 501(c)(3) 12 Type | N/A X

_(33) _Grant Memorial Hospital, Inc 88-1740605_____________________ Patient Care

117 Hospital Drive Petersburg, WV 26847 WV 501(c)(3) 3 WV United Health X

_(34) Herbert J. Thomas Memorial Hospital Association 55-040490( PatientCare

4605 MacCorkle Ave, S.W. South Charleston, WV 25309 wv 501(c)(3) 3 WV United Health X

_(35)_Charleston Hospital, Inc 61-1272692 PatientiCare

333 Laidley St. Charleston, WV 25301 Wwv 501(c)(3) 3 Thomas Health Sy X

_(36) _Princeton Community Hospital Association 55-0483245 _ ¢~ Ratient Care

122 Twelfth Street Princeton, WV 24740 WV 501(c)(3) 3 WV United Health X

_(37) _ Princeton Community Hospital Foundation, Inc. 55:0694209 “Stpport

PO Box 1369 Princeton, WV 24740 wv 501(c)(3) 12 A Type | Princeton Commur X

_(38) _Thomas Health System, Inc 26-0440674 __ [ ¢ 7 Patient Care

4605 MacCorkle Ave, S.W. South CharlestongVWA425809 wv 501(c)(3) 3 WV United Health X

_(39) _THS Physician Partners, Inc45-43959447” @ Patient Care

4605 MacCorkle Ave, S.W. South"Charlesten, WA#"25309 WV 501(c)(3) 3 Thomas Health Sy X

_(40) Welch Medical Center, In@, 9241990757 Patient Care

PO Box 8034 Morgantown, WV 26506 Wwv 501(c)(3) 3 WV United Health X

_(41) WVUHS Specialty Pharmacy Services, Inc 87-2740836 Patient Care

PO Box 8034 Morgantown, WV 26506 WV 501(c)(3) 3 WV United Health X

_(42) Ohio Valley Health Corporation 92-2553803 _ Patient Care

222 Nicolette Rd Parkersburg, WV 26104 wv 501(c)(3) 3 Camden-Clark Hes X
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