rm 990

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.

Department of the Treasury

Intemal Revenue Service

P Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning

09/01, 2020, and ending

08/31,2021

B check it applicable:

C Name of organization

D Employer identification number

GRACE MEDICAL CENTER, INC.
g Doing Business As 52-0591555
Name change Number and street (or P.O. box if mail is not delivered 1o street address) Room/suite E Telephone number
Initial retun 2000 W. BALTIMORE STREET (410) 601-6l0l
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended BALTIMORE, MD 21223 G Gross receipts $ 38,153,428.
Application | F Name and address of principal officer: DANIEL BLUM H(a) Is this a group return for Yes | X | No
pending subordinates?
SAME AS "C" ABOVE H(b) Are all subordinates incluﬂed?B Yes I:l No
| Tax-exempl status: | X |5o1(c)(3) ’ |501(|:].¢ ) « (inserino.) | l 4947(a)(1) or | 1527 If "No,” alttach a list. (see inslruclions)

J  Website: p WWW.LIFEBRIDGEHEALTH.ORG/GRACE/GRACE.ASPX

H{c) Group exemption number

K Form of organization: [ X l Corporation | | Tmst] I Association | | Other B> | L Year of formation: 192 0! M _State of legal domicile:  MD
Z1adl Summary
1 Briefly describe the organization's mission or most significant activites: TO PROVIDE COMPASSIONATE HEALTHCARE =
e _SERVICES FOR ALL, REGARDLRSS OF FAT RN Bl I e e s
c
Bl e e e e e e e S e e T e
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, i€ 18) . . . . . . . v v v v e e e e n . 9.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) ., , , ., . .. I Y S.
;.E.’ 5 Total number of individuals employed in calendar year 2020 (PartV, line2a) . ., ., .. ... .. . ... L8 694.
'% 6 Total number of volunteers (estimateif necessary) . . . . . . .. . .. ¢ s o v v v s e e e e 6 5.
<| 7a Total unrelated business revenue from Part Vill, column (C), line 12 | , . . . . ... ... e e e e e e e e 7a 0.
b Net unrelated business taxable income from Form990-T, iN€34 . . . v v v v v v o v v o s s v o v o o 0 o a s 7b 0.
Prior Year Current Year
»| 8 Contributionsandgrants (Part VIl lineth) . . . ., ., ...... 6,606,783. 7,372,082.
g 9 Program service revenue (Part VIII, line2g) , . . . . . . e PUBL(I::'I:NYS':’CI;ETION 58,024,648. 30,060,071.
E 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d), , , . . 88,398. -3,228,000.
11  Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€), , . . . . .. .. .. 712,981. 673,012.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12), . . . . . . 65,432,810. 34,877,165.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) , , ., . ... ... .... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . .. ........ 0. 0.
|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . . , . . . 44,249,465, 33,309,634,
g 16a Professional fundraising fees (Part IX, column (A), line11e) , _ _ . . . ... ... ..... 0. 0.
3 b Total fundraising expenses (Part IX, column (D), line25)p __~ ~ * 0 .
Y117  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€) . . . . . . . . . . . v ... 38,010,098, 29,840, 636.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) _ , . ., ... ... 82,259,563. 63,150,270,
19 Revenue less expenses. Subtractline 18fromline 12, . . o v v o o v v u e 0. . -16,826,753. -28,273,105.
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, fine 16) ., , .. .. ...... R 98,374,187. 110,112,234.
<8121 Total liabilities (Part X, ne26), . . . . . .. ....... T 83,274,038. 99,061,699.
25022 Net assets or fund balances. Subtract line 21 from liN@20. . . + « o v v v o v o oot .. 15,100,149. 11,050,535.
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Under penallies of perjury, | de E] ave examined this retum,4mcluding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complel claralion of preparer (other than of is based on all information of which preparer has any knowledge.

e D i
’Wmm% 4 .

F)([22—

Sign Date
Here DAVID KRAJ __EXECUTIVE VP/CFO
’ Type or print name and title Pz ﬁ y\
. Print/Type preparer's name Preparer; rigtise Date Check [_J if PTIN
E:d o MARC BERGER % 7/13/2022 self-employed | P01871563
UsepOnIy Firm'sname B BDO USA, LLP 7 & %/ FimsEIN B> 13-5381590

Fimm's address B 8401 GREENSBORO DRIVE, #800 MCLEAN, VA 22102

Phone no.

703-893-0600

May the IRS discuss this return with the preparer shown above? (see instructions)

[X]ves | [No

For Paperwork Reduction Act Notice, see the separate instructions.
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GRACE MEDICAL CENTER, INC. 52-0591555

Form 990 (2020) Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il | | . . . . . .. . ... . o

1 Briefly describe the organization's mission:
THE MISSION IS TO PROVIDE COMPASSIONATE HEALTHCARE SERVICES FOR ALL,

REGARDLESS OF PATIENTS' SOCIO-ECONOMIC STATUS AND ABILITY TO PAY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ? | | | | | [, i iaean i an e an i s e o U
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
SBIVICES?. . . . . L .. e e e Sosnn w E EIETE B eleawis 8 aies s S w momrwes 3 meve B s Yes |:| No
If "Yes," describe these changes on Schedule O.

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

|:| Yes No

4a (Code: ) (Expenses $ 44,273,429, including grants of $ 0. )(Revenue $ 34,457,396. )
SEE SCHEDULE O.

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

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 44,273,429.

221020 1.000 Form 990 (2020)
5766SJ L43V PAGE 4



GRACE MEDICAL CENTER, INC. 52-0591555

Form 990 (2020)

Part
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Page 3
v Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedUIE A. . . . v v v v o e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Confributors See instructions? . . . ... ... 2 X
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! . . . . . . . . .« . o i i v 3 X
Section 501(¢)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . .. ... ... ... ... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . . . . @ & i i i i i it e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . i v v o i i e i e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . .. . . .. i i i 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V. . . . . . . . . . .. . . o e e 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . i i i i i i e e e e e e e e e e s 11a| X
Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,”" complete Schedule D, Part VIl . . . . . .. .. .. ... .. 11b X
Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIll. . . . .. .. ... .. ... 11c X
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX. . . . . . . o v i i i i i i i v v i ie e oas 11d| X

e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes," complete Schedule D, Part X . . . . . . 11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes" complete
Schedule D, Parts X1 and XIl. . . . o v v v e e e e e e e e e e e e a e e e e 12a| X
Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b| X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E. . . . .. .. .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. .. ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"” complete Schedule F, Partsland IV. . . . .. . ... 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partsiland IV . . . . .. ... .. .. 0 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,"” complete Schedule F, Partsllland IV . . . . . ... ... .. .. 16 X
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 | See instructions . . . . ........ 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VM|, lines 1c and 8a? If "Yes," complete Schedule G, Part!l . . . . .. . ... . . i vt nnsn 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Sa?
If "Yes,"complete Schedule G, Part lll . . . . . . . . . ¢ @ i i it i i s e e e e e e e s 19 X
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . .. ... ... 20a| X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b| X
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . . . . . .. 21 X

JSA
0E1021 1.000
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GRACE MEDICAL CENTER, INC. 52-0591555

Form 890 (2020) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsiandlll . . . . .. ... ... ¢« 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedUIE J. . . . v v v v v o v o e et e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline 25a . . . . . . . @ i i i i i i v i it e e e e v s e n s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. . . . . . . . . . . L e e e e e e e e e e i e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part{, . . . . . ... .. .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part|. . . . . . . i i i it it s et e et e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part!l. . . ... .. .. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or emplioyee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part lll . . . . . . . . i i i i i i i i i i s i a s ot i W N N e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,"complete Schedule L, Part IV . . . . . . @ i i i i i i e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . . . ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes,"complete Schedule L, Part IV . . . . . . . @ i i i i e e e e e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . L i e e e . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes”
complete Schedule N, Part Il . . . . . @ v i v i it e e e ettt e et e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!. . . . . . . . .. . .o, 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes,” complete Schedule R Part II, ili,
orlV,and Part V. line 1. . . . . i i i e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . .. .. ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2. . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line2. . . . . . . . . . . . i i i i i nn 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 38 X
m_Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany lineinthisPartV . ... ... ... ....... W aia ]:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . . .. .. 1a 70
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . .. .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WinNers? . . . . . . . v v v i i v u o v o o ot ot o 4 u a4 e 1c
tJ)Eﬁoao 1.000 Form 990 (2020)
5766SJ L43V PAGE 6



GRACE MEDICAL CENTER, INC. 52-0591555
Form 990 (2020) 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. . [ 22 694
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . .. ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation on Schedule O . . . . . . . 3b
4a Atanytime during the calendar year, did the organization have aninterest in, or asignature 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 p
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 taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . i i i i i i 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . .o L i e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
andservices provided t0 the PAYOT? . . . . i v v i i v i i e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . ... .... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOM 82822 .« o v v v v v vt e e et e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . « .« v v v v v v v ot | 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . .. ... ....... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . .. .. .. 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line12 . . . . .. .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . -« o v v v o e e e s e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . . . . . . Y RN - RN — 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in morethanonestate?. . . . . ... ... ... .... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . ... ... ... ... .. .. 13b
c Enterthe amount ofreservesonhand. . . . . v v v v v v v e v v v b e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . ... .. .. 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) during the year?. . . . . . . . L . . L i i i i e e e e e e s 15 X
If "Yes," see 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.

Form 990 (2020)

JSA
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Form 990 (2020) GRACE MEDICAL CENTER, INC. 52-0591555 Page 6
4"l 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 line inthis PartVIl _ . . . . . . ... ... ........... |7|
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a S
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 >
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . . . . . . .o L Lo e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was 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? . . . . . . .. . oo v v v NOEN i AT ¥ WA 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . .« v o v i e i e e e wiwiE M W USNE B RIRS 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . « . . o o it i e e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2. . . . i i i it it e e e e e e e e e e e e e e e e e e e e s 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . ... ... ... .. ..... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O, . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . .. .. .. ... .. ... .00 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No,"gotoline 13 . . . . . . . . . . . .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONFICES? + v+ v e e v v e e st it vt e v e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how RIS WASAONE + « v v+« o o o e e e et e e e e et e e e e e e e 12c| X
13  Did the organization have a written whistleblower policy?. . . . . . . . .. .o 0o oo o e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . ... .. ... .. .. 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, Executive Director, or top managementofficial . . . . . .. .. ..o oo v oo oo 15a X
b Other officers or key employees ofthe organization . . . . . . .« o .o v i it it i i h e s 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUriNg the YEAI? . -« « v v v v v vt bt e it et i e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements?, . . . . . ¢ v v v v i v v v i i n . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » M0,

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 I:I Another's website - Upon request D 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 or%anization's books and records »
HANCY 090 RED RUN BLVD OWINGS MILLS, 410-601-5653

JSA
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Form 990 (2020) GRACE MEDICAL CENTER, INC. 52-0591555 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoanylineinthisPartVIl . . . . . . .. . 0 i v v i v i v o oo oo
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.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) 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 who received more 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 former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(C)
(A (B) Position () (E) (F)
Name and title Average | (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week | officer and a director/trustee) from the from related compensation
(list any ocs|s|lolxlez|m organization organizations from the
hours for | a 2l z| 3 éﬂ‘: 3€ g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related g% %_ g 3 ~‘<°B ale related organizations
organizations| § = | 2 g|® 8
below g 5 4 %
dotted line) 2 2 2
© =
2
(1)NEIL M. MELTZER 1.00
PRESIDENT/CEO LBH 40.00 X X 0. 3,250,231. 742,174.
(2) DANIEL BLUM 1.00
PRESIDENT & COO SINAI & GRACE 40.00 X X 0 830,406. 72,847.
(3)MATTHEW POFFENROTH 1.00
VICE PRESIDENT 40.00 X 0. 709,106. 99,337.
(4) REBECCA ALTMAN 1.00
VICE PRESIDENT 40.00 X 0. 402,505. 76,187.
(5)ARSALAN SHEIKH, MD 40.00
VP - CHIEF MEDICAL OFFICER 0. X 315,421. 0. 33,336.
(6) THEODORA BALIS, MD 40.00
PRIMARY CARE PHYSICIAN 0. X 293,161. O's 29,730.
(7) EMMANUEL ONI, MD 40.00
PHYSICIAN 0. X 302,776. 0. 0l6.
(8) IBRAHIM HANNA, MD 40.00
CHAIR OF SURGERY 0. X 288,205. 0. 14,898.
(9) SHANTA POWELL, MD 40.00
PHYSICIAN O X 259,951. 0. 29,899.
(10) DAVID HAUSER, MD 40.00
PSYCHIATRIST 0. X 262,107. 0. 13,561.
(11)MOHAMED DAUDA, MD 40.00
PRESIDENT MEDICAL STAFF 0. X 240,560. 0. 32,376.
(12) DENNIS H. WEINMAN 1.00
SECRETARY AND TREASURER 0. X X 0. 0. 0.
(13) JONATHAN DAVIDOV 1.00
CHAIR 0. X X 0. 0. 0.
(14)MICHAEL GAINES 1.00
DIRECTOR 0. X 0. 0. 0.

Form 990 (2020)
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GRACE MEDICAL CENTER, INC. 52-0591555
Form 990 (2020) Page 8
FTid"All Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation  |compensation from amount of
week (listany | Dox, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eised 1S3 | 21 Q|F |35 || organization | (W-2/1099-MISC) from the
organizations | = % é’ 2| 'g_: Y g (W-2/1099-MISC) organization
below dotted | & s\ 5" g_ IS :'—; = and related
line) g 5 = g1° g organizations
a | g sl 3
2|2 A
3 8
a
14) VENROY JULY 1.00
DIRECTOR 0.] X 0/ 0. 0.
15) _BRIAN MOFFET 1.00
DIRECTOR 0. X 0 0 0.
_________________________________________ o
1b Sub-total > 1,962,181.| 5,192,248.| 1,144,970.
¢ Total from continuation sheets to Part VII, SectionA _ . . . . . . . I 0. . 0.
dTotal (add lines 1b and 1€) « + « « « v v v e o v e v e e e e e e e e e e s »| 1,962,181.] 5,192,248.] 1,144,970.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 56

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual . , . . .. .. ... ... .. i .ene... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? /f "Yes” complete Schedule J for such

individual . . . . . ..ot s & moRUENE % BAEpe % RURSALE = B maent o sammys 3 mmgs B Sed B 8 Roiud 3 65 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . .. . .. .. ... .... 5 X

Section B. Independent Contractors

1

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

year.

(B)
Description of services

(A)
Name and business address

(©)
Compensation

ATTACHMENT 1

2

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 29

JSA
0E1055 1.000

5766SJ L43V
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Form 990 (2020) GRACE MEDICAL CENTER, INC. 52-0591555 Page 9
ETa Y[l Statement of Revenue

Check if Schedule O contains a response or note to any line inthis PartVIIl , , , . .. ... .. ... ........ . D
(A) (B) (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
‘2‘2 1a Federated campaigns . . - . . . . . 1a
£3| b Membershipdues. . . . ... ... 1b
("3.5 ¢ Fundraisingevents . . . . . . . .. ic
£ 5 d Related organizations . . . . . . .. 1d 21,784.
L:’.E e Government grants (contributions) . . | 1e 6,571,075,
g'u_) f All other contributions, gifts, grants,
EE and similar amounts not included above . | 1f 779,223,
a I ) .
el g Noncash contributions included in
=0
g'g HNes1a1f- v v v v v v v v v mw i s 1g |$
O®| h Total Addlines 1a-1f . . . . . . . sec w waie v wra P 7,372,082,
Business Code
3 2a PATIENT SERVICE REVENUE 621110 30,060,071, 30,060,071,
Se| b
ne
£Q ¢
>
faol d
o
o e
o f All other program servicerevenue . . . . .
g Total. Addlines2a-2f . v v v v v v v v i s o e a e > 30,060,071,
3 Investment income (including dividends, interest, and
Other Similar amounts). « « « « ¢ « e o v o v v v v v w s > C.
4 income from investment of tax-exempt bond proceeds . P> 0.
5 Royalties . v o siw wis i w a-win o wnaw w v . 0.
(i) Real (i) Personal
6a Grossrents . . . . . 6a 181, 950.
Less: rental expenses| 6b 48,263.
Rental income or (loss)|_6c 133, 687.
Net rental income or (10S8) « = « « « « ¢ s s + s+ s s o o & > 133, 687. 133, 687.
7a Gross amount from (i) Securities (ii) Other
sales of assels
other than inventory| 7a
g b Less: cost or other basis
H and sales expenses . . | 7b 3,228, 000.
> ;
g ¢ Ganor(loss) - . . .| 7c -3,228,000.
5 d Netgainor(loSs) « « « + « «+ o + o = s s s s s s o s o s | -3,228,000. -3,228,000.
g 8a Gross income from  fundraising
events (not including $
of contributions reported on line
1c). See Part IV, line 18 . . . . . . . .| 82 0.
b Less: directexpenses . « « « « « o . 8b a.
¢ Net income or (loss) from fundraising evenis. . . . . . . > 0.
9a Gross income from gaming
activities. See Part IV, line19 . . . . . 9a 0.
b Less: directexpenses - - - + . 4 4« . 9b 0.
¢ Net income or (loss) from gaming activities. . . . . . . P 0.
10a Gross sales of inventory, less
returns and allowances . . . ... .. 10a 0.
b Less: costofgoodssold. . . « . . .. 10b 0.
¢ Net income or (loss) from sales of inventory, . . . .. .. B 0.
» Business Code
3
O (41 340B PHARMACY 146110 389,470. 389,470.
[S8=1
H] < b MISCELLANEOUS REVENUE 300099 149,855, 149,855,
T2
o&’ c
é d Allfotherrevenue . . . « « v v v v v v v W
e Total Add lines 11a-11d . « « « « « « .+ . e s v e P 539,325,
12 Total revenue. See instructions . .« « v v v v v v 0 v W . B 34,877,165, 30,599,396, -3,094,313.
= Form 990 (2020)
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Form 990 (2020)
F1a4)q Statement of Functional Expenses

GRACE MEDICAL CENTER,

INC.

52-0591555  page 10

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

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

Do not include amounts rep orted on lines 6b, 7b, Total égenses Progra(rE)senlice Managgr:n)ent and Funtgrg)ising
8b, 9b, and 10b of Part VIll. expenses general expenses EeXpenses
1 Grants and other assistance 1o domestic organizations
and domestic govemments. See Part IV, line21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . . ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 0.
Benefits paid toorformembers, , . . .. . .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .. 0.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 0.
7 Othersalariesandwages . _ , . ... ... .. 26,701,958. 21,206,007. 5,495,951.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 305,855. 242,902. 62,953.
9 Other employee benefits . . . . . . . .. ... 4,253,981. 3,378,402. 875,579.
10 Payrolltaxes . + + v v v v v a0 s v h e e e e s 2,047,840. 1,626,342. 421,498.
11 Fees for services (nonemployees):
a Management _ _ . ... ... ........ 0.
DLEGAl o vt e 0.
CACCOUNENG & v v v v e vee e e e e 63,000. 63,000.
dLOBBYING L\ vttt 0.
e Professional fundraising services. See Part IV, line 17, 0.
05

g Other. (i line 11g amount exceeds 10% of line 25, column

f Investment management fees

(A)amount,Iistline11gexpensesonScheduIeO.).Al.I‘C.:I_} .2. 15,639,788. 8,576,578. 7,063,210.
12 Advertisingand promotion , , ., . ... ... 156,426. 4,483. 151,943.
13 Officeexpenses . . . v v v v v v v v v v v o« 953,722. 165,673. 788,049.
14 Information technology. . . . . . . . . . . .. 0.
16 Royalies. . . . .. ..o v v v v vt e e 0.
16 OCCUPAMCY . . o o v ooe e e e e 1,679,171. 1,301,692. 377,479.
17 Travel . .ot 5,725. 5,725.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . _ . 28,116. 23,543. 4,573.
20 INtErest . . . . i 877,468. 877,468.
21 Payments to affiliates, . . . ... . VR - 0.
22 Depreciation, depletion, and amortization _ , , , 4,248,118. 1,793,258. 2,454,860,
23 INSUMANCE . . . . . it ie e s 0.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aSUPPLIES 6,148,826. 5,929, 061. 219,765.
bDUES/MEMBERSHIP 40,276. 19,763. 20,513.
c
d

e All other expenses

25

Total functional expenses. Add lines 1 through 24e

63,150,270.

44,273,429.

18,876,841.

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 p it

following SOP 98-2 (ASC 958-720)

JSA
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GRACE MEDICAL CENTER, INC. 52-0591555

Form 990 (2020) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . ... ................ |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . v vt v v v i e 1,955,438.[ 1 4,937,438.
2 Savings and temporary cashinvestments. , . . . . ... ... .. 0. .. 0. 2 0.
3 Pledgesandgrantsreceivable,net . . . ... .. ... ... .. ... 0. 3 0.
4 Accountsreceivable, net. . . . . . .. ..o e e 6,339,689.| 4 5,617,153.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . . . . .. .. .. 0.l 5 0
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0. 6 0.
£| 7 Notes and loans receivable, net. . . .. ... 2,784,000.| 7 750.
@1 8 Inventoriesforsale oruse. . . . v v v v i it i i 1,230,712.] 8 883,667.
<| 9 Prepaid expenses and deferredcharges « « v . v v v v v v e v e n e 291,250.| 9 166,744.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . .. .. 10a 115,153,618.
b Less: accumulated depreciation. . . . . . . ... 10b 61,989,199. 34,921,586.]|10¢ 53,164,419.
11 Investments - publicly traded securities. . . . . v v v v v v v i e ae e a 0.[11 0.
12  Investments - other securities. See Part IV, line 11, . . . . . ... ... ... 0.l 12 0.
13 Investments - program-related. See Part IV, fline 11, , . . .. .. d O Weers # 0. 13 0.
14 INtangible @ssetS. « . v v v i e e e e e e e e e e e 0.14 0.
15 Otherassets. SeePartIV,line 11 . . . . .. ottt i i it i i e 50,851,512.| 15 45,342,063.
16  Total assets. Add lines 1 through 15 (must equal line 33) . . .. ..... : 98,374,187.] 16 110,112,234.
17  Accounts payable and accrued eXpenses. . . . . . . v v v b e e o e u s 12,855,236.| 17 14,407,101.
18 Grantspayable. . . . .. ... ..... 3 TS B UGIRE B B e B 5w 0. 18 0.
19 Deferred TeVENUE. .« . « v v v v v e s et e e e e e e e e e e 17,908,802.| 19 11,331,431.
20 Tax-exemptbond iabilties. . . . . . v v v v v e e e e 0.[20 0.
21  Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0. 21 0.
#|22 loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
o] controlled entity or family member of any of these persons . . . . . . . ... 0. 22 0.
—123 Secured mortgages and notes payable to unrelated third parties . . . . . . . 49,810,000. 23 42,717,576.
24 Unsecured notes and loans payable to unrelated third parties. . . . .. ... 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . v v v v vt it e e e e e e 2,700,000.] 25 30,605,591.
26 Total liabilities. Add lines 17 through25. . . . . . . . . . v v v v v v u o 83,274,038.] 26 99,061,689.
@ Organizations that follow FASB ASC 958, check here P> |__J
e and complete lines 27, 28, 32, and 33.
=127 Net assets without donor restrictions. . . . ... .. .. .. ... ... ces 15,061,971.| 27 10,897, 684.
g 28 Netassets withdonorrestrictions. . . ... ... cv v v i v i v e nn. 38,178.| 28 152,851.
B Organizations that do not follow FASB ASC 958, check here > D
t and complete lines 29 through 33.
: 29 Capital stock or trust principal, or currentfunds . . . . . . . . ... ..... 29
'g 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . . .. ... 30
&|31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
®[32 Totalnetassetsorfundbalances . . . . .. ..... .. .. ......... 15,100,149.| 32 11,050,535.
Z|33 Total liabilities and net assets/fund balances. . . . . . ... ......... 98,374,187.| 33 110,112,234.

Form 990 (2020)
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GRACE MEDICAL CENTER, INC. 52-0591555

Form 990 (2020) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part Xl ., . . ... .. R e B SN wiCe
1 Total revenue (must equal Part VIIl, coumn (A), line12) . . . . . .« . o o i it i i v i i i o . 1 34,877,165.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . .. ... ..o 2 63,150,270.
3 Revenue less expenses. Subtractline2fromline1. . . . . . . . . . o oo 3 -28,273,105.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) . . . . . 4 15,100,149,
5 Net unrealized gains (I0SSES) ONINVESIMENTS & « « « « v v v v v v e e n e e e e e s 5 43,747.
6 Donated services and use offacilities . . . . . .« « v v v e s s e e e e e e 6 0.
7 INVEStMENt EXPENSES « & & & v« v i v e h e e e e e e e e e e e e e e e e e e e e 7 0.
8 Priorperiodadjustments . . . . . . L0t . e e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explainon Schedule O). . . . . . v+ v v v v v v 9 24,179,744.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, columnN(BY) v v v v v e i e e e SelE b e e ST R R SIS % R 6 10 11,050,535.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl. . . . . . .. e B e R R
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . .. . ... ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2c | X

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-1337 . . . . . & o i i it v i e e e e e e s i e e e 3a | X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b | X

Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust.

T R o e ) P> Attach to Form_990 or form 990-EZ. . . Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GRACE MEDICAL CENTER, INC. 52-0591555

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

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

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

. A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

B A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part II.)

B A community trust described in section 170(b){(1)}(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant coliege of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 I:l An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type 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.

WO N

[$]

~N o

w0 o

N

[4]

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . v v v v vt b i i i e e e e e e e e e e e e e s |:
g Provide the following information about the supported organization(s).

(1) Name of supported organization (i) EIN (iiii) Type of organization | (iv) Is the organization| (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your govemning support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

€)

(D)

(B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

GRACE MEDICAL CENTER, INC. 52-0591555

Page 2

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 lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) , , ., ., . .
2 Tax revenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3. . . . . . .
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 (). . . . . . .
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts fromlined. . « . ... . ...
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . + « v« « v s 4w .. s
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . <. . .. .
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . . . v o« v v
11  Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc. (seeinstructions) . . .+« v & 4 v v v s e s e e e e 12 [
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . ¢ v 4 v 4 4 & & o & o o & o & s s & s s s s s s s s s s s s s = . T D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column(f)) . . .. ... .|14 %
15 Public support percentage from 2019 Schedule A, Partlil, line14 . . . . . . . .. .. ... ... .. 15 %
16a 331/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . ... .. ... ... ...... >
b 331/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ... ... ... ..... ... >
17a 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFGANIZALON . & & . v v v v v v e v a et e ke e e e e e e e e e e e e e e e e e » [ ]
b 10%-facts-and-circumstances test - 2019. 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
oY £ 14172 1o « T > l:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
153 {10 TP > l:’
Schedule A (Form 990 or 990-EZ) 2020
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GRACE MEDICAL CENTER, INC. 52-0591555
Scheduie A (Form 990 or 980-EZ) 2020 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) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose » . . « . .

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4 Taxrevenues levied for the
organization's benefit and either paid to
or expended onits behalf . . . . . . ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5. . . .. . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

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

¢ Addlines7aand7b. . . .« .« v v o 4w
8 Public support. (Subtract line 7c from
liNe B:Y v ws—sowose—viia-wia—n T
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 (c)2018 (d) 2019 (e) 2020 (f) Total
9 Amounts fromline6, . . ... .....

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUTCES « = = s s s s s = s s s s s = s =

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .

¢ Addlines 10aand10b . . . . . . . ..

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on.

12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL) , .. ... .....
13  Total support. (Add lines 9, 10c, 11,
and12) & - o i s e e e e e e
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere. . . . . ... ... .. et W EITelE B SleTdh MW WboEiente W e ST e eN N N e B W >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) ., . . .. ... ... .. 15 %
16 Public support percentage from 2019 Schedule A, Partlll, line15. . . . v & v v v o v o @ e waced w ] 16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column(f)), . . . .. .. .. 17 %
18 Investment income percentage from 2019 Schedule A Partll, ine17 _ . . . . . . . v i v s v o v s v o s » 18 %

19a 331/3% support tests - 2020. If the organization did not check the box on tine 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . >

b 331/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
JSA Schedule A (Form 990 or 990-EZ) 2020
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GRACE MEDICAL CENTER, INC. 52-0591555
Schedule A (Form 990 or 990-E7) 2020 Page 4
Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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 supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
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 and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for 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 supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, 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 had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part V1. 6

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

with regard to a substantial contributor? If "Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

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

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

3?}229 1.010 Schedute A (Form 990 or 990-EZ) 2020
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GRACE MEDICAL CENTER, INC. 52-0591555
Schedule A (Form 990 or 990-EZ) 2020 Page 5
EYRdVA Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
A family member of a person described in line 11a above? 11b
c A 35% controlled entity of a person described in line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide
detail in Part V1. 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 one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 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? Iif "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
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 also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (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 date of notification, to the extent not previously
provided? 1

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

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

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

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes| No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in 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? /f "Yes" or "No, " provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b

JSA 0E1230 1.000 Schedule A (Form 990 or 990-EZ) 2020
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GRACE MEDICAL CENTER, INC.
Schedule A (Form 990 or 990-EZ) 2020

52-0581555

Page 6

% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

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

Section A - Adjusted Net Income (A) Prior Year B) guprtrii:tazear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® Curr_ent iEan
(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 1c) 1d
e Discount claimed for blockage or other factors (explain in detail in Part Vi): 1e
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

-~

(see instructions).

L_J Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

JSA
0E1231 1.000
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GRACE MEDICAL CENTER,

Schedule A (Form 990 or 880-EZ) 2020

INC.

52-0591555

F‘age7

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.

~N oo (b~ iwN

OIN(D W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

/-]

Distributable amount for 2020 from Section C, line 6

o oo

Line 8 amount divided by line © amount

Section E - Distribution Allocations (see instructions)

(1)

Excess Distributions

(ii)
Underdistributions
Pre-2020

(iii)
Distributable
Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part VI). See
instructions,

3 Excess distributions carryover, if any, to 2020

a From2015 ., ... ..

b From2016 .......

¢ From2017 .......

d From2018 .......

e From2019 .......

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2016, . . .
b Excess from 2017, , . .
¢ Excess from 2018, . . .
d Excess from 2019, . . .
e Excess from 2020. . ..
Schedule A (Form 990 or 990-EZ) 2020
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GRACE MEDICAIL CENTER, INC. 52-0591555
Schedule A (Form 990 or 990-EZ) 2020 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

JSA Schedule A (Form 990 or 990-EZ) 2020
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Schedule B Schedule of Contributors S
(Form 990, 990-EZ,

! » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@20
Department of the Treasury . N .

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization
GRACE MEDICAL CENTER, INC.

Employer identification number

52-0591555

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

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

D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

‘:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 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 received, 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)(3) 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 or 990-EZ), 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 VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and ll.

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 contributions 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) instead of the contributor name and address), Ii, and Ill.

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, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 ormore during the YEar . . . . . . . ot v v it e e e e e e e >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 880-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, 880-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.
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Schedule B (Form 990, 890-EZ, or 990-PF) (2020)

Page 2

Name of organization = GRACLE MEDICAL CENTER, INC.

Employer identification number
52-0531555

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 N/A Person
Payroli -
120, 000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 N/A Person
Payroll
25,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 N/A Person
Payroll
21,784. Noncash
(Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 N/A Person
Payroll
6,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
> N/A Person
Payroll
5,000. Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 N/A Person
Payroll
6,571,075. Noncash
(Complete Part Il for
noncash contributions,)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

OE 1253 1.000
5766SJ L43V

PAGE 24



Schedule B (Form 990, 990-EZ, or 890-PF) (2020)

Page 3

Name of organization = GRACE MEDICAL CENTER, INC.

Employer identification number
52-0591555

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

(a) No. {c)

LLCLL Description of nor(12)ash rty given FMV (or estimate) Dat ax ived
Part | ptio property giv (See instructions.) SESOCOS

a) No. c

(fr)om Description of nor(lzl h prope iven Eiy (or(e)stimate) Dat @ ived
Part | P Sl prepsity| give (See instructions.) Qe ESChve

a) No. c

(fr)om Description of n r(1b) sh prope iven 2 (or(e)stimate) Dat . ived
Part | pti oncash) property give (See instructions.) ate recelve

a) No. c

(fZOm Description of n r(:t):)a\sh roperty given i (or(e)stimate) Dat by ived
Part | P ° property give (See instructions.) ARSIECalS

a) No. c

(fZOm Description of n r(|b)ash roperty giv: G (or(e)stimate) Dat @ ived
Part 1 iptt onc property given (See instructions.) i) ECCING

a) No. c

(fr)om Description of nor(::)ash rope iven ol (or(e)stimate) Date r(:():eiv d
Part | P property g (See instructions.) e

JSA

OE 1254 1.000
57665J L43V
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Schedule B (Form 890, 880-EZ, or 890-PF) (2020)

Page 4

Name of organization GRACE MEDICAL CENTER, INC.

Employer identification number
52-0591555

FLdlll  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.) ™ $

Use duplicate copies of Part lll if additional space is needed.

{a) No
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;mr!tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l!"rorrlI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

JSA

0E1255 1.000
5766SJ L43V

Schedule B (Form 990, 990-EZ, or 990-PF}) (2020)
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| OMB No. 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990) > Complete if the organization answered "Yes" on Form 990, 2@20
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

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

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

Name of the organization Employer identification number

GRACE MEDICAL CENTER, INC. 52-0591555

2@l 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 atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . ... .. ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . .. .. ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . ... .. ... il ‘:] Yes D 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
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

g b WwN =

easement on the last day of the tax year. Held at the End of the Tax Year

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

b Total acreage restricted by conservationeasements . , . ... ... ... 00000 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . .. ... ... ... ... ...... 2d

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

tax year »

4  Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . ... .... ... ... ... .. .. D Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h}AXBXI? . . . . .. . ... . . e e [ Jves [lno
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part 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 VIl line 1. . . . . . . v v v 0 v i i it i h e e e >3
(if) Assets included in Form 990, Part X. . .+« c v v it i e e e e e e e e e e e e >3

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

a Revenue included on Form 990, Part VIl line 1. . . . . . . . . o i i i i i i e s e e e e e s >3
b Assets included in Form 990, Part X. . . . v v v v v v v v v u e e e e e e e e e e e e e s e e s e e e > g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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GRACE MEDICAL CENTER, INC. 52-0591555
Schedule D (Form 880) 2020 Page 2
XTI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIIlL
§ 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? . . . . .. l:[ Yes [_| No

XU\ Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PArtX?. . . . . o\t i ot et it e e e e e e [ ] ves No
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount

¢ Beginningbalance . . .. .. .. i e e e e e e 1c

d Additions duringtheyear. . . .. ... .......... Sl oW RN W REeMR @G 1d

e Distributions duringtheyear. .. ... .. .. SN ETEGE el A R WG 1e

f Endingbalance . . . . . . . . .. e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |£] Yes | |[No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIll , . . . ... ... X
71348 Endowment Funds.

Complete if the organization answered "Yes" on Form 980, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . ... ......
¢ Net investment earnings, gains,

andlosses. . . . .. ... ...

d Grants or scholarships . . . ...
e Other expenditures for facilities

andprograms. . . . - . . . . . .

f Administrative expenses . . . . .

g Endofyearbalance. . .. .. ..

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

a Board designated or quasi-endowment p %
Permanent endowment p» %
¢ Term endowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations. . . ... ... P . 3a(i)
(i)Related organizations . . . . . . . . v v v i i it i i e e e e e e e - —— 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . ... .. ... .. 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

~ETaa'i8 Land, Buildir}gs, 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. . ... ... ...... R 1,369,700. 1,369,700.
b Buildings . ..... e evany B 58,779,247.| 21,682,918. 37,096,329.
¢ Leasehold improvements., . ... ... ..
d Equipment. . . . . . o e 52,458,421.| 40,306,281. 12,152,140.
e Other . . . . v v v v v e uueas 2,546,250. 2,546,250.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . . . » 53,164,419.

Schedule D (Form 990) 2020
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GRACE MEDICAL CENTER, INC. 52-0591555
Schedule D (Form 890) 2020 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives « « « « + = ¢ o 0 0 v 00 v ot
(2) Closely held equity interests + = + « = = ¢ &« o v o
(3) Other
(A)
(8)
©)
(D)
(E)
(F)
@)
(H)
Total. (Column (b) must equal Form 980, Part X, col. (B) fine 12.) . >
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . P
a4} @ Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X line 15.

(a) Description

(b) Book value

(1) ASSETS LIM TO USE - CONSTRUCT

42,858,093.

(2) RIGHT OF USE ASSET - OPERATING 1,250,970.
(3) OTHER ASSET 1,233,000.
(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) , . . . . ... .. e e e e e e e > 45,342,063.
Other Liabilities.

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

1, (a) Description of liability {b) Book value

(1) Federal income taxes

(2) INTERCOMPANY PAYABLES 28,153,536.
(3) LEASE LIABILITIES 1,252,055.
(4) OTHER MISC LIABILITIES 1,200,000.
(5)

(6)

(7)

(8)

()

Total. (Column (b) must equal Form 990, Part X, col. (B)liIN€ 25.) . . . v v v v v« o u v o o s e o s v o n s o s o s s s s > 30,605,591.

2. Liability for uncertain tax positions, In Part Xlll, 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 . | Xl

JSA
OE 1270 1.000
5766SJ L43V
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GRACE MEDICAL CENTER, INC. 52-0591555
Schedule D (Form 990) 2020 Page 4

F1s®{l 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 . . . . ... .. ... S | 38,197,175.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . ... .. 0. 2a 43,747

b Donated services and use of facilities . . . . . . . . .00 b .. L . ....| 20

¢ Recoveries of prioryeargrants. . . . . . . .. oo e s e R

d Other(DescribeinPartXIlll) . . .« v v v v v v v v e e e e cee...l2d

e AdAlines 2athrougn 2d « « « « v v v v v v e e e e e e e 2e 43,747.
3  Subtractline2e from liNe M .+ v v v v v v v e e e e e e e e e e e e e e 3 38,153,428.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, iine7b . . . . . .. 4a

b Other (Describe NPt XIL) + « v v v v v v v e et e e e e e 4b | -3,276,263.

C AJAliNEs 4a and 4b . . . . v i it i e e e e e e e e e e e e e R . =3,2176,263.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . « « e o v v v v s oo 5 34,877,165,

CETE®{l 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 . . . . . B I - R 1 66,426,533.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use offacilities . - . .+« v v v i v v i e 2a

b Prior yearadjustments . . . . . . .. i .. e T W 2b

¢ Otherlosses. . . . . . ... n i ear e e e et R 2c

d Other (Describe iNPartXlIL) « « v v v vt e et e e e e ee e ns 2d 3,276,263.

e ADdIiNes2a through 2d « « v v o v v v e e e e e e e 2e 3,276,263.
3 Subtractline2e fromline 1 . . . . v v o v v i v i h e e e . 3 63,150,270.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . 4a

b Other (DescribeinPartXllL) « « o« v v v v et et et e e e aaaa s 4b

C AJAliNES 4@ ANA 4D o & v v v v e v e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). . . « . « o v o o« o 4 .. 5 63,150,270.

CETA® Al Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part Il 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. Also complete this part to provide any additional information.

SEE PAGE 5

Schedule D (Form 990) 2020
JSA
OE1271 1.000

5766SJ L43V PAGE 30



Schedule D (Form 990) 2020 GRACE MEDICAL CENTER, INC. 52-0591555 Page 5
CELARAl  Supplemental Information (continued)

SCHEDULE D, PART IV, LINE 2B:

GRACE MEDICAL CENTER HELD, SAFEGUARDED, MANAGED AND ACCOUNTED FOR THE
SOCIAL SECURITY FUNDS OF CERTAIN PATIENTS. THESE FUNDS WERE HELD IN AN
FDIC INSURED BANKING INSTITUTION. WITH THE ASSISTANCE OF HOSPITAL
PERSONNEL, FUNDS WERE GENERALLY ACCESSED BY THE PATIENT THROUGH THE USE

OF ATM CARDS OR VISA GIFT CARDS WHICH WAS PURCHASED ON THEIR BEHALF.

SCHEDULE D, PART X, LINE 2:

THE CORPORATION HAS BEEN RECOGNIZED BY THE INTERNAL REVENUE SERVICE AS
TAX-EXEMPT PURSUANT TO SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE.
THE CORPORATION ACCOUNTS FOR UNCERTAIN TAX POSITIONS IN ACCORDANCE WITH
FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) ACCOUNTING STANDARDS

CODIFICATION (ASC) TOPIC 740, INCOME TAXES.

SCHEDULE D, PART XI, LINE 4B:
LOSS ON FIXED ASSETS $-3,228,000

RENTAL EXPENSES $-48,263

SCHEDULE D, PART XII, LINE 2D:
LOSS ON FIXED ASSETS $3,228,000

RENTAL EXPENSES $48,263

Schedule D (Form 990) 2020
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SCHEDULE H Hospitals | ome No. 1545-0047

(Form 990)

Department of the Treasury
Intemal Revenue Service

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

> Attach to Form 990. Open to Public

Name of the organization

P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Employer identification number

GRACE MEDICAL CENTER, INC. 52-0591555
m 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,"wasitawritten policy?. . « « ¢« v v v vt i e e e e e e e e e - R - 1b [ X
2 If the organization had multiple hospital facilities, indicate which of the following best describes application 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
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 care: [3a |X
100% [ 1s0% [_] 200% Other _ 300.0000 o
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 discountedcare: . . . ... ....... [3b X
200% || 250% h 300% h 350% || 400% Other _500.0000 o
¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria used
for determining eligibility for free or discounted care. Include in the description whether the organization used
an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or
discounted care.
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the
tax year provide for free or discounted care to the "medically indigent™?. . . . . ... ... .. .. ... . .. 4 | X
5a Did the organization budget amounts for free or discounted care provided under its financiaf assistance policy during the tax year? 5a | X
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? . . . . . . ... .. ... 5b X
c If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free or discounted care? . . . . . . . .. ... . ..o oL 5¢c
6a Did the organization prepare a community benefit report during the taxyear? . ... ... ... ... ... ... .. 6a | X
b If "Yes," did the organization make it availabletothepublic? . . . . . . . . . . o i ol e e e 6b | X
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit
these worksheets with the Schedule H.
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and {a) Number of (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent
Means-Tested Government activities or served benefit expense revenue benefit expense of total
Programs programs (optional) (optional) expense
a Financial Assistance at cost
(from Worksheet 1) . . . « 538,732. 538,732. -81
b Medicaid (from Worksheet 3,
columna) -« + = v 2 & 4
C Costs of other means-tested
government programs (from
Worksheet 3, columnb) . .
d Total. Financial Assistance
and Means-Tested
Govemnment Programs . . « 538,732. 538,732. .81
Other Benefits
€ Community health improvement
e o Mo 559, 945. 114,211. 445,734, .67
f Health professions education
(from Worksheet5) . . . . 142,035. 142,035. .21
g Subsidized health services (from
Worksheet§) « « « « « .+ . 11,245,499. 6,439, 640. 4,805,8509. 7.23
h Research (from Worksheet 7)
i Cashand in-kind contributions
Seiepny e e 60,145. 60,145. .09
i Total. Other Benefits» » » - 12,007, 624. 6,553,851. 5,453,773. 8.20
k Total. Add lines 7d and 7j . 12,546,356. 6,553,851. 5,992,505. 9.01

For Paperwork Reduction Act Notice, see the Instructions for Form 980.
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GRACE MEDICAL CENTER, INC.

Schedule H {Form 880) 2020

52-0591555

Page 2

Community Building Activities Complete this table if the organization conducted any community building

activities during the tax year, and describe in Part V! how its community building activities promoted the

health of the communities it serves.

{a) Number of
activities or
programs
(optional)

(b) Persons
served
(optional)

(c) Total community

building expense revenue

{d) Direct offsetting

{e) Net community
building expense

(f) Percent of
total expense

Physical imp and housing

ent

Economic develop

Community support

Envire tal improvements

LS I P U ) ST

Leadership development and

fraining for community members

Coalition building

Community health improvement
advocacy

Workforce development

Other

10

Total

Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense

1

Did the organization report bad debt expense in accordance with Healthcare Financial Management Association

StatementNo. 1567, . . . . . . . . i e e e e
Enter the amount of the organization's bad debt expense. Explain in Part VI the
methodology used by the organization to estimate thisamount, , , . .. .. ... ...
Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization's financial assistance policy. Explain in Part Vi
the methodology used by the organization to estimate this amount and the rationale,
if any, for including this portion of bad debt as community benefit

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

Section B. Medicare

5

6
7
8

Enter total revenue received from Medicare (including DSH and IME)
Enter Medicare allowable costs of care relating to payments on line 5
Subtract line 6 from line 5. This is the surplus (or shortfall)

Describe in Part VI the extent to which any shortfall reported on line 7 should be treated as community
benefit. Also describe in Part VI the costing methodology or source used to determine the amount reported

on line 6. Check the box that describes the method used:
Cost accounting system Cost to charge ratio

|:| Other

Section C. Collection Practices

b If "Yes," did the organization's collection policy that applied to the largest number of its patients during the tax year contain provisions on the
collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part Vi
panies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employess, and physicians - see instructions)

(c) Organization's
profit % or stock
ownership %

EGIVAl Management Com

Yes | No

............... 1 [ X
2 2,125,390.

3 2,099,367.

5 12,720,265.

6 12,738,458.

7 -18,194.
............... ga | X
.............. 9b | X

(a) Name of entity (b) Description of primary

activity of entity

(d) Officers, directors,
trustees, or key
employees' profit %
or stock ownership %

(e) Physicians'
profit % or stock
ownership %

O IN | ith |~ (W|N|=

©

10

11

12

13
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GRACE MEDICAL CENTER,

Schedule H (Form 880) 2020

INC.

52-0591555

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

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)

|endsoy pasusoi]

|e21bins g |eoIpaW [RIBUBS)

|endsoy s,uaiplyd

|endsoy Buiyoes)

|endsoy ssesoe |EONUID

Ayioey yolessoy

sinoy pz-u3

Jouio-y3

Other (describe)

Facility
reporting
group

1 GRACE MEDICAL CENTER INC

2000 W BALTIMORE STREET

BALTIMORE MD 21215

HTTPS://WWW.LIFEBRIDGEHEALTH.ORG/GRACE/G

30-007

2

10

JSA
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GRACE MEDICAL CENTER, INC. 52-0591555

Schedule H (Form 980) 2020 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 GRACE MEDICAL CENTER INC
Line number of hospital facility, or line numbers of hospital
facilities in a facility reporting group (from Part V, Section A):
Yes | No
Community Health Needs Assessment
1  Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the
current tax year or the immediately preceding taxyear? . . . . . . . . ... . .. i e . 1 X
2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the immediately preceding tax year? If "Yes," provide details of the acquisition in SectionC , . .. .. ... ... 2 X
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," skiptoline12 , , . .. ... ... ¢ e i i .. 3 | X
If "Yes," indicate what the CHNA report describes (check all that apply):
a | X| A definition of the community served by the hospital facility
b | X| Demographics of the community
¢ | X| Existing health care facilities and resources within the community that are available to respond to the
___health needs of the community
d | X| How data was obtained
e | X| The significant health needs of the community
f | X] Primary and chronic disease needs and other health issues of uninsured persons, low-income persons,
and minority groups
g The process for identifying and prioritizing community health needs and services to meet the
____community health needs
h | X| The process for consulting with persons representing the community's interests
i [ X| The impact of any actions taken to address the significant health needs identified in the hospital
facility's prior CHNA(s)
j Other (describe in Section C)
4  indicate the tax year the hospital facility last conducted a CHNA: 20 20
5 Inconducting its mostrecent CHNA, did the hospital facility take into account input from persons who represent
the broad interests of the community served by the hospital facility, including those with special knowledge of or
expertise in public health? If "Yes," describe in Section C how the hospital facility took into account input from
persons who represent the community, and identify the persons the hospital facility consulted , , . . .. ... L5 | X
6a Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," list the other
hospital facilities in SECHON C . . . . . . . . it ittt it e e e e 6a X
b Was the hospital facility's CHNA conducted with one or more organizations other than hospital facilities? If "Yes,"
list the other organizations in SECON C . , . . . . . . ..ttt st e &b X
7  Did the hospital facility make its CHNA report widely available tothe public? . , . . .. .. .. ... ... .. .. 7 | X
If "Yes," indicate how the CHNA report was made widely available (check all that apply):
a Hospital facility's website (list url): SEE SCHEDULE H, PART V, SECTION C
b - Other website (list url):
c Made a paper copy available for public inspection without charge at the hospital facility
d Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skipto line 11, ., . . . . ... . ... ... ... .18 X
9 Indicate the tax year the hospital facility last adopted an implementation strategy: 2020
10 Is the hospital facility's most recently adopted implementation strategy posted onawebsite? . , . ... ... .. 10 | X
a ”"Ye&"UBthSEE SCHEDULE H, PART V, SECTION C
b If "No," is the hospital facility's most recently adopted implementation strategy attached to this return?, . . . . . 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 s€ction 50T(I)(3)? . . 4 o o v vt vt it et e e e e 12a 28
b If "Yes" to line 12a, did the organization file Form 4720 to report the section 4959 excisetax? . . . .. ... .. 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 facilites? $
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Schedule H (Form 980) 2020 GRACE MEDICAL CENTER, INC. 52-0591555 Page 5

Facility Information (continued)
Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group GRACE MEDICAL CENTER INC

Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that:
13 Explained eligibility criteria for financial assistance, and whether such assistance included free ordiscounted care? | 13 X
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 #°%-2¢90 o
and FPG family income limit for eligibility for discounted care of  3%%-9090 o
b | _| Income level other than FPG (describe in Section C)
¢ [X| Assetlevel
d | X| Medical indigency
e | | Insurance status
f |__| Underinsurance status
g | Residency
h |__| Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients?. . . . . . .. ... .. ... ..o o ‘ 14 | X
15 Explained the method for applying for financial assistance?. . . . . . . .. .. ..o v v i e oL |18 X
If "Yes," indicate how the hospital facility's FAP or FAP application form (including accompanying
instructions) explained the method for applying for financial assistance (check all that apply):
a X| Described the information the hospital facility may require an individual to provide as part of his or her
application
b Described the supporting documentation the hospital facility may require an individual to submit as part
of his or her application
c Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process
d 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 served by the hospital facility? . . . . .. ... ... .... ... 16 | X
If "Yes," indicate how the hospital facility publicized the policy (check all that apply):
a | X| The FAP was widely available on a website (st url); SEE_SCHEDULE H, PART V, SECTION C
b The FAP application form was widely available on a website (list url); SEE_SCHEDULE H, PART V, SECTION C
c A plain language summary of the FAP was widely available on a website (list url): SEE_SCH H, PART ¥, SEC (
d The FAP was available upon request 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 the hospital facility and by mail)
g Individuals were notified about the FAP by being offered a paper copy of the plain language summary of
the FAP, by receiving a conspicuous written notice about the FAP on their billing statements, and via
conspicuous public displays or other measures reasonably calculated to attract patients' attention
h Notified members of the community who are most likely to require financial assistance about availability
of the FAP
i 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
i |:| Other (describe in Section C)
Schedule H (Form 990) 2020
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GRACE MEDICAL CENTER, INC. 52-0591555

Schedule H (Form 990) 2020 Page 6
Facility Information (continued)

Billing

and Collections

Name of hospital facility or letter of facility reporting group GRACE MEDICAL CENTER INC

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written Yes| No
financial assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party
may take UpONn MONPAYMENt? . . . . . v it e it et e v s et e e e e e e e e e e e e e e 17 | X
18 Check all of the following actions against an individual that were permitted under the hospital facility's
policies during the tax year before making reasonable efforts to determine the individual's eligibility under the
facility's FAP:
a | | Reporting to credit agency(ies)
b | __| Selling anindividual's debt to another party
¢ |__| Deferring, denying, or requiring a payment before providing medically necessary care due to
~__ nonpayment of a previous bill for care covered under the hospital facility's FAP
d | __| Actions that require a legal or judicial process
e | | Other similar actions (describe in Section C)
f | X| None of these actions or other similar actions were permitted
19 Did the hospital facility or other authorized party perform any of the following actions during the tax year
before making reasonable efforts to determine the individual's eligibility under the facility's FAP? _ . . . ... 19 X
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 medically necessary care due to
nonpayment of a previous bill for care covered under the hospital facility's FAP
d EI Actions that require a legal or judicial process
e Other similar actions (describe in Section C)
20 indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or
not checked) in line 19 (check all that apply):
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 about 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 determinations (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 during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility's financial assistance policy? . . ., .. .. .. 21 | X
If "No," indicate why:
a The hospital facility did not provide care for any emergency medical conditions
b The hospital facility's policy was not in writing
c The hospital facility limited who was eligible to receive care for emergency medical conditions (describe
in Section C)
d I:l Other (describe in Section C)
Schedule B (Form 990) 2020
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Schedule H (Form 990) 2020 Page 7

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

Name of hospital facility or letter of facility reporting group _ GRACE MEDICAL CENTER INC

Yes | No

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

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

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

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

d D The hospital facility used a prospective Medicare or Medicaid method

23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility
provided emergency or other medically necessary services more than the amounts generally billed to
individuals who had insurance covering such care? _ _ . . . . . ... e e 23 X
If "Yes," explain in Section C.

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

If "Yes," explain in Section C.

Schedule H (Form 990) 2020
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GRACE MEDICAL CENTER, INC. 52-0591555
Schedule H (Form 980) 2020 Page 8
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, 19e, 20a, 20b, 20c, 20d, 20e, 21¢, 21d, 23, and 24. If applicable,
provide separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group
letter and hospital facility line number from Part V, Section A ("A, 1,""A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

PART V, SECTION B, LINE 5:

THE CHNA TEAM USED A MULTI-PRONGED APPROACH TO SOLICIT INPUT FROM THE

WEST BALTIMORE COMMUNITY REGARDING THEIR HEALTH NEEDS. DATA COLLECTION

METHODOLOGIES INCLUDED SURVEYS, STAKEHOLDER INTERVIEWS, AND FOCUS GROUPS.

THE TEAM ENGAGED WITH REPRESENTATIVES OF THE COMMUNITY (E.G., MARYLAND

DEPARTMENT OF HEALTH AND MENTAL HYGIENE AND THE BALTIMORE CITY HEALTH

DEPARTMENT) WHO HAD KNOWLEDGE OF PUBLIC HEALTH ISSUES AND INSIGHT INTO

THE BROAD INTERESTS OF THE COMMUNITIES SERVED BY THE ORGANIZATION AS WELL

AS THE SPECIFIC NEEDS OF THE MEDICALLY UNDERSERVED, LOW-INCOME AND

VULNERABLE POPULATIONS, AND PEOPLE WITH CHRONIC DISEASES. THE CHNA WORK

GROUP MET WITH SENIORS, RE-ENTRY RESIDENTS, FAITH-BASED STAKEHOLDERS,

COMMUNITY LEADERS, HEALTH CARE PROVIDERS, NEIGHBORHOOD ASSOCIATIONS,

REPRESENTATIVES FROM COMMUNITY-BASED ORGANIZATIONS AND OTHER KEY

COMMUNITY STAKEHOLDERS WITH AN INTIMATE KNOWLEDGE OF THE WEST BALTIMORE

COMMUNITY AND ITS HEALTH NEEDS. TWO HUNDRED SEVENTY-THREE (273) SURVEYS

WERE COLLECTED WITHIN THE DEFINED SERVICE AREA. ELEVEN (11) STAKEHOLDER

INTERVIEWS AND THREE (3) FOCUS GROUPS WERE CONDUCTED BETWEEN JANUARY AND

MARCH 2020. ALL METHODS FOCUSED ON COMMUNITY HEALTH NEEDS, COMMUNITY

ASSETS AND RESOURCES AVAILABLE TO RESPOND TO THE COMMUNITY HEALTH NEEDS,

BARRIERS AND CHALLENGES TO ACCESSING THE COMMUNITY ASSETS AND RESOURCES,

AND WAYS IN WHICH GRACE MEDICAL CENTER COULD HELP ADDRESS THE HEALTH

NEEDS.

JSA Schedule H (Form 990) 2020
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GRACE MEDICAL CENTER, INC. 52-0591555
Schedule H (Form 990) 2020 Page 8
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3], 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16}, 18e, 19¢, 20a, 20b, 20c, 20d, 20e, 21¢, 21d, 23, and 24. If applicable,
provide separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group
letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

PART V, SECTION B, LINE 7A:
HTTPS://WWW.LIFEBRIDGEHEALTH.ORG/UPLOADS/PUBLIC/DOCUMENTS/POPULATION%20HEA

LTH/GRACE$20MEDICAL%20CENTER_CHNA FINAL.PDF

PART V, SECTION B, LINE 7D:

COPIES OF THE CHNA WERE DISTRIBUTED TO KEY COMMUNITY PARTNERS.

PART V, SECTION B, LINE 10A:
HTTPS://WWW.LIFEBRIDGEHEALTH.ORG/UPLOADS/PUBLIC/DOCUMENTS/GRACES$20MEDICAL%

20CENTER/GRACE-MEDICAL-CENTER-IMPLEMENTATION-PLAN.PDF

PART V, SECTION B, LINE 11:

GRACE MEDICAL CENTER CHNA IMPLEMENTATION PLAN

IN THE WINTER AND SPRING OF 2019 BON SECOURS HOSPITAL IN SOUTHWEST
BALTIMORE CONDUCTED ITS TRI-ANNUAL COMMUNITY HEALTH NEEDS ASSESSMENT
("CHNA"). THE CHNA INCLUDED COMMUNITY MEETINGS, SURVEYS AND INTERVIEWS
WITH THOSE WHO HAVE A KNOWLEDGE OF PUBLIC HEALTH, THE BROAD INTERESTS OF
THE COMMUNITY SERVED, AS WELL AS SPECIAL KNOWLEDGE OF THE MEDICALLY
UNDERSERVED, LOW-INCOME AND VULNERABLE POPULATIONS AND PEOPLE WITH
CHRONIC CONDITIONS. THE CHNA WAS COMPLETED AND APPROVED BY THE HOSPITAL
BOARD OF DIRECTORS IN JULY 2020. THE FOLLOWING HEALTH AND SOCIAL
CONDITIONS WERE IDENTIFIED AS SIGNIFICANT NEEDS OF THE COMMUNITY BEING
SERVED:

- BEHAVIORAL HEALTH/SUBSTANCE ABUSE/OPIOIDS

JSA Schedule H (Form 990) 2020
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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 hame of hospital facility.

- CRIME AND RELATED TRAUMA

— CHRONIC CONDITIONS

- HOUSING AND HOMELESSNESS

- ACCESS TO PRIMARY PHYSICIANS

- COMMUNITY ENGAGEMENT

- CHILDREN'S HEALTH

- EMPLOYMENT & WORKFORCE DEVELOPMENT
- HEALTH EDUCATION WITHIN THE PUBLIC EDUCATION SYSTEM
- TRANSPORTATION

- ACCESS TO HEALTHY FOODS

- SUPPORT FOR SENIOR SERVICES

- YOUTH SERVICES (AGES 5-18)

- FINANCIAL COUNSELING AND LITERACY.

- COORDINATION OF SERVICES ACROSS COMMUNITY

PRIOR TO DEVELOPMENT OF AN ASSOCIATED CHNA IMPLEMENTATION PLAN, BON
SECOURS HOSPITAL WAS SOLD TO LIFEBRIDGE HEALTH, A MULTI-HOSPITAL AND
HEALTH SYSTEM WITHIN MARYLAND. BON SECOURS HOSPITAL WAS RENAMED GRACE

MEDICAL CENTER.

IN THE SPRING OF 2021, THE LEADERSHIP OF GRACE MEDICAL CENTER REVIEWED
THE COMPLETED CHNA AND PRIORITIZED THE FOLLOWING IDENTIFIED NEEDS FOR
DEVELOPMENT OF A CHNA IMPLEMENTATION PLAN FOR APPROVAL AND ADOPTION BY
ITS BOARD:

- BEHAVIORAL HEALTH/SUBSTANCE ABUSE/OPIOIDS
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GRACE MEDICAL CENTER, INC. 52-0591555
Schedule H (Form 980) 2020 Page 8
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, Bb, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19e, 20a, 20b, 20c, 20d, 20¢, 21¢, 21d, 23, and 24. If applicable,
provide separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group
letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

- ACCESS TO PRIMARY AND SPECIALTY CARE PROVIDERS

- CHRONIC CONDITIONS

- CRIME AND TRAUMA

— COMMUNITY ENGAGEMENT & DEVELOPMENT

- TRANSPORTATION

FOR ITS HOSPITALS' 2018 CHNA IMPLEMENTATION PLANS LIFEBRIDGE HEALTH

ORGANIZED ITS PRIORITIZED NEEDS INTO THREE MAJOR CATEGORIES: HEALTH,

SOCIAL AND ENVIRONMENTAL, AND ACCESS AND DEVELOPED SPECIFIC GOALS AND

ACTIONS. SIMILARLY, GRACE MEDICAL CENTER HAS DEVELOPED A SIMILAR

IMPLEMENTATION PLAN FOR THE PRIORITIZED NEEDS ABOVE CONSISTENT WITH THE

LIFEBRIDGE HEALTH MODEL.

HEALTH

-BEHAVIORAL HEALTH/SUBSTANCE ABUSE/OPIOIDS: SUBSTANCE ABUSE TREATMENT

PROGRAMMING TO PREVENT OVERDOSE FATALITIES AMONG ENROLLEES IN OTP

PROGRAMS AS WELL AS THE SOUTHWEST BALTIMORE COMMUNITY IN GENERAL. IMPROVE

THE HEALTH STATUS OF RESIDENTS OF SOUTHWEST BALTIMORE BY INCREASING THE

NUMBER OF SBIRT INTERVENTIONS AND OVERDOSE SURVIVOR'S OUTREACH PROGRAM

(OSOP) REFERRALS. GRACE MEDICAL'S SCREENING BRIEF INTERVENTION REFERRAL

TO TREATMENT ("SBIRT") IS DESIGNED SO THAT ALL PATIENTS THAT ENTER THE

HOSPITAL THROUGH THE EMERGENCY DEPARTMENT OR THROUGH A DIRECT ADMISSION

ARE SCREENED BY HOSPITAL NURSING STAFF AS PART OF THE NURSING ASSESSMENT.

NURSES AND OTHER MEMBERS OF THE HEALTH CARE TEAM REFER PATIENTS AT HIGH

RISK TO PEER RECOVERY COACHES (PRCO) TO PROVIDE BRIEF INTERVENTIONS AND

JSA Schedule H (Form 990) 2020
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GRACE MEDICAL CENTER, INC. 52-0591555
Schedule H (Form 990) 2020 Page 8
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, 19e, 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.

REFERRALS TO TREATMENT.

-AMBULATORY CLINICS (PRIMARY CARE, MULTI-SPECIALTY, AND PEDIATRIC):

IMPROVE AND EXPAND ACCESS TO PRIMARY CARE, PREVENTIVE SERVICES, AND

SPECIALTY CARE. IMPROVE THE HEALTH OF THE COMMUNITY BY INCREASING THE

NUMBER OF PEOPLE CONNECTED TO A PRIMARY CARE MEDICAL HOME AND INCREASING

ANNUAL PRIMARY CARE VISITS

-CARE TRANSITIONS, CASE MANAGEMENT, AND COMMUNITY PROGRAMS: IMPROVE THE

HEALTH STATUS OF SOUTHWEST BALTIMORE RESIDENTS BY ENGAGING THE COMMUNITY

IN SCREENINGS AND EDUCATIONAL EVENTS THAT PROMOTE HEALTHIER LIFESTYLES

AND BETTER SELF-MANAGEMENT OF HEALTH AND CHRONIC CONDITIONS. IMPROVE

MANAGEMENT OF CHRONIC CONDITIONS BY EARLY IDENTIFICATION OF PATIENTS AT

RISK, PROVISION OF CARE, MANAGEMENT OF THOSE WITH CHRONIC CONDITIONS, AND

ENROLLMENT INTO CARE MANAGEMENT AND/OR CARE TRANSITIONS PROGRAMS

SOCIAL AND ENVIRONMENTAL

-CRIME AND TRAUMA: 1. PROVIDE VIOLENCE INTERVENTION & PREVENTION

AWARENESS TRAINING FOR ALL GMC STAFF ON ALL FORMS OF VIOLENCE & ABUSE 2.

ASSESS NEED FOR ONSITE VIOLENCE RESPONDERS & COMMUNITY VIOLENCE

INTERRUPTERS (I.E. ESTABLISH A SAFE STREETS SITE) TO ENSURE THAT PATIENTS

WHO HAVE BEEN VICTIMS OF GUN VIOLENCE, STABBINGS, DOMESTIC VIOLENCE,

ELDER ABUSE, AND OTHER FORMS OF VIOLENCE HAVE THE SUPPORT NEEDED WHILE AT

GRACE MEDICAL AND WITHIN THE COMMUNITY 3. PROVIDE CASE MANAGEMENT,

INCLUDING INDIVIDUALIZED NEEDS ASSESSMENTS, TAILORED CASE PLANNING, AND

COMMUNITY-BASED CLIENT ADVOCACY, FOR SURVIVORS OF VIOLENCE RELATED TRAUMA

4. PROVIDE TRAUMA RESPONSIVE MENTAL HEALTH SERVICES FOR SURVIVORS OF
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GRACE MEDICAL CENTER, INC. 52-0591555
Schedule H (Form 990) 2020 Page 8
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5,64, 6b, 7d, 11, 13b, 13h, 15¢, 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.

VIOLENCE RELATED TRAUMA 5. PROVIDE SCHOOL-BASED VIOLENCE PREVENTION

SERVICES, INCLUDING ACADEMIC ENRICHMENT OPPORTUNITIES, LIFE SKILLS

TRAINING, AND STUDENT SUPPORT GROUPS THROUGH AN EVIDENCE-BASED VIOLENCE

PREVENTION CURRICULUM

-COMMUNITY ENGAGEMENT AND DEVELOPMENT: MULTIPLE COMMUNITY-BASED

INITIATIVES TO ADDRESS KEY HEALTH AND SOCIO-ECONOMIC CHALLENGES IN WEST

BALTIMORE. PROMOTE QUALITY, HEALTHY FOOD ACCESS IN WEST BALTIMORE THROUGH

AN INITIATIVE, E.G. FOOD EDUCATION, FOOD MARKET OR ORGANIZATIONAL

PARTNERSHIP. EXPAND LIFEBRIDGE HEALTH LIVE NEAR YOUR WORK PROGRAM IN THE

WEST BALTIMORE SERVICE AREA. IN PARTNERSHIP WITH POPULATION HEALTH AND

BALTIMORE CHILD ABUSE CENTER (BCAC), OFFER TWO HEALTH EDUCATION-BASED

WORKSHOPS AND/OR EVENTS EACH YEAR TO THE WEST BALTIMORE COMMUNITY. BUILD

PARTNERSHIPS WITH TWO WORKFORCE DEVELOPMENT ORGANIZATIONS AND CONDUCT TWO

OUTREACH EVENTS PER YEAR TO CONNECT AREA RESIDENTS TO EMPLOYMENT

OPPORTUNITIES.

ACCESS

-TRANSPORTATION: PROVIDE TRANSPORTATION TO COMMUNITY RESIDENTS FOR CLINIC

APPOINTMENTS AND DIALYSIS TREATMENTS

THE FOLLOWING NEEDS WERE NOT SPECIFICALLY INCLUDED IN THE IMPLEMENTATION

PLAN AS THE NEEDS ARE BEING ADDRESSED IN CONJUNCTION WITH OTHER

PARTNERING ORGANIZATIONS THAT HAVE NUMEROUS PROGRAMS AND SERVICES

AVAILABLE TO ADDRESS MANY OF THE IDENTIFIED COMMUNITY HEALTH NEEDS.

- HOUSING AND HOMELESSNESS

JSA Schedule H (Form 990) 2020

0E1331 1.000
5766SJ L43V PAGE 44



GRACE MEDICAL CENTER, INC.
Schedule H (Form 290) 2020

52-0591555

Page 8

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¢, 203, 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.

- COMMUNITY ENGAGEMENT- EMPLOYMENT & WORKFORCE DEVELOPMENT

- HEALTH EDUCATION WITHIN THE PUBLIC EDUCATION SYSTEM

- ACCESS TO HEALTHY FOODS

- SUPPORT FOR SENIOR SERVICES

- YOUTH SERVICES (AGES 5-18)

- FINANCIAL COUNSELING AND LITERACY

— COORDINATION OF SERVICES ACROSS COMMUNITY

PART V, SECTION B, LINE 1l6A:

HTTPS://WWW.LIFEBRIDGEHEALTH.ORG/MAIN/LIFEBRIDGEHEALTHFINANCIALASSISTANCE.

ASPX

PART V, SECTION B, LINE 16B:

HTTPS://WWW.LIFEBRIDGEHEALTH.ORG/MAIN/LIFEBRIDGEHEALTHFINANCIALASSISTANCE.

ASPX

PART V, SECTION B, LINE 1l6C:

HTTPS://WWW.LIFEBRIDGEHEALTH.ORG/MAIN/LIFEBRIDGEHEALTHFINANCIALASSISTANCE.

ASPX
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GRACE MEDICAL CENTER,

Scheduie H (Form 980) 2020

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)

52-0591555
Page 9

How many non-hospital health care facilities did the organization operate during the tax year? 4

Name and address

Type of Facility (describe)

1

GRACE MEDICAL NEW HOPE

2401 WEST BALTIMORE STREET

BALTIMORE MD 21223

BEHAVIORAL HEALTH SERVICES

GRACE MEDICAL CIBS/SCMP/ACT/NEW PHASES

6000 METRO DRIVE SUITE 110

BALTIMORE MD 21215

BEHAVIORAL HEALTH SERVICES

FAMILY HEALTH AND WELLNESS

2000 WEST BALTIMORE STREET, SUITE 3300

BALTIMORE MD 21223

COMMUNITY MEDICAL CENTER

GRACE MEDICAL CIBS/ADAPT

2401 WEST BALTIMORE STREET

BALTIMORE MD 21223

BEHAVIORAL HEALTH SERVICES

10
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GRACE MEDICAL CENTER, INC. 52-0591555

Schedule H (Form 990) 2020 page 10

E1ad'/ll Supplemental Information

Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, 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.

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.

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

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

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.

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

organization, files a community benefit report.

SCHEDULE H, PART I, LINE 3C:

GRACE MEDICAL CENTER, INC. PROVIDES SERVICES WITHOUT CHARGE OR AT AMOUNTS

LESS THAN ITS ESTABLISHED RATES TO PATIENTS WHO MEET THE CRITERIA OF ITS

CHARITY CARE POLICY. IT DOES NOT PURSUE THE COLLECTION OF AMOUNTS

DETERMINED TO QUALIFY AS CHARITY CARE AND THOSE AMOUNTS ARE NOT REPORTED

AS REVENUE. THE CRITERIA CONSIDER GROSS INCOME AND FAMILY SIZE ACCORDING

TO CURRENT FEDERAL POVERTY GUIDELINES. TO QUALIFY, THE PATIENT MUST SHOW

PROOF OF INCOME 300% OR LESS OF THE FEDERAL POVERTY GUIDELINES. A SLIDING

SCALE IS USED TO DETERMINE ELIGIBILITY FOR THOSE WHOSE INCOME EXCEEDS

300%. ELIGIBILITY IS CALCULATED BASED ON THE NUMBER OF PEOPLE LIVING IN

THE HOUSEHOLD. THE PROGRAM COVERS UNINSURED, UNDER-INSURED AND PATIENT

LIABILITY AFTER INSURANCE (S) PAY. APPROVALS ARE GRANTED FOR A TWELVE

MONTH PERIOD OF TIME AND PATIENTS ARE ENCOURAGED TO RE-APPLY FOR

CONTINUED ELIGIBILITY.

SCHEDULE H, PART I, LINE 7:

MARYLAND'S REGULATORY SYSTEM CREATES A UNIQUE PROCESS FOR HOSPITAL

PAYMENT THAT DIFFERS FROM THE REST OF THE NATION. THE HEALTH SERVICES
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GRACE MEDICAL CENTER, INC. 52-0591555

Schedule H (Form 880) 2020 page 10

¥{i4'/l Supplemental Information

Provide the following information.

1

Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part Il and Part lll, 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.

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.

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

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

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.

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

organization, files a community benefit report.

COST REVIEW COMMISSION (HSCRC) DETERMINES PAYMENT THROUGH A RATE-SETTING

PROCESS AND ALL PAYORS, INCLUDING GOVERNMENTAL PAYORS, PAY THE SAME

AMOUNT FOR THE SAME SERVICES DELIVERED AT THE SAME HOSPITAL. MARYLAND'S

UNIQUE ALL-PAYOR SYSTEM INCLUDES A METHOD FOR REFERENCING UNCOMPENSATED

CARE IN EACH PAYOR'S RATES, WHICH DOES NOT ENABLE MARYLAND HOSPITALS TO

BREAK-OUT ANY OFFSETTING REVENUE RELATED TO UNCOMPENSATED CARE. THE COST

OF RENDERING SERVICES FOR MEDICAL ASSISTANCE PATIENTS IS APPROXIMATELY

EQUAL TO MEDICAID REVENUES IN MARYLAND. THUS, THE NET EFFECT IS

APPROXIMATELY ZERO. THE EXCEPTION TO THIS IS THE IMPACT ON THE HOSPITAL

OF ITS SHARE OF THE MEDICAID ASSESSMENT. IN RECENT YEARS, THE STATE OF

MARYLAND HAS CLOSED FISCAL GAPS IN THE STATE MEDICAID BUDGET BY ASSESSING

HOSPITALS THROUGH THE RATE-SETTING SYSTEM.

SCHEDULE H, PART I, LINE 7A - I:

THE FOLLOWING COSTING METHODOLOGIES WERE USED TO CALCULATE LINES 7A

THROUGH 7I ON THE COMMUNITY BENEFIT REPORT.

OFFSETTING REVENUE - REVENUE FROM THE ACTIVITY DURING THE YEAR THAT
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GRACE MEDICAL CENTER, INC. 52-0591555

Schedule H (Form 880) 2020 page 10

:Z1i4"l Supplemental Information

Provide the following information.

1

Required descriptions. Provide the descriptions required for Part I, 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.

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

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

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

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.

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

OFFSETS THE TOTAL COMMUNITY BENEFIT EXPENSE OF THAT ACTIVITY. IT INCLUDES

ANY REVENUE GENERATED BY THE ACTIVITY OR PROGRAM, SUCH AS A PAYMENT OR

REIMBURSEMENT FOR SERVICES PROVIDED TO PROGRAM PATIENTS. OFFSETTING

REVENUE INCLUDES RESTRICTED GRANTS OR CONTRIBUTIONS USED TO PROVIDE A

COMMUNITY BENEFIT, BUT DOES NOT INCLUDE UNRESTRICTED GRANTS OR

CONTRIBUTIONS THAT THE ORGANIZATION USES TO PROVIDE COMMUNITY BENEFIT.

DIRECT COSTS = DIRECT COSTS INCLUDE SALARIES, EMPLOYEE BENEFITS,

SUPPLIES, INTEREST ON FINANCING, TRAVEL AND OTHER COSTS THAT ARE DIRECTLY

ATTRIBUTABLE TO THE SPECIFIC SERVICE AND THAT WOULD NOT EXIST IF THE

SERVICE OR EFFORT DID NOT EXIST.

INDIRECT COSTS - INDIRECT COSTS ARE COSTS NOT ATTRIBUTED TO PRODUCTS

AND/OR SERVICES THAT ARE INCLUDED IN THE CALCULATION OF COSTS FOR

COMMUNITY BENEFIT. THESE COULD INCLUDE, BUT ARE NOT LIMITED TO, SALARIES

FOR HUMAN RESOURCES AND FINANCE DEPARTMENTS, INSURANCE AND OVERHEAD

EXPENSES.
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GRACE MEDICAL CENTER, INC. 52-0591555

Schedule H (Form 890) 2020 Page 10

:Z1za'/l Supplemental Information

Provide the following information.

1

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

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.

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

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

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.

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

organization, files a community benefit report.

SCHEDULE H, PART I, LINE 7G:

PART II, COMMUNITY BUILDING ACTIVITIES:

GRACE MEDICAL CENTER, INC. ADDRESSES VARIOUS COMMUNITY CONCERNS INCLUDING

HEALTH IMPROVEMENT, POVERTY, WORKFORCE DEVELOPMENT, AND ACCESS TO HEALTH

CARE. GRACE MEDICAL CENTER, INC. CONDUCTS COMMUNITY HEALTH EDUCATION AND

SUPPORT GROUPS, HEALTH FAIRS AND SCREENINGS FOR THE COMMUNITIES SERVED.

GRACE MEDICAL CENTER, INC. WORKS WITH STATE AND LOCAL LEADERSHIP TO

ADDRESS COMMUNITY NEEDS AND PROVIDE HEALTHCARE SERVICES TO THE POOR AND

UNDERSERVED.

SCHEDULE H, PART III, LINE 2:

BAD DEBT EXPENSE IS ESTIMATED BY USING HISTORICAL RATES FOR EACH PAYOR

AND THE LENGTH OF TIME THE RECEIVABLE HAS BEEN OUTSTANDING. THESE RATES

ARE REVISITED FROM TIME TO TIME AND ADJUSTED WHEN DEEMED APPROPRIATE. ANY

ADDITIONAL RESERVES ARE DETERMINED BY THE HOSPITAL'S EXECUTIVES.
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GRACE MEDICAL CENTER, INC. 52-0591555

Schedule H (Form 980) 2020 page 10

E1i4"/l Supplemental Information

Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, 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.

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.

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

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

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.

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

organization, files a community benefit report.

SCHEDULE H, PART III, LINE 3:

GRACE MEDICAL CENTER, INC. DETERMINES ELIGIBILITY FOR FINANCIAL

ASSISTANCE THROUGH OTHER VARIOUS MEANS SUCH AS ELIGIBLE FOR

NON-REIMBURSABLE MEDICAID PROGRAMS, ENROLLED IN MEANS-TESTED SOCIAL

PROGRAMS, ENROLLED IN STATE OF MARYLAND GRANT FUNDED PROGRAMS WHERE

REIMBURSEMENT IS LESS THAN THE CHARGE, OUT-OF-STATE MEDICAID PROGRAMS,

MARYLAND MEDICAID ELIGIBLE AFTER ADMISSION, MARYLAND MEDICAID AND IF THE

PATIENT WAS DENIED MEDICAID FOR NOT MEETING DISABILITY REQUIREMENTS.

SCHEDULE H, PART III, LINE 4:

ALL PATIENT ACCOUNTS ARE HANDLED CONSISTENTLY AND APPROPRIATELY TO

MAXIMIZE CASH FLOW AND TO IDENTIFY BAD DEBT ACCOUNTS TIMELY. ACTIVE

ACCOUNTS ARE CONSIDERED BAD DEBT ACCOUNTS WHEN THEY MET SPECIFIC

COLLECTION ACTIVITY GUIDELINES AND/OR ARE REVIEWED BY THE APPROPRIATE

MANAGEMENT AND DEEMED TO BE UNCOLLECTIBLE. EVERY EFFORT IS MADE TO

IDENTIFY AND PURSUE ALL ACCOUNT BALANCE LIQUIDATION OPTIONS, INCLUDING

BUT NOT LIMITED TO THIRD PARTY PAYOR REIMBURSEMENT, PATIENT PAYMENT

ARRANGEMENTS, MEDICAID ELIGIBILITY AND FINANCIAL ASSISTANCE. THIRD PARTY
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GRACE MEDICAL CENTER, INC. 52-0591555

Schedule H (Form 880) 2020 Page 10

Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

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

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

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

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

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

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

organization, files a community benefit report.

RECEIVABLE MANAGEMENT AGENCIES PROVIDE EXTENDED BUSINESS OFFICE SERVICES

AND INSURANCE OUTSOURCE SERVICES TO ENSURE MAXIMUM EFFORT IS TAKEN TO

RECOVER INSURANCE AND SELF-PAY DOLLARS BEFORE TRANSFER TO BAD DEBT.

CONTRACTUAL ARRANGEMENTS WITH THIRD PARTY COLLECTION AGENCIES WERE USED

TO ASSIST IN THE RECOVERY OF BAD DEBT AFTER ALL INTERNAL COLLECTION

EFFORTS HAVE BEEN EXHAUSTED. IN SO DOING, THE COLLECTION AGENCIES MUST

OPERATE CONSISTENTLY WITH THE GOAL OF MAXIMUM BAD DEBT RECOVERY AND

STRICT ADHERENCE WITH FAIR DEBT COLLECTIONS PRACTICES ACT (FDCPA) RULES

AND REGULATIONS, WHILE MAINTAINING POSITIVE PATIENT RELATIONS.

SCHEDULE H, PART III, LINE 8:

COSTING METHODOLOGY - MEDICARE ALLOWABLE COSTS, TOTAL REVENUE RECEIVED

FROM MEDICARE (DSH & IME) AND MEDICARE ALLOWABLE COSTS ARE DERIVED FROM

THE ANNUAL MEDICARE COST REPORT. THE INPATIENT ROUTINE COSTS ARE DERIVED

FROM THE STEP-DOWN METHODOLOGY BASED ON ACCEPTED STATISTICAL ALLOCATION

WITH A UNIFORM PER DIEM COST FOR EACH PAYOR TYPE. THE ANCILLARY MEDICARE

ALLOWABLE COSTS ARE INITIALLY DERIVED FROM THE STEP-DOWN METHODOLOGY BUT

ARE ALLOCATED TO THE PAYOR TYPES BASED ON THE RATIO OF COST TO CHARGE FOR
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GRACE MEDICAL CENTER, INC. 52-0591555

Schedule H (Form 890) 2020 Page 10
ETAUl Supplemental Information

Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, 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.

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.

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

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

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.

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

organization, files a community benefit report.

EACH PAYOR.

SCHEDULE H, PART III, LINE 9B:

PATIENTS CAN BE DETERMINED ELIGIBLE FOR FINANCIAL ASSISTANCE (F.A.)

PROSPECTIVELY OR RETROSPECTIVELY. THE F.A. ELIGIBILITY PERIOD EXPIRES ONE

YEAR FROM THE MONTH ELIGIBILITY IS APPROVED FOR MEDICALLY NECESSARY

SERVICES. THE PATIENT IS ASKED TO PROVIDE THE F.A. APPROVAL LETTER FOR

SERVICES PROVIDED WITHIN THE ELIGIBILITY PERIOD. THE HOSPITAL WILL MAKE

EVERY EFFORT TO IDENTIFY PATIENTS ELIGIBLE FOR F.A., ALTHOUGH HOSPITAL

SYSTEMS DO NOT ALLOW FOR THIS TO BE AUTOMATED. BALANCES APPROVED FOR

FINANCIAL ASSISTANCE ARE WRITTEN-OFF TO A ZERO BALANCE AND THEREFORE NOT

PURSUED BY INTERNAL COLLECTION PROCESSES OR THIRD PARTY AGENCIES.

BALANCES ALREADY PLACED WITH THIRD PARTY AGENCIES ARE WRITTEN-OFF TO A

ZERO BALANCE AND THE ACCOUNTS ARE CLOSED AND RETURNED BY THE THIRD PARTY

AGENCY.
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GRACE MEDICAL CENTER, INC. 52-0591555

Schedule H (Form 980) 2020 Page 10

CETRAYN Supplemental Information

Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, 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.

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.

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

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

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.

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

organization, files a community benefit report.

SCHEDULE H, PART VI, LINE 2:

GRACE MEDICAL CENTER ASSESSES AND CONTINUALLY RESPONDS TO CHANGING

COMMUNITY NEEDS THROUGH THE SERVICES OFFERED. GRACE MEDICAL CENTER JOINS

AN EXISTING COMMUNITY-BASED NEEDS ASSESSMENT EVERY THREE YEARS AND

UPDATES ARE PROVIDED BETWEEN ASSESSMENTS. GRACE MEDICAL CENTER

INCORPORATES PLANNING FOR COMMUNITY BENEFITS AS PART OF ITS ANNUAL

BUSINESS AND STRATEGIC PLANNING PROCESSES. GRACE MEDICAL CENTER

RECOGNIZES THE HEALTH OF THE COMMUNITY IS INFLUENCED BY SOCIAL, ECONOMIC,

AND ENVIRONMENTAL FACTORS, NOT JUST BY DISEASE AND ILLNESS. OUR COMMUNITY

BENEFIT ANALYSIS INCLUDES BOTH QUALITATIVE AND QUANTITATIVE DATA;

DEMOGRAPHICS INCLUDING RACE, AGE, AND ETHNICITY; SOCIOECONOMIC DATA

INCLUDING INCOME, EDUCATION, AND HEALTH INSURANCE RATES; PRIMARY CARE AND

CHRONIC DISEASE NEEDS OF UNINSURED PERSONS; AND DATA ON HEALTH

DISPARITIES IN HEALTH OUTCOMES AMONG MINORITY GROUPS. GRACE MEDICAL

CENTER COMMUNITY BENEFITS COMMITTEES MEET TO PROVIDE OVERSIGHT TO THE

ORGANIZATION'S COMMUNITY BENEFITS PROGRAM. GRACE MEDICAL CENTER WORKS

CLOSELY WITH HEALTH AND HUMAN SERVICE ORGANIZATIONS IN THE AREA,

PARTNERING WITH SOME TO PROVIDE SERVICES TO AVOID DUPLICATION.
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GRACE MEDICAL CENTER, INC. 52-0591555

Schedule H (Form 980) 2020 Page 10
~F1s4l Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

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

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

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

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

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

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

SCHEDULE H, PART VI, LINE 3:

THE FOLLOWING DESCRIBES MEANS USED AT GRACE MEDICAL CENTER TO INFORM AND
ASSIST PATIENTS REGARDING ELIGIBLITY FOR FINANCIAL ASSISTANCE UNDER
GOVERNMENTAL PROGRAMS AND THE HOSPITAL'S CHARITY CARE PROGRAM. FINANCIAL
ASSISTANCE NOTICES, INCLUDING CONTACT INFORMATION, ARE POSTED IN THE
BUSINESS OFFICE AND ADMITTING, AS WELL AS POINTS OF ENTRY AND
REGISTRATION THROUGHOUT THE HOSPITAL. PATIENT FINANCIAL SERVICES BROCHURE
'FREEDOM TO CARE' IS AVAILABLE TO ALL INPATIENTS. BROCHURES ARE ALSO
AVAILABLE IN ALL OUTPATIENT REGISTRATION AND SERVICE AREAS. GRACE MEDICAL
EMPLOYS A FINANICAL ASSISTANCE LIAISON WHO IS AVAILABLE TO ANSWER
QUESTIONS AND TO ASSIST PATIENTS AND FAMILY MEMBERS WITH THE PROCESS OF
APPLYING FOR FINANCIAL ASSISTANCE. A PATIENT INFORMATION SHEET IS MADE
AVAILABLE TO ALL PATIENTS PRIOR TO DISCHARGE. GRACE MEDICAL'S UNINSURED
(SELF-PAY) AND UNDER-INSURED (MEDICARE BENEFICIARY WITH NO SECONDARY)
MEDICAL ASSISTANCE ELIGIBILITY PROGRAM SCREENS, ASSISTS WITH THE
APPLICATION PROCESS AND ULTIMATELY CONVERTS PATIENTS TO VARIOUS MEDICAL
ASSISTANCE COVERAGE AND INCLUDES ELIGIBILITY SCREENING AND ASSISTANCE

WITH COMPLETING THE FINANCIAL ASSISTANCE APPLICATION AS PART OF THAT
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GRACE MEDICAL CENTER, INC. 52-0591555

Schedule H (Form 990) 2020 Page 10
X4l Supplemental Information

Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, 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.

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

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

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

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

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

PROCESS.

ALL HOSPITAL STATEMENTS AND ACTIVE ACCOUNTS RECEIVABLE OUTSOURCE VENDORS

INCLUDE A MESSAGE REFERENCING THE AVAILABILITY OF FINANCIAL ASSISTANCE

FOR THOSE WHO ARE EXPERIENCING FINANCIAL DIFFICULTY AND PROVIDES CONTACT

INFORMATION TO DISCUSS GRACE'S FINANCIAL ASSISTANCE PROGRAM. COLLECTION

AGENCIES' INITIAL STATEMENT REFERENCES THE AVAILABILITY OF FINANCIAL

ASSISTANCE FOR THOSE WHO ARE EXPERIENCING FINANCIAL DIFFICULTY AND

PROVIDES CONTACT INFORMATION TO DISCUSS GRACE'S FINANCIAL ASSISTANCE

PROGRAM. ALL HOSPITAL PATIENT FINANCIAL SERVICES STAFF, ACTIVE ACCOUNTS

RECEIVABLE OUTSOURCE VENDORS, COLLECTION AGENCIES AND MEDICAID

ELIGIBILITY VENDORS ARE TRAINED TO IDENTIFY POTENTIAL FINANCIAL

ASSISTANCE ELIGIBILITY AND ASSIST PATIENTS WITH THE FINANCIAL ASSISTANCE

APPLICATION PROCESS. FINANCIAL ASSISTANCE APPLICATION AND INSTRUCTIONS

COVER SHEET IS AVAILABLE IN RUSSIAN, SPANISH AND FRENCH. GRACE MEDICAL

HOSTS AND PARTICIPATES IN VARIOUS DEPARTMENT OF HEALTH AND MENTAL HYGIENE

AND MARYLAND HOSPITAL ASSOCIATION SPONSORED CAMPAIGNS LIKE 'COVER THE

UNINSURED WEEK'.

JSA

Schedule H (Form 990) 2020

0E1327 1.000

5766SJ L43V PAGE 56



GRACE MEDICAL CENTER, INC. 52-0591555

Schedule H (Form 880) 2020 Page 10
~Z1z4'/l Supplemental Information

Provide the foliowing information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, 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.

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.

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

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

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.

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

organization, files a community benefit report.

SCHEDULE H, PART VI, LINE 4:

GRACE MEDICAL'S SERVICE AREA INCLUDES 40.5% OF BALTIMORE CITY'S

POPULATION. GRACE MEDICAL'S SERVICE AREA IS SIMILAR TO BALTIMORE CITY AND

MARYLAND IN REGARD TO AGE AND GENDER, BUT IS DIFFERENT IN TERMS OF

RACE/ETHNICITY AND INCOME. THE AREA HAS A LOWER HOUSEHOLD INCOME AND A

LARGER PROPORTION OF AFRICAN AMERICANS THAN BALTIMORE CITY AND MARYLAND.

THE AREA ALSO EXPERIENCES A HIGHER RATE OF PUBLIC INSURANCE THAN

MARYLAND. WITHIN GRACE MEDICAL'S SERVICE AREA'S SEVEN ZIP CODES THERE IS

WIDE VARIATION. ZIP CODES 21217 AND 21223 HAVE A POPULATION THAT IS

YOUNGER THAN THE OTHER ZIP CODES, WHILE 21215 AND 21216 HAVE A POPULATION

THAT IS OLDER THAN THE OTHER ZIP CODES. THERE IS ALSO WIDE VARIATION IN

RACE/ETHNICITY AND INSURANCE COVERAGE WITHIN THE AREA. OVERALL, THE AREA

IS A MAJORITY AFRICAN AMERICAN, LOW INCOME, AND IN MOST ZIP CODES

PUBLICLY INSURED.

40.5% OF BALTIMORE CITY'S RESIDENTS ARE WITHIN GRACE MEDICAL'S SERVICE

AREA. 7ZIP CODES 21215, 21229, AND 21217 COMPRISE THE LARGEST SEGMENTS OF

THE AREA, AND REPRESENT 59.6% OF THE TOTAL RESIDENTS IN THE AREA.

JSA
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GRACE MEDICAL CENTER, INC. 52-0591555

Schedule H (Form 980) 2020 page 10
:Z1:4'/l Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.

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

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

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

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

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

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

organization, files a community benefit report.

HOUSEHOLD INCOMES ARE MUCH LOWER IN THE AREA ON AVERAGE THAN THE STATE OF

MARYLAND AND BALTIMORE CITY. 29.9% HAVE AN INCOME UNDER $25,000. 55.1% OF

HOUSEHOLD INCOMES ARE BELOW $50,000, WHEREAS 50.3% OF BALTIMORE CITY AND

26.3% OF MARYLAND HOUSEHOLD INCOMES ARE BELOW $50,000. 57.3% OF MARYLAND

HOUSEHOLD INCOMES ARE $75,000 OR OVER, WHILE 27.6% OF GRACE MEDICAL'S

SERVICE AREA HOUSEHOLDS HAVE AN INCOME OF $75,000 OR OVER. THE AREA HAS A

HIGHER PERCENT OF INDIVIDUALS THAT HAVE PUBLIC INSURANCE COMPARED TO

MARYLAND. MORE THAN 30% OF THEIR POPULATION IS ENROLLED IN PUBLIC

INSURANCE. THERE IS ALSO A HIGHER PROPORTION OF UNINSURED PERSONS

COMPARED TO BALTIMORE AND MARYLAND. FOUR OF 7 ZIP CODES WITHIN THE GRACE

MEDICAL SERVICE AREA HAVE 50% OR MORE OF THEIR POPULATION ENROLLED IN

PUBLIC INSURANCE.

THE GRACE MEDICAL SERVICE AREA ALSO HAS ONE OF THE HIGHEST DISEASE BURDEN

AND SOME OF THE WORST INDICATORS OF SOCIAL DETERMINANTS OF HEALTH OF ANY

COMMUNITY IN MARYLAND. THESE NEIGHBORHOODS ESTABLISH THE LOWER EXTREMES

FOR HEALTH DISPARITIES IN THE CITY AND THE STATE ACROSS ALL MAJOR CHRONIC

ILLNESSES. FAMILIES IN THE ZONE EXPERIENCE POVERTY (20%) AT HIGHER RATES

JSA
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GRACE MEDICAL CENTER, INC. 52-0591555

Schedule H (Form 990) 2020 page 10
F1ad'/il Supplemental Information

Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, 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.

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.

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

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

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.

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

organization, files a community benefit report.

THAN THOSE IN MARYLAND (6%) AND IN BALTIMORE CITY (17%). LIFE EXPECTANCY

CAN BE UP TO 12 YEARS SHORTER IN THESE ZIP CODES THAN IN OTHER PARTS OF

MARYLAND.

SCHEDULE H, PART VI, LINE 5:

GRACE MEDICAL OPERATES AN EMERGENCY ROOM OPEN TO ALL PERSONS REGARDLESS

OF ABILITY TO PAY. IN ADDITION TO PROVIDING EMERGENCY SERVICES, GRACE

MEDICAL ALSO PROVIDES MINOR EMERGENCY AND URGENT CARE SERVICES TO ALL

REGARDLESS OF ABILITY TO PAY. GRACE MEDICAL PARTICIPATES IN MEDICAID,

MEDICARE, CHAMPUS, AND OTHER GOVERNMENT-SPONSORED HEALTH CARE PROGRAMS.

GRACE MEDICAL'S EMERGENCY DEPARTMENT TREATS A LARGE NUMBER OF PATIENTS

WHO USE THE FACILITY FOR PRIMARY CARE NEEDS. PATIENT DEMOGRAPHICS REFLECT

THE CHANGING COMMUNITY. AS IN OTHER COMMUNITIES, SOME AREA PHYSICIANS

PLACE LIMITS ON THEIR ACCEPTANCE OF MEDICAID PATIENTS. IN ADDITION, SOME

PRIMARY CARE PHYSICIANS REFER PATIENTS WITH AFTERHOURS NEEDS DIRECTLY TO

AREA EMERGENCY ROOMS. COMMUNITY GROUPS AND INDIVIDUALS ARE VERY

SUPPORTIVE OF GRACE MEDICAL CENTER.

JSA
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GRACE MEDICAL CENTER, INC. 52-0591555

Schedule H (Form 990) 2020 Page 10
~Z1i4" ] Supplemental Information

Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, 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.

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.

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

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

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.

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

SCHEDULE H, PART VI, LINE 6:

SINCE NOVEMBER 1, 2019, GRACE MEDICAL HAS BEEN A COMPONENT OF LIFEBRIDGE

HEALTH, A NONPROFIT HEALTH SYSTEM THAT PROVIDES A WIDE VARIETY OF HEALTH

CARE AND RELATED SERVICES TO THE RESIDENTS OF CENTRAL MARYLAND. THE

COMPONENTS OF THE LIFEBRIDGE SYSTEM WORK TOGETHER CLOSELY TO ENSURE THAT

AS MANY AS POSSIBLE OF THE COMMUNITY'S NEEDS ARE MET IN AN INTEGRATED

NONDUPLICATIVE MANNER.

SCHEDULE H, PART VI, LINE 7:

THE COMMUNITY BENEFIT REPORT IS FILED IN THE STATE OF MARYLAND.

JSA
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SCHEDULE J Compensation Information |_oMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 2 0

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 5
Open to Public

Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the ¢rganization Employer identification number
GRACE MEDICAL CENTER, INC. 52-0591555
m 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 VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
explaiim.m . .7 .F9-F .F.F A - A -FE-F . . WEl-E5- O B ----6::>8 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line
1a? . . ... S R SRR N R e W R W R ECe & e o e e e SOeSe s we - — 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lli.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-controlpayment?. . . . . . . . . .. ... . . 0 .. 4a X
Participate in or receive payment from a supplemental nonqualified retirementplan? . . . ... .. ... . ... 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . ... ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
@ The organization? . . . i v v i v v e e et e e e e e e e e e e e e e e e S ¥ Sacad 5a X
b Anyrelated organization? . . . . . . .. . .. L. e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part lli.
6 For persons listed on Form 990, Part VIl, Section A line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . .. .. ..o v v ovunnnsans ST R W e B W N e B N § S el 6a X
b Anyrelatedorganization? . . . . . . .. v et s e s e e G NG B W SR B DAV W W B BiEeeiE 6b X
If "Yes" on line 6a or 6b, describe in Part lll.
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"describe inPartll. . . . . ... ................ 7 X
8 Were any amounts reported on Form 990, Part VI, 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
inPartill . ..... S EWRNT eyl W VAR N WEEE Sevain @ ¥ SRt d W el B aeeen B W W @ i 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(¢)? . . . . . . ... . .. ol NI w SEcE W EURDE B ESAE)E e wieie e % aieie 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_om8 No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@2 0
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or 990-EZ. i
Department of the Treasury ! o o . Open to_ Public
internal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. |nspect10n
Name of the organization Employer identification number
GRACE MEDICAL CENTER, INC. 52-0591555

FORM 990, PART III, LINE 3, CEASED SIGNIFICANT PROGRAM SERVICES:

IN JANUARY OF 2021, GRACE MEDICAL CENTER, INC CEASED INPATIENT SERVICES.
THOSE SERVICES ARE NOW PROVIDED AT SISTER HOSPITAL: SINAI HOSPITAL OF

BALTIMORE, INC AND NORTHWEST HOSPITAL CENTER, INC.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

PRIOR TO JANUARY 21ST, 2021, GRACE MEDICAL CENTER INC PROVIDED BOTH
INPATIENT AND OUTPATIENT SERVICES. FOLLOWING JANUARY 21ST, 2021, GRACE

MEDICAL CENTER INC PROVIDES ONLY OUTPATIENT SERVICES.

INPATIENT SERVICES: UNTIL JANUARY 2021, THE HOSPITAL PROVIDED INPATIENT

SERVICES ACROSS A RANGE OF MEDICAL AND SURGICAL SPECIALTIES.

OUTPATIENT SERVICES: RENAL DIALYSIS, HIV/AIDS SERVICES, MENTAL HEALTH,
SUBSTANCE ABUSE TREATMENT, HEALTH EDUCATION, PEDIATRICS, OBGYN SERVICES,
CARDIAC REHABILITATION AND WELLNESS PROGRAMS AND TELE-HEALTH PROGRAM FOR
PATIENTS WITH CONGESTIVE HEART DISEASE. THE HOSPITAL OPERATES AN
EMERGENCY ROOM THAT IS OPEN 24 HOURS PER DAY, SEVEN DAYS PER WEEK,
SERVING PERSONS REGARDLESS OF THEIR ABILITY TO PAY. SEE SCH H FOR

ADDITIONAL INFORMATION.

FORM 990, PART VI, SECTION A, LINE 6:

THE CORPORATION SHALL HAVE ONE MEMBER, LIFEBRIDGE HEALTH, INC. (THE

"MEMBER"), A MARYLAND NON-STOCK CORPORATION. MEMBERSHIP IN THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2020)
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CORPORATION SHALL NOT BE TRANSFERABLE.

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

THE MEMBER SHALL HAVE THE EXCLUSIVE POWER AND AUTHORITY TO TAKE THE

FOLLOWING ACTIONS: (1) EXCEPT FOR EX OFFICIO DIRECTORS AS PROVIDED FOR IN

THE BYLAWS, TO NOMINATE, ELECT, AND REMOVE, WITH OR WITHOUT CAUSE, THE

DIRECTORS OF THE CORPORATION; (2) TO APPOINT THE PRESIDENT OF THE

CORPORATION WITH THE ADVICE AND CONSENT OF THE BOARD OF DIRECTORS; (3) TO

NOMINATE AND ELECT THE CORPORATION'S CHAIR, VICE CHAIR, SECRETARY, AND

TREASURER; AND (4) TO REMOVE EACH OF THE ABOVE NAMED OFFICERS (WITH OR

WITHQOUT CAUSE), PROVIDED THAT THE BOARD OF DIRECTORS OF THE CORPORATION

SHALL ALSO HAVE THE POWER TO REMOVE ANY OFFICER OF THE CORPORATION.

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

THE MEMBER HAS POWER TO APPOINT AND/OR REMOVE MEMBERS OF THE GOVERNING

BODY.

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

THE LIFEBRIDGE EXEMPT ENTITIES 990'S ARE INITIALLY REVIEWED BY THE

ASSISTANT VICE PRESIDENT OF FINANCIAL REPORTING. IN ADDITION, AN

INDEPENDENT ACCOUNTING FIRM ALSO REVIEWS ALL THE 990 RETURNS. A FORMAL

MEETING IS THEN SCHEDULED WITH THE CHIEF FINANCIAL OFFICER, VICE

PRESIDENT OF FINANCIAL REPORTING, GENERAL COUNSEL AND THE ASSISTANT VICE

PRESIDENT OF FINANCIAL REPORTING TO REVIEW IN THEIR ENTIRETY ALL THE

LIFEBRIDGE EXEMPT ENTITIES 990'S. MANAGEMENT THEN PROVIDES A COPY OF THE

990'S TO THE AUDIT AND COMPLIANCE COMMITTEE OF THE LIFEBRIDGE HEALTH

JSA Schedule O (Form 990 or 990-EZ) 2020
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GRACE MEDICAL CENTER, INC. 52-0591555

BOARD AND TO EACH INDIVIDUAL BOARD DIRECTOR PRICR TO THE FILING DATE FOR

REVIEW.

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

ALL DIRECTORS, OFFICERS, EMPLOYEES, MEDICAL STAFF MEMBERS, AND VOLUNTEERS
ARE EXPECTED TO RECOGNIZE AND DISCLOSE AT THE EARLIEST POSSIBLE TIME

ACTUAL AND POTENTIAL CONFLICTS OF INTEREST.

AN INDIVIDUAL IS CONSIDERED TO HAVE A CONFLICT OF INTEREST WITH REGARD TO
A MATTER OR TRANSACTION IF THE INDIVIDUAL OR A FAMILY MEMBER OF THE
INDIVIDUAL HAS A PERSONAL OR FINANCIAL INTEREST THAT HAS THE POTENTIAL TO
INFLUENCE THE ACTION TAKEN BY THE INDIVIDUAL ON BEHALF OF LIFEBRIDGE
HEALTH. ADDITIONAL INFORMATION REGARDING WHAT CONSTITUTES A CONFLICT OF

INTEREST AND HOW TO DISCLOSE A CONFLICT IS OUTLINED BELOW.

LIFEBRIDGE AND ALL OF ITS SUBSIDIARIES SHALL REQUIRE ALL EMPLOYEES,
MEDICAL STAFF, AND MEMBERS OF THE BOARD TO DISCLOSE ANY ACTIVITIES THAT
COULD RESULT IN A POSSIBLE CONFLICT OF INTEREST. IF A CONFLICT IS
IDENTIFIED, THE PERSON INVOLVED WOULD RECUSE HIM/HERSELF FROM
DELIBERATIONS REGARDING THE TRANSACTIONS. AN INDIVIDUAL IS CONSIDERED TO
HAVE A CONFLICT OF INTEREST WITH REGARD TO A MATTER OR TRANSACTION IF THE
INDIVIDUAL HAS A PERSONAL OR FINANCIAL INTEREST THAT HAS THE POTENTIAL TO
INFLUENCE THE ACTION TAKEN BY THE INDIVIDUAL ON BEHALF OF LIFEBRIDGE OR

ANY OF ITS SUBSIDIARIES.

AN INDIVIDUAL IS CONSIDERED TO HAVE A "PERSONAL INTEREST" IN A MATTER IF

JSA Schedule O (Form 990 or 990-EZ) 2020
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IT IS LIKELY TO HAVE A DIRECT AND MATERIAL IMPACT ON THE INDIVIDUAL'S

RELATIONSHIP WITH LIFEBRIDGE OR ANY OF ITS SUBSIDIARIES (E.G., THE

INDIVIDUAL'S CONTINUED MEMBERSHIP ON A SUBSIDIARY HOSPITAL'S MEDICAL

STAFF), OR ON THE INDIVIDUAL'S OWN HEALTH CARE, OR THE INDIVIDUAL IS

PERSONALLY INVOLVED IN A SUBSTANTIAL WAY (E.G., SERVES AS AN OFFICER,

DIRECTOR, TRUSTEE, OR KEY EMPLOYEE) WITH ANOTHER ORGANIZATION THAT HAS A

SIGNIFICANT INTEREST IN THE MATTER.

AN INDIVIDUAL IS CONSIDERED TO HAVE A "FINANCIAL INTEREST" IN A

TRANSACTION IF THE INDIVIDUAL, OR THEIR FAMILY MEMBER, (I) IS A PARTY TO

THE TRANSACTION, (II) WILL BENEFIT PERSONALLY FROM THE TRANSACTION, OR

(ITII) HAS, DIRECTLY OR INDIRECTLY, A CURRENT OR ANTICIPATED OWNERSHIP OR

INVESTMENT IN, OR COMPENSATION ARRANGEMENT WITH, A PARTY TO THE

TRANSACTION. AN OWNERSHIP INTEREST OF LESS THAN 5% IN AN ENTITY WILL NOT,

IN AND OF ITSELF, GENERALLY BE CONSIDERED A FINANCIAL INTEREST; HOWEVER,

TO THE EXTENT THE INDIVIDUAL'S COMPENSATION FROM THE ENTITY IS DIRECTLY

LINKED TO THE ENTITY'S BUSINESS WITH LIFEBRIDGE HEALTH, SUCH COMPENSATION

WILL CONSTITUTE A FINANCIAL INTEREST.

FOR THE PURPOSES OF THIS POLICY, A "FAMILY MEMBER" INCLUDES SPOUSE OR

DOMESTIC PARTNER, PARENTS, BROTHERS AND SISTERS, CHILDREN (WHETHER

NATURAL OR ADOPTED), GRANDPARENTS, GRANDCHILDREN, GREAT-GRANDCHILDREN,

AND IN-LAWS, SPOUSES OF BROTHERS, SISTERS, CHILDREN, GRANDCHILDREN, AND

GREAT-GRANDCHILDREN, AND ANY OTHER MEMBER OF A HOUSEHOLD OF THE

INDIVIDUAL. CONFLICTS OF INTEREST ARE TO BE REPORTED BY EMPLOYEES TO

JSA
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THEIR SUPERVISOR, WHO WILL BE RESPONSIBLE FOR DETERMINING WHETHER FURTHER

DISSEMINATION IS NECESSARY.

MEMBERS OF THE MEDICAL STAFF SHOULD REPORT CONFLICTS TO THE CHIEF OF
THEIR DEPARTMENT, AND MEMBERS OF THE BOARD SHOULD REPORT THEM TO THE

CHIEF COMPLIANCE OFFICER.

QUESTIONNAIRES ARE SENT OUT TO MEMBERS OF THE BOARD ON AN ANNUAL BASIS.
IF QUESTIONS ARISE OR FURTHER GUIDANCE IS SOUGHT, INDIVIDUALS CAN CONTACT

THE CHIEF COMPLIANCE OFFICER OR CONFIDENTIAL COMPLIANCE HOTLINE.

NOTHING IN THIS DEFINITION IS INTENDED TO RELIEVE ANY PERSON OF ANY

ADDITIONAL OBLIGATIONS THAT MAY BE IMPOSED BY STATE OR FEDERAL LAW.

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

IT IS THE POLICY OF LIFEBRIDGE HEALTH INC. AND ITS SUBSIDIARIES TO MAKE
AVAILABLE UPON REQUEST THE AUDITED FINANCIAL STATEMENTS TO THE GENERAL
PUBLIC. THE LIFEBRIDGE HEALTH INC. AND SUBSIDIARY GOVERNING DOCUMENTS ARE
NOT MADE AVAILABLE TO THE GENERAL PUBLIC UPON REQUEST OR VIA A WEBSITE.

THE CONFLICT OF INTEREST POLICY IS INCLUDED ON SCHEDULE O.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

TRANSFERS TO AFFILIATES $20,285,000
BANK FEES $77,940

OTHER ADJUSTMENT $3,816,804

JSA Schedule O (Form 990 or 990-EZ) 2020
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FORM 990, PART XII, LINE 2C:

THE AUDIT COMMITTEE REVIEW PROCESS FOR GRACE MEDICAL CENTER, INC. FOLLOWS

LIFEBRIDGE HEALTH, INC.'S AUDIT COMMITTEE REVIEW PROCESS.

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

UNIV OF MD EMERGENCY MEDICINE ASSOC PA ED PHYSICIAN SERVICE 2,343,897.
110 SOUTH PACA STREET
BALTIMORE, MD 21201

UNIVERSAL PROTECTION SERVICES, LP SECURITY SERVICES 2,067,953.
36 S CHARLES STREET, 2204
BALTIMORE, MD 21201

JACKSON & COKER STAFFING SERVICES 1,899,843,
3650 MANSELL ROAD, SUITE 310
ALPHARETTA, GA 30022

CROTHALL HEALTHCARE ENVIRONMENTAL SRVCS 1,689,862.
1500 LIBERTY RIDGE DRIVE, SUITE 210
WAYNE, PA 195087

JOHNSON CONTROLS, INC. EQUIP. MAINTENANCE 1,435,273.
5757 N GREEN BAY AVENUE
MILWAUKEE, WI 53201

ATTACHMENT 2

FORM 980, PART IX - OTHER FEES

(R) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
PROFESSIONAL AND TECHNICAL 4,040,714. 905,721. 3,134,993. 0.
AGENCY NURSING 3,364,921. 3,364,921. 0. 0.
OTHER PURCHASED SERVICES 3,355,501. 497,147. 2,858,354. 0.
LAUNDRY AND EVS 1,845,803. 1,384,352. 461,451. 0.

JSA Schedule O (Form 990 or 980-EZ) 2020
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FORM 990, PART IX - OTHER

DESCRIPTION
SECURITY

CAFETERIA SERVICES
AMBULANCE SERVICE

TOTALS

52-0591555
ATTACHMENT 2 (CONT'D)
FEES
(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT  FUNDRAISING
FEES SERVICE EXP. AND GENERAL EXPENSES
1,294,523, 970,892. 323,631, 0.
1,139,123. 854,342. 284,781. 0.
599,203. 599,203. 0. 0.
15,639,788. 8,576,578. 7,063,210, 0.
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