| OMB No. 1545-0047

Form 990

Return of Organization Exempt From Income Tax

2014

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code

G Gross receipts $ 197,224,942

Amended return Lanham, MD, 20706

Application pending | F Name and address of principal officer:  Camille R Bash
8118 Good Luck Road, Lanham, MD 20706

| Tax-exempt status: 501(c)(3) [ s01(e) ¢ } 4 (nsertno) [ asa7@yor [ 527

J Website: »  www.dchweb.org

K Form of crganizatian: CorporationD Trust I:l Association D Other »

Bepartment of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to P.Ublic
Internal Revenue Service B Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2014 calendar year, or tax year heginning 07/01 ; 2014, and ending 06/30 ,20 15

B Check if applicable: | C Name of organization DOCTORS HOSPITAL INC D Employer identification number
[ Address change Doing business as 52-1638026

D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

L1 initial return 8118 Good Luck Road 301-552-8118

Ll

L]

]

Hia) Is this a group return for subordinates? [ ves No

H(b) Are all subordinates included? D Yes D No
If “No," attach a list, (see instructions)

H(c) Group exemption number &
1990 I M State of legal domicile: MD

| L Year of formation:

Summary
1 Briefly describe the organization’s mission or most significant activities: Opened in 1975 by a group of leading community
8 physicians, Doctors Community Hospital is a private, not-for-profit hospital located in Lanham, Maryland. Doctors Community
E (Continued on Schedule O, Statement2)
E>3 2 Check this box B[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 11
'ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
L1 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 1,571
:3:: 6 Total number of volunteers (estimate if necessary) » O B G & o« 6 321
2| 7a Total unrelated business revenue from Part VIII, column ©),line12 . . . . . . .. 7a 617,704
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7h 242,744
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line thy . . . . . . . . . . . . 0 0
E 9  Program service revenue (Part VIII, line 2g) 186,762,510 195,424,378
& [ 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) TR 1,477,173 1,649,599
1141  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 0 117,385
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 188,239,683 197,191,362
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), lined) . . . . 0 0
|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 95,390,271 96,685,273
2 116a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) B 3,965,990 |
W47  Other expenses (Part IX, column (A), lines 11a—11d, 11-24e) : 90,658,563 92,779,613
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 186,048,834 189,464,886
19  Revenue less expenses. Subtract line 18 from line 12 : 2,190,849 7,726,476
5 § Beginning of Current Year End of Year
§°§ 20 Total assets (Part X, line 16) 262,622,288 274,764,218
g; 21 Total liabilities (Part X, line 26) . 211,672,663 215,943,187
Zz Net assets or fund balances, Subtract line 21 from Ilne 20 50,949,625 58,821,031

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Dec:laratlon of preparer (gther than officer) is based on all information of which preparer has any knowledge.

/U o e
u( O RT— [ 5-]6-207 &
Sign Signatiire of officer ~ Date
Here Camille Bash, CFO
Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date Check |:| if PTIN
Preparer self-employed
Use Only Firm’s name __ » Firm's EIN »

Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [1Yes []No

For Paperwork Reduction Act Notice, see the separate instructions, Cat. No. 11282Y Form 990 (2014)



Form 990 (2014) Page 2
ETadllll  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linginthisPartil . . . . . . . . . . . . . 010

1  Briefly describe the organization’s mission:

_The hospital offers a broad range of inpatient and outpatient services, a number of specialty and subspecialty services, and a full
range of ancillary and support services, It provides healthcare services to the citizens of Prince Georges County and the
surrounding community. The Hospital provides healthcare services to patients regardless of the patients' ability to pay.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r990-EZ? . . . . . . . . . . . . .« + .« « « « « « « « « .« « « .+« [lYes [VINo
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
services? . . . . . . . e e e [1Yes [/INo
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.

4a (Code: ) (Expenses § 1 129,146,336 includinggrantsof $§ 0 )(Revenue$ 194,806,674 )
_Providing accessible, high quality inpatient and ambulatory healthcare services to members of the community, which includes
_most of Prince George's County, Maryland and surrounding areas. The Hospital provides healthcare services to patients
regardless of the patients’ ability to pay.

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

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

4d Other program services (Describe in Schedule O.)

(Expenses $ 0 including grants of $ 0 ) (Revenue $ o)

4e  Total program service expenses B 129,146,336

Form 990 (2014)



Form 990 (2014) Page 3
[:ETT4Vd  Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(0)(3) or 494T(a}(1) {other than a private foundation)? ff "“Yes,”
complste Schedule A . . Coe . o o e . 1|
2 Isthe organization required to comptete Schedule B, Scheduie of Contributors (see instructions)? . . . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 1o
candidates for public office? If “Yes,” complete Schedule G, Part! . . . . . . . 3 v
4  Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” completa Schedule C, Parttl . . . . . . . . .. 4 v
5 |s the organization & section 501(c){4), 501{c)(5), or 501(c}(6} organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partlll . o o | s v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . . . C e e e e e 8 v
7  Did the organization receive or hold a conservation easement, mciudlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partttt . . . . . . . . . . . . o e e e 8 v

8  Did the organization report an amount in Part X, line 21, for escrow of custod:al 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, PartiV . . . . . . . . . . . . . . o v

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, BX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, PartVt . . . . . . . . . . . . Mal v
b Did the organization report an amount for investments—other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part Vit . . . . . . . . 11b| v
¢ Did tha organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . . 11l v
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its totaE assets
repotted in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . . . 11d! v
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes,” comp!ete Schedule D, Part X 1Me] v
f Did the organization's separate or conselidated 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,” completa Schedule D, Part X . 118 v
12 a Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yes,” compfete
Schedule D, Parts Xland Xit . . . . 12a v
b Was the organization included in censolldated mdependent audlted fmancxat statements for the tax year’? If “Yes # and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . 12h v
13  is the organization a schouol described in section 1700} 1D(A)H)? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts tand V. . . . . 14b v
15  Did the organization report on Part [X, column {4), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts ltand v . . . . .o 15 v
16  Did the crganization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts iftand V. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, colurmn {A), lines 6 and 11e? If “Yas,” complete Schedule G, Part | {see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and coniributions on
Part VIII, lines 1¢ and 8a? If “Yes,” complete Schedule G, Partlf . . . . . 18 v
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I:ne Qa’?
If “Yes,” complete Schedule G, Partitt . . . . e 19 ¢
20 a3 Did the organization operate one or more hospital facmtles? If "Yes complete Schedufe H e e 20al v
b 1 “Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b| v
Form 980 014




Form 990 (2014)
ETANY  Checklist of Required Schedules {continued)

21

22

23

24a

=2

25a

26

27

28

29
30

31

3z

33

34

35a

36

37

38

Page 4

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 17 If “Yes,” complete Schedule |, Parts land if .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If “Yes,” complete Schedule I, Parts I and I

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 Schedule J . s e e e e e
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 If “Yas,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandsng at any time during the year? .
Section 501(c)(3), 501{c){4), and 501{c}{29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part |

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-EZ27
If “Yes,” complete Schedule L, Part | . L e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part If

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il .

Was the organization a party to a business fransaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, FPart IV

A family member of a current or former officer, director, irustee, or key employee? If *Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬂcer, director trustee, or key employee (or a famliy member thereof}
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv .

Did the organization receive more than $25,000 in non-cash contributions? if "Yes,” complete Schedule M
Did the organization receive contributions of art, historical ireasures, or other similar assets, or qualified
conservation contributions? i "Yes,” complete Schedule M

Did the orgamzatlon Ilqu;date terminate, or dissolve and cease operations? !f “Yes complete Schedule N,
Part | .

Did the orgamzatton sell exchange dlspose of or transfer more than 25% of |ts net assets? h‘ "Yes
complete Schedule N, Part |!

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatmns
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” comp.'ete Schedule H Part i, J‘J'J‘
or IV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 51 2(b){1 3)9 .

If "Yes" to line 353, did the organization receive any payment from or engage in any transactlon w1th a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, Part V, line 2 .
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, line 2 . e e e e e e

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,” camplete Schedule R,

Part VI .

Dicl the organization complete Schedule O and prowde explana‘ﬂons in Schedule O for Part Vi, Ilnes Hb and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

2t v
22 v
o3 | v

24a| v

24b v
24c v
24d v
25a v
25b v
26 v

28b

28¢

29

30

31

32

R RS DN N N

33

3ba

35b

\t\\ “~

36

37

38

v

Form 980 (2014)



Form 990 (2014}
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note o any line in this Part V

1a

b
c

2a

Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable . . . . 1a 174

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b o

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling} winnings to prize winners?

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

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 151

It at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If “Yes,” has it filed a Form 990-T for this year? If "No* io line 3b, provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interast in, or a signature or other authority -
over, a financial account in a foreign country {such as a bank account, securities account, ot other financial
account)? . e e e e e
b If "Yes,” enter the name of the foreign country: w
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Fmanmat Accounts
{FBAR}.
Ba Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ [f “Yes" to line ba or &b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d:d the
organization solicit any contributions that were not lax deductible as charitable contributions? .
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?
7  Organizations that may receive deductlble contnbuhons under sectlon 170(0)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e e e e e
b [ “Yes,” did the organization notify the donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 .
d If “Yes,” indicate the number of Forms 8282 filed durmg the year . . . 7d !
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g |f the organization recelved a contribution of qualified intellectual property, did the organization file Form 8889 as required?
h | the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsaring organization make a distribution to a donor, donor advisar, or related person’r‘
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ., . . 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club faclElttes . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . .o 11b
12a Section 4947{a)(1) non-exempt charitable trusts, Is the organization fllsng Form 990 in lieu of Form 10417
b i “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 s the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule 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
¢ Enter the amount of reserves on hand . . . . . 13¢ :
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year‘? . . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 {2014




Form 990 (2014) Page 6
*ETad'll 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 in Schedule 0. See insfructions.
Check if Schedule O contains a response or note to any linein thisPartVI . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

~N o oA

a

a

b
9

Yes [ No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 1
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 in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . ib 9
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . 2
Did the organization delegate control over management duties customarliy perforrned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . - 7a
Are any governance decisions of the aorganization reserved to (or Subject to approval by) members
stockholders, or persons other than the governing body? . . . . TR « W m s . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken durmg
the year by the following:

The governing body? . . . . e e e e e e e e, 8a | v
Each committee with authority to act on behalf of the governing body" .. 8b | vV

S| oW

% IS ISISKS: S

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 7

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

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? . . 10a v

If “Yes,” did the organization have written policies and procedures governmg the actr\ntles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complate copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 980,
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflrcts? 12b

Did the orgahlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . I 12¢

Did the organization have a written whistleblower pollcy'? G e e e e e 13

SIS ISSES

Did the organization have a written document retention and deetructmn pol:cy? Ce 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see Instructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . . o ... 16a| v

RN

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . .. 16b| v

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 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.

[l Oown website [ Another's website Uponrequest [ ] Other (explain in Schedule O)
Describe in 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 telephane number of the person who possesses the organization's books and records: B
DOCTORS HOSPITAL INC, (301)552-8118

8118 GOOD LUCK ROAD, LANHAM, MD 20706 Form 990 (2014)



Form 990 (2014) page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linein thisPartVil . . . . . . . . . . . . . [
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 1098-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.

List persons in the following order: individual trustess or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(C)

Pasition
B D E
(A ) (do not check more than ane ®) € )
Name and Title Average | hoy, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list an a5 5| ol = | o from related other
hours for | & 2 ,a Z|&| 38| § the organizations compensation
related in|E€l8|e2|2 2| 3| organization | (W-2/1089-MISC) from the
organizations g, S|eo - % § o | 7 |(W-2/1099-MISC) organization
below dotted| S = | & al|"g and related
line) & g [ B organizations
@& g
o | & &
w @
o

Charlene DukesPhD 1.

Board Member 0 v 0 0 0
_Rene LaVigne {1/

Board Member 0 v 0 0 0
_Mushtag Shah MD Mo

Board Member 0 v 0 0 0
Charlene DukesPhD 1

Board Member 0 4 0 0 0
_Robert Bonaventure 1

Board Member 0 i 0 0 0
Joanne Goldsmith 1.

Board Member 0 v 0 0 0
Charles Dukes 1

Board Member 0 v 0 0 0
Richard J Ham 1
Board Member 0
Michael P Errico 1
Board Member 0 v 0 0 0
1
0
1

Timothy J Adams

Board Member v 0 0 0
Dwayne Leslie b1

Board Member 0 4 0 0 0
_PhilipBDown_______ .39

CEO 1 v v 1,161,999 0 403,715
CamilleRBash | 39

CFO, Treasurer 1 v 282,866 0 50,007
Gabriel Jaffe MD .39

CMO 1 v 294,004 0 0

Form 990 (2014



Form 930 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
) ) (do not chS:kS:tr:?)rr‘e than one ® (&) )
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation | compensation from amount of
week (list any— Fe) e ey (e ey from relateq other )
hoursfor | & a2 éﬁ o the organizations compensation
rel.":lte(.j 5= E g g E«é’ g organization (W-2/1099-MISC) fron"l thg
organizations %& g 3|84 - {(W-2/1099-MISG) arganization
below dotted| = 5 [ @ ] | and related
line) § g o ° organizations
& T
o
Paul R Grenaldo 39
coo 1 v 334,895 0 52,543
Paula Bruening 39
CNO 1 v 259,559 0 31,572
Donald Yablonowitz MD 39
UR Medical Director 1 v 100,998 0 0
Alan Johnson 39
clo 1 v 206,616 0 5,735
[Paul Hagens___ 39
VP HR 1 v 177,613 0 0
_Robyn WebbWilliams 1
VP Foundation 39 v 124,461 0 2,535
_Leonid Selya 40
MD 0 v 1,034,735 0 13,838
John Joly 40
MD 0 v 527,211 0 11,976
Joseph Crowe 40
MD 0 v 471,878 0 11,353
David Dorin 40
MD 0 v 380,893 0 351
Stephen Webber 40
MD 0 v 326,955 0 9,671
1ib Sub-total . i s 7 > 5,690,683 0 593,356
¢ Total from continuation sheets to Part VI] Section A D e aaa PE
d Total (add lines 1b and 1c) . > 5,690,683 0 593,356
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization P 171
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 T I R I 3 v
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 $150,0007? If “Yes,” complete Schedule J for such
individual . : O O L i 4 |y
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or Ind!\ndual
for services rendered to the organization? If "Yes,” complete Schedule J for such person 5 ‘/

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.
(A) (B) (C)
Name and business address Description of services GCompensation
Tri-State Surgical Assistants LLC, One Research Court, Suite 450, Rockville, MD 208{ surgical assists 843,150
Venable LLP, PO Box 62727, Baltimore, MD 21264 attorney 830,277
Medical Strategies and Management Systems, PO Box 9124, Providence, RI 02940 |consultants 523,512
Physician Support Service, PO Box 20431, Baltimore, MD 21284 billing and collections 436,901
SAGE Growth Partners, The Broom Factory, 3500 Boston Street, Suite 435, Baltimorg consultants 382,343

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

received more than $100,000 of compensation from the organization B

20

Form 990 (2014)
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Page 9

EETEAYI[Ill Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

|

(A
Total revenue

(B)
Related or
axempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

-0 000 o

Contributions, Gifts, Grants|
and Other Similar Amounts

= o

Federated campaigns . . . | 1a

Membershipdues . . . . [1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

o oo |o|o

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a—1f .

2a

Program Service Revenue

a0 0o 0T

Net Patient Service Revenue

Business Code

622000

190,224,839

189,607,135

617,704

621000

5,199,539

5,199,539

0

_Other Operating Revenue

Total. Add lines 2a-2f .

0

>

195,424,378

8a

Other Revenue

Investment income (including divid
and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

ends, interest,
| 2

1,649,599

1,649,599

0

(=]

(=)

0

B

0

0

.(E) F;eal-

(ii) Personal

Gross rents 150,965

0

Less: rental expenses 33,580

0

Rental income or (loss) 117,385

0

Net rental income or (loss)

>

117,385

117,385

Gross amount from sales of (i) Securities

. (i) Cher

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) . . 0

Net gain or (loss)

Gross income from fundraising
events (not including $ 0

of contributions reported on line 1c).
See Part IV, line18 . . . . . g

Less: directexpenses . . . . b
Net income or (loss) from fundraising

Gross income from gaming activities.
SeePartIV,line19 . . . . . a

Less: directexpenses . . . . b

events . P

Net income or (loss) from gaming activites . . P

Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

o oo

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

0

vwv

197,191,362

194,806,674

617,704

1,766,984

Form 990 (2014)
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ETad @l Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . . . . . . []
Do not include amounts reported on lines 6b, 7b, - ey-‘\)E n | (c) JD)_ '
8b, 9b, and 10b of Part VIIL iRk e gﬁeiligfﬁ’;‘ni’éﬂ F;’ng,ﬁﬁg';g
1 QGrants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . . 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . 0 0

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign

individuals. See Part IV, lnes 15and 16 . . . 0 0
4  Benefits paid to or for members . . . 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 4,065,454 0 4,065,454 0

6  Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and

persons described in section 4958(c)(3)(B) . . 96,063 96,063
7  Other salaries and wages . . 77,323,041 54,386,354 22,936,687 0
8  Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 162,444 116,718 45,726 0
9 Other employee benefits . . . . . . . 9,102,834 6,540,522 2,562,312 0
10 Payrolltaxes . . . . . . . . . . . 5,935,437 4,264,700 1,670,737 0
11 Fees for services (non-emplayees):
a Management e R 22,843,886 16,413,673 6,430,213 0
b legal . . . . . . . . . . . .. 1,054,926 757,980 296,946 0
¢ Accounting . . . . . . . . . . . 478,582 343,868 134,714 0
d Lobbying . .
e Professional fundraising services. See F’art IV Ime 17
f Investment management fees
g Other, (If line 11g amount exceeds 10% of line 25, culumn
(A) amount, list line 11g expenses on Schedule ) . . 1,451,783 1,043,128 408,655 0
12  Advertising and promotion . . . . . . 759,986 546,061 213,925 0
13 Officeexpenses . . . . . . . . . 231,923 166,640 65,283 0
14  Information technology
15 Royalties .
16  Occupancy = 2 = 9 o 9 o
17 Travel . . . . 111,963 80,447 31,516 0
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 o0 0
19  Conferences, conventions, and meetings . 136,502 98,079 38,423 0
20 Interest . . . e e e e e 7,788,812 5,596,378 2,192,434 0
21  Payments to aﬁlllates 5 a2 & - 0 0 0 0
22  Depreciation, depletion, and amortlzatlon . 8,509,882 6,114,477 2,395,405 0
23 Insurance . . . . . . . o« 4 . . . 6,523,416 1,837,549 719,877 3,965,990

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)

a SUPPLIES L 31,586,650 22,695,480 8,891,170 0
b REPAIRS AND MAINTE_I\_I_QP!_Q!E 5,739,357 4,123,814 1,615,543 0
¢ RENTALS B 5,273,011 3,812,865 1,460,146
d
e All other expenses 288,934 207,603 81,331 0
25  Total functional expenses. Add lines 1 through 24e 189,464,886 129,146,336 56,352,560 3,965,990

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 B [ ] if
following SOP 98-2 (ASC 958-720) ¢

Form 990 (2014)
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Page 11

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. 1
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 24,000 1 24,000
2  Savings and temporary cash mvestments " 24,060,346 2 30,563,005
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 22,085,095 4 18,572,120
5 Loans and other receivables from current and former ofﬂcers dlrectors [
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other recsivables from other disqualified persons (as defined under section !
4958(f)(1), persons desctibed in section 4958(c)(3)(B), and contributing employers and |
sponsoring organizations of section 501(c)(®) voluntary employees' beneficiary
) organizations (see instructions). Complete Part Il of Schedule L . 6
% 7  Notes and loans receivable, net 10,759,129 7 9,974,735
<< | 8 |Inventories for sale or use . 3,478,599| 8 3,809,216
9  Prepaid expenses and deferred charges 2,332,579| 9 3,106,870
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 229,634,875
b Less: accumulated depreciation . . . . 10b 114,084,365 112,111,415/ 10c 115,550,510
11 Investments—publicly traded securities o| 11 0
12  Investments—other securities. See Part IV, line 11 14,162,333 12 15,465,128
13  Investments—program-related. See Part IV, line 11 . 26,366,883| 13 37,789,258
14  Intangible assets : . 3,542,348( 14 3,393,217
15  Other assets. See Part |V, |ine 11 . 43,699,561| 15 36,516,159
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 262,622,288 16 274,764,218
17  Accounts payable and accrued expenses . 50,177,261| 17 56,570,254
18  Grants payable . 18
19  Deferred revenue : 19
20 Tax-exempt bond liabilities . 142,961,411| 20 139,450,995
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
122 Lloans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
5‘; disqualified persons. Complete Part Il of Schedule L ¢ s 29
3|23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 18,533,991 19,921,938
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 211,672,663| 26 215,943,187
Organizations that follow SFAS 117 (ASC 958), check here h - and
§ complete lines 27 through 29, and lines 33 and 34.
5127  Unrestricted net assets : 50,328,990| 27 58,255,477
g 28 Temporarily restricted net assets . 620,635| 28 565,554
- 29  Permanently restricted net assets . 0| 29 0
2 Organizations that do not follow SFAS 117 (ASC 958), check here ) D and
5 complete lines 30 through 34.
2|80 Capital stock or trust principal, or current funds . - 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f' 32  Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33  Total net assets or fund balances . 50,949,625| 33 58,821,031
34 Total liabilities and net assets/fund balances 262,622,288( 34 274,764,218

Form 990 (2014)
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"Ela®{l Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . . .

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 197,191,362
2  Total expenses (must equal Part IX, column (A), line 25) 2 189,464,886
3 Revenue less expenses. Subtract line 2 from line 1 . 3 7,726,476
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 50,949,625
5 Net unrealized gains (losses) on investments 5 -172,894
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . - 8 0
9  Other changes in net assets or fund balances (explaln in Schedule O) . . . 9 317,824
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Irne
33 column (B)) . 10 58,821,031
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . . . . . . . . . [
Yes | No
1 Accounting method used to prepare the Form 990: [[] Gash Accrual  []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 v

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:
[]Separate basis  [] Consolidated basis  [_] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . 2b | vV
If “Yes,” check a box below to indicate whether the financial statements for the year were aud|ted on a
separate basis, consolidated basis, or both:
[] Separate basis Consolidated basis  [] Both consolidated and separate basis

¢ |f “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? 2¢ | v
If the organization changed either its oversight process or selection process during the tax year, explain in
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-133?. . . . 3a g

b If “Yes,” did the organization undergo the required audit or audlts'? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2014)




[ OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 890-EZ) o . - X 2@ 1 4
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

DOCTORS HOSPITAL INC 52-1638026
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 11, check only one box)

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

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [Vl A hospital or a cooperative hospital service organization described in section 170(b}(1)(A)(m]

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

5 [ An organization operated for the benefit of a college or university owned or oﬁé?é-t-éant-)y a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)}(A)(v).

7 []An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 [1A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 Oan organization that normally receives: (1) more than 33'/2% 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 33'2% 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 lIl.)

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

11 [] 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f  Enter the number of supported organizations . . . O T R I CR Rt |:|
g Provide the following information about the supparted organlzatlon(s)
(i) Name of supported organization (i) EIN {iii) Type of organization | {iv) Is the organization | (v} Amaunt of monetary (vi) Amount of
(described on lines 1-9 | listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)
(B)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 980-EZ) 2014

Form 990 or 990-EZ.



Schedule A (Form 9980 ar 986-E7) 2014 Page 2
RERAI Support Schedule for Organizations Described in Sections 170(b){1}{A){iv) and 170{b){1}{A}{vi}

(Gomplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 111, If the organization fails to qualify under the tests listed below, please complete Part Hl.)

Section A. Public Support

Calendar year (or fiscal year heginning in} ™ {a) 2010 {b} 2011 {c) 2012 {d) 2013 {e) 2014 {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 or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3.
5 The portion of total contributions by
each person {other  than a
governmentai  unit  or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in} » {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e} 2014 {f} Total
7 Amounts from line 4 .
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried onh .
10  Other income. Do not includs gain or
loss from the sale of capital assets
{(Explain in Part V1) . .o
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) .
13  First five years. If the Form 890 is for the organization’s first, second thlrd fourth or fifth tax year as a section 501{c)(3)

organization, check this box and stophere . . . e
Section C. Gomputation of Public Support Percentage
14  Public support percentage for 2014 (line §, column {f) divided by line 11, column ) . . . . 14 %
15  Public support percentage from 2013 Schedule A, Part ], line 14 . . . 15 %
16a 3313% support test—2014. If the organization did not check the box on Ilne 13 and I;ne 14 is 33113% or more, cheack this
box and stop here. The organization qualifies as a publicly supported organization . . . S e
b 33's% support test—2013, |f the organization did not check a box on line 13 or 18a, and Iine 35 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . b []
17a 10%-facts-and-circumstances test—2014. If the crganization 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” tast. The organization cqualifies as a publicly supported
organization . . . . . . . . . . . . o . e e e e oo oL e s e e e O
b 10%-facis-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 18b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here,
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . T
18  Private foundation. lf the organlzatlon dld naot Check a boX on Ilne 13 “ISa 16b “I?a or 17b oheck thls box and see
instructions . . . . . L L 0 L L L L L L s s s e e e e e e e e e e e e e e e T

Schedule A (Form 980 or 880-EZ) 2014
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Page 3

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

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

If the organization fails to gualify under the tests listed below, piease complete Part Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

2

Ta

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

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 .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facllities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts  included on lnes 2 and 3
received  from other than disgualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year

Add lines 7a and 7b
Public support (Subtract line 70 from
line 6.} . BN .

(a) 2010

(b) 2011

{c) 2012

{d) 2013

te) 2014

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in} ™

{(a) 2010

{b) 2011

{c) 2012

(d) 2013

(e} 2014

{f} Total

9  Amounts from line 6 ..
10a Gross income from interest, dividends,
payments raceived on securities loans, rents,
rayalties and income from simitar sources .
b Unrelated business taxable income {less
section 511 taxes} from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
ot not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . ;
13 Total support. (Add lines 9, 10{: 11
and 12.)
14 First five years. If the Form 990 is for tha organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organtzation, check this box and stop here >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column {f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2013 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 {line 10c, column (f) divided by line 13, column {f}} . 17 %
18  Investment income percentage from 2013 Schedule A, Part Il], line 17 . . 18 %
19a 331% support tests—2014. If the organization did not check the box on line 14, and Ime 15 is more than 3311%, and line
17 is not more than 33'3%, chack this box and stop here. The organization qualifies as a publicly supported organization » ]
b 3313% support tests—2013, If the organization did not check a box on line 14 or line 19a, and lina 16 is more than 3313%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization B [7]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [}

Scheadule A {Form 990 or 990-EZ) 2014
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Supporting Organizations
{Complete only if you checlked a box on line 11 of Part |, If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1  Are all of the organization's supportad 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.

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 503({a)(1) or (2? If "Yas," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or {2).

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

¢ 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.

4a Was any supported organization not organized in the United States {"foreign supported organization™? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (¢} below.

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 ifs supported organizations.

¢ 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 fo the foreign supported organization was used exclusively for section 170{c)(2)(B}
purposes.

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and {c) below (if applicable). Also, provide detail in Part VI, including {i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
(i} the authority under the organization's organizing document authorizing such action, and {iv) how the action
was accompiished {such as by amendment to the organizing document).

b Ttype | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

6  Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (a} its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part V.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4988(c)3XC), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 890).

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 I of Schedule L {Form 980).

ga Was the organization controlled directly or indireclly 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 508(a){1) or (2)7 If "Yes," provide detail in Part V1.

b Did one or more disqualified persons {as defined in line 9{a)} hold & controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V.
¢ Did a disqualified persen (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alsc had an interest? If "Yes," provide detail i Part VI.
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f

{regarding certain Type |l supporting organizations, and all Type Hl non-functionally integrated supporting
organizations)? If "Yes," answer {(b) below.

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.)

Schedule A (Form 990 or 990-EZ) 2014



Schedule A {Form 980 ar 990-EZ) 2014
Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons desceribed in (b) and ()

helow, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to &, b, or ¢, provide detail in Part V1. 11¢

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI haw providing such benefit carried out the purposes of the supported organization(s) that operated,
supetvised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majofity of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that conirolled or managed
the supported organization(s).

Section D. All Type HI Supporting Organizations

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, {1} & written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Farm 990 that was most recently filed as of the date of natification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either (i) appointed of elected by the supported
organization(s} or (if) serving on the governing body of a supported organization? If "No," explain in Part Vi how
the organization mainfained a close and continuous working relationship with the supported organization(s).

3 Byreason of the relationship described in (2}, did the organization’s supported crganizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if *Yes," describe in Part VI the role the organization’s
supported organizations played in ihis regard.

Saction E. Type 11l Functionaliy-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 fine 2 below.
[(] The organization is the parent of each of its supported organizations. Complele fine 3 below.
¢ [7]The organization supported a governmental entity. Describe in Part Wi how you supporied a government entity (see instructions).

[ap

2 Activities Test. Answer (a) and {b) 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.

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s} would have been engaged in? if "Yes," explfain 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.

3  Parent of Supported Organizations. Answer {a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes, " describe in Part VI the role played by the organization in this regard.

Schedule A {Form 990 or 990-EZ) 2014
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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. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

{B) Gurrent Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Dapreciation and depletion

(L EE NS R VR

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
rnaintenance of property held for production of income {see instructions)

=2}

7 Other expenses {see instructions)

~l

8 Adjusted Net Income {subfract lines 5, 6 and 7 from line 4

Section B - Minimum Asset Amount

(A) Prior Year

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

{B) Current Year
(optional)

b Average monthly cash balances

¢ Fair market vaiue of other non-exempt-use assets

d Total {add lines 1a, b, and 1¢}

e Discount claimed for blockage or other
factors {explain in detail in Part VB

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

w

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

5 Net valus of non-exempt-use assets {subtract line 4 from line 3}

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

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

(=Rt RE= RS RE

Section € - Distributable Amount

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

Current Year

2 Enter 85% of line 1

3 Minimum asset amount for prior year {from Section B, line 8, Column A}

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

oW N -

6 Distributable Amount. Subiract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions)

7 L Check here if the current year is the organization's first as a non-functicnally-integrated Type |ll supporting organization {(see

instructions).

Schedule A {Form 920 or 990-E7) 2014
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Type Il Non-Functionally Integrated 509{a}(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts {prior IRS approval required)

Other distributions {describe in Part Vi), See instructions.

Total annual distributions. Add lines 1 through 6.

o~ O W

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

=]

Distributable amount for 2014 from Section G, line 6

line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

) {ii) (iid)
Underdistributions Distributable

Excess Distributions

Pre-2014 Amount for 2014

Distributable amount for 2014 from Section G, line 6

Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

<]

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied fo underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied {see instructions)

e |wen | T2 | |op [ |0 o |0

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

F-Y

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

(=2

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4h from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Schedute A (Form 990 or 990-EZ) 2014
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ERAUl  Supplemental Information. Provide the explanations required by Part il, line 10; Part Il, line 17a or 17b; and
Part I}, line 12. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D . - OMB No, 1545-0047
(Form 990) Supplemental Financial Statements |

P Complete if the organization answered “Yes” to Form 980, 2@ 1 4

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12h.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
DOCTORS HOSPITAL INC 52-1638026

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . :
Aggregate value of contributions to (durlng year}
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [] No

b W =

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? . . . . . . . . . . . . . . . . . . . . . . []Yes[] No
IEETAIM Conservation Easements.
Complete if the organization answered "Yes” to Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., 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 gualified conservation contribution in the form of a conservation

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

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

b Total acreage restricted by conservation easements . . . . i ow ow 2b

¢ Number of conservation easements on a certified historic structure |nc!uded infa) . . . . 2c

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . < 2d

3  Number of conservation easements modified, transferred, released extlngmshed or termmated by the organization during the

tax year b

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 conservation easementsitholds? . . . . . . . . . . . . . [ Yes [ ] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

o
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

B §
8 Does each conservation easement reported an line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(N)@B)i? . . . . . . . . .+ .+« + + + « « o o+« « « « + « |1V¥Yes|[] No

9 In Part Xlll, 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” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to repart 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 XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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 in Form 990, Part Vil line1 . . . . . . . . . . . . . . . . b §

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

2 If the organization received or held works of art, hletorlcal treasures or other snmllar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded in Form 990, Part Vill, lne 1 . . . . . . . . . . . . . . . . . &

b Assetsincludedin Form 990, Part X . . . . . . . .« .+ .+ .+ . . . ... ... P §
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[ Public exhibition d [ Loan or exchange programs
[] Scholarly research e [ Other
[]1 Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [] No

2ETad\"Ml Escrow and Custodial Arrangements.

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

1a

o

=0 Qo0

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets naot
included on Form 990, Part X? . . . . . . . . . : © v v v 4« v« 4 v« v« +« [ Yes [INo

If “Yes,” explain the arrangement in Part Xlll and complete the followmg table:

Amount

Beginningbalance . . . . . . . . . . . . . . . . . 00 1c
Additions duringtheyear . . . . . . . . . . . . o .0 1d
Distributions during theyear . . . . . . . . . . . . . . o . . . 1e
Ending balance . . . 1f
Did the organization lnclude an amount on Form 990 Part X Ilne 21 for escrow or cvstodlal account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIll . . . . ]

Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

b
4

(a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions

Net investment earnlngs gains, and
losses .

Grants or scholarships :
Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P %

Permanent endowment B %

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

organization by: Yes| No
) wivelatod GrganiZaHENS « o s w ome s e ae e s s s sn om0 w0 e mes G e e e s E m 3ali)

(i) related organizations . . . R T T 3al(ii)

If “Yes” to 3al(ji), are the related orgamzatlons Ilsted as requu‘ed on Schedule FW o an s s s A Ay 3b

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

FETaa'/l Land, Buildings, and Equipment.

Complete if the organization answered "Yes” to 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

fal Land . o & & & & o8 w6 v ow 9,956,405 0 9,956,405

b Buildings . . . [ R 128,292,211 0 54,184,529 74,107,682

¢ Leasehold |mprovements & @ s 0 0 0 0

d FEquipment . . . . . . . . . 91,026,199 0 59,899,836 31,126,363

e Other . . . 360,060 0 0 360,060
Total. Add lines 1a 1hrough ‘Ie {Coiumn (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . P 115,550,510

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014

Page 3

EETq\"/[M Investments—Other Securities.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or categary
(including name of security)

(b) Book value

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

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

0

15,465,128

End-of-Year Market Value

(A)

(B)

©)

(D)

(E)

(F

@)

-

Total, (Column (b) must equal Form 990, Part X, col. (B) line 12.) B>

15,465,128

EAYIN  Investments—Program Related.

Complete if the organization answered “Yes" to 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) investments in Doctors Regional Cancer Center

2,575,784

End-of-Year Market Value

(
(

2) investments in Sleep Center of America

36,406

End-of-Year Market Value

(3) Due to Hospital from Affiliates

35,177,068

End-of-Year Market Value

)
)
)
(4)
)
)
)

)

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

37,789,258

=ETgi @ Other Assets.

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

(a) Description {b) Book value
(1) investments held by trustee 11,635,652
(2) other assets 24,880,507
@)
(4)
(5)
(6)
(7
8)
(@)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) . . P 36,516,159

IR Other Liabilities.

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

line 25,
1. (a) Description of liability (b) Book value
(1) Federal income taxes 0
(2) NON CURRENT LIABILITIES 14,526,429
(3) PENSION OBLIGATION 5,395,509
(4)
(5)
(6)
{7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25,) B> 19,921,938

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 FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

Schedule D (Form 990) 2014
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

Page 4

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 920, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . . . . | 2a

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

¢ PRecoveriesof prioryeargrants . . . . . . . . . . . . . . | 2c

d Other (DescribeinPart XLy . . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . 4 .4 e e e .| 2
3 Subtract line 2e fromline1 . . . . T 3
4  Amounts included on Form 990, Part VIII Irne 12 but not on hne ‘I

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

b Other (DescribeinPart XLy . . . . . . . . . . . . . . . |4b

¢ Addlinesdaanddb . . . . N I
5  Total revenue. Add lines 3 and 4c. (ThJs must equal Form 990 ParH Irne 1 2 ) . 5

=E1a® |l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

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

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

b Prior year adjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . . = % om & A e m o= om m E w w 2c

d Other (Describe in Part XIII ) s s 0% 5 w8 & o= = = = « & = | 2d

e Addlines2athrough2d . . . . . . . . . . . . . . . . . i . 0 v oo o2
3  Subtract line 2e from line1 . . . s 9 9 4 9.0 G 0 8 @ oo 3
4  Amounts included on Form 990, Part IX llne 25 but not on Ilne i &

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

b Other {DescribeinPartXly . . . . . . . . . . . . . . . |[4b

¢ Addlinesd4aand4b . . . T -
5 Total expenses. Add lines 3 and 4c (Thfs must equal Form 990 Parﬂ hne 18 ) Ce e e 5

2ETad ([l Supplemental Information.
Provide the descriptions reqguired for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

_Schedule D, Part X, Line 1 - Other liabilities include self-insurance malpractice liabilities and deferred compensation.

Schedule D, Part X, Line 2 - Included below is the footnote to the organization's financial statements that reports the organization's liability
for uncertain tax positions under FIN 48. "The Hospital and the Foundation are exempt from federal income tax under section 501(c)(3) of
the Internal Revenue Code as public charities. Both entities are entitled to rely on this determination as long as there are no substantial
changes in their character, purposes, or methods of operation. Management has concluded that there have been no such changes, and
therefore the Hospital and Foundation's status as public charities exempt from federal income taxation remain in effect. The state in which
the Hospital and the Foundation operate also provides a general exemption from state income taxation for organizations that are exempt
from federal income taxation. However, both entities are subject to federal and state income taxation at corporate tax rates on unrelated
business income, Exemption from other state and local taxes, such as real and personal property taxes is separately determined. The

rules DRCC and Sleep Center are not subject to federal or state income tax, hut must file annual information returns mdlcatmg their gross
and taxable income to determine the tax results to their members. The CHP entities are Maryland limited liability companies that have not
elected to be taxed as corporations under current treasury regulations. CHP entities are wholly owned by the Hospital. As such, each CHP
entity is a "disregarded entity" under current IRC regulations."

Schedule D (Form 990) 2014



SCHEDULE H Hospitals | ome No. 1545-0047

(Form 990) 2@ 1 4
P Complete if the organization answered “Yes” to Form 980, Part IV, question 20.
Department of the Treasury | z e At CH qum_ = P 7 i Qpen tq Public
Internal Revenus Service nformation about Schedule H (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Empfuyler identification number
DOCTORS HOSPITAL INC 52 | 1638026
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 question 6a . . 1a | v
b If “Yes,” was it a written policy? . . ib | v

2 If the organization had multiple hospltal faGIIItIeS :ndlcate whlch of the foliowmg best descrlbes applucat:on of
the financial assistance policy to its various hospital facilities during the tax year.
[1 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 | v
O 100% [ 150% 200% [ Other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If “Yes,”
indicate which of the following was the family income limit for eligibility for discounted care: . . . . . 3b | v
[1 200% [ 250% 300% [J350% [ 400% [ Other %
¢ 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 |V
5a Did the organization budget amounts for free or discounted care provided under its financial asmsiance pohcy durlng the tax year? 5a | v
b If “Yes,” did the organization's financial assistance expenses exceed the budgeted amount? . . . . . 5b | v
¢ 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 discountedcare? . . . . . . . . . . . 5c v
6a Did the organization prepare a community benefit report during the tax year? . . . . . . . . . . 6a | v
b If “Yes,” did the organization make it available to the public? . ., . . 6b | v
Complete the following table using the worksheets provided in the Schedule H mstructlons Do not submlt
these worksheets with the Schedule H.
7  Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (a) Number of {b) Persons (¢) Total community | (d) Direct offsetting | (e) Net community () Percent
Means-Tested Government Programs prog?'[;‘r[:gi(?pggnal} (osr;rigigl) benefit expense revenue benefit expense e(;fptgrfn:‘e

a Financial Assistance at cost (from
Workshest 1) . . . . . 8,444,020 0 8,444,020 4%

b Medicaid (from Worksheet 3, column a}

G Costs of other means-tested
government programs (from
Warksheet 3, column b) .

d Total Financial Assistance and
Means-Tested Government Programs 0 0 8,444,020 0 8,444,020 4%
Other Benefits

€ Community health improvement
services and communngi:| benefit

operations (from Worksheet4) . . 9,218 464,735 0 464,735 0.25%
f Health professions education

(from Worksheet5) . . . . 2,084,247 0 2,084,247 0.2%
g Subsidized health services (from

Worksheet6) . . . . . . 399,712 0 399,712 0.01%

h Research (from Worksheet 7)
i Cashand In-kind contributions
for community benefit (from

Workshest 8) . x m s 10,494 384,963 0 384,963 0.01%
i Total. Other Benefits %9 0 o 0 19,712 3,333,657 0 3,333,657 0.47%
k Total. Addlines 7dand7j . . 0 19,712 11,777,677 0 11,777,677 4.47%

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat, No, 50192T Schedule H (Form 990) 2014



Schedule H (Form 990) 2014
Community Building Activities Complete this table if the organization conducted any community building
activities during the tax year, and describe in Part VI how its community building activities promoted the

health of the communities it serves.

Page 2

(a) Number of | {b) Persons | (c) Total community | (d) Direct offsetting (e) Net community (f) Percent of
activities or served building expense revenue building expense total expense
programs (optional)
(optional)
1 Physical improvements and housing
2  Economic development 609 68,163 0 68,163 0.04%
3  Community support 3,618 719,976 0 719,976 0.38%
4  Environmental impravements
5 Leadership development and training
for community members
6  Coalition building
7  Community health improvement advocacy
8 Woarkforce development 60,550 134,127 0 134,127 0.07%
9  Other
Total 0 64,777 922,266 0 922,266 0.49%
Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense ~ |Yes| No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Assaociation Statement No, 157 | 1 | v/
2 Enter the amount of the organization's bad debt expense. Explain in Part VI the
methodology used by the organization to estimate this amount 2 5,382,139
3 Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization’s financial assistance policy. Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, if any,
for including this portion of bad debt as community benefit. 3 0
4  Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt
expense of the page number on which this footnote is contained in the attached financial statements.
Section B. Medicare
5  Enter total revenue received from Medicare (including DSH and IME) 5 77,564,156
6 Enter Medicare allowable costs of care relating to payments on line 5 . 6 66,918,132
7  Subtract line 6 from line 5, This is the surplus (or shortfall) . .. 7 10,646,024
8 Describe in Part VI the extent to which any shortfall reported in 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 []1 Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? : 9a | v
b If"Yes," did the organization's collection policy that applied to the largest number of its patients during the tax year contaln prowsmns
on the collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part VI . 9b | v

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

{a) Name of entity

(b) Description of primary
aclivity of entity

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

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

(e) Physicians'
profit % or stock
ownership %
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Page 3

Facility Information

Section A. Hospital Fagilities

(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)

[edsoy pasusan

[oiBing  [BoIpALY [RIBLED)

[eydsoy s,uaIplyD

[endsoy Buyoes

[22ds0y 559208 [Ba1LD)

fuioey Uoseassy

siney y2-H3

Byo-43

Facility
reporting

rou
Other (describe) g

1 Doctors Hospital Inc

8118 Good Luck Road

Lanham, MD, 20706

dchweb.org

%

2

10
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Facility Information (continued)

Section B. Facility Policies and Practices

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

Page 4

Name of hospital facility or letter of facility reporting group Doctors Hospital Inc

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

1

Yes

No

Community Health Needs Assessment

1

2

=0

6a

o0 oo

12a

Was the hospital faclility first licensed, registered, or similarly recognized by a State as a hospital facility in the
current tax year or the immediately preceding tax year?. . 5
Was the hospital facility acquired or placed into service as a taxkexempt hosplta[ in the current tax year or
the immediately preceding tax year? If “Yes,” provide details of the acquisition in Section C . ;
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,” skip to line 12 .

If “Yes,” indicate what the GHNA report describes (check all that apply):

A definition of the community served by the hospital facility

Demographics of the community

Existing health care facilities and resources within the community that are available to respond to the
health needs of the community

How data was obtained

The significant health needs of the community

Primary and chronic disease needs and other health issues of uninsured persons, low-income persons,
and minority groups

The process for identifying and prioritizing community health needs and services to meet the
community health needs

The process for consulting with persons representing the community's interests

Information gaps that limit the hospital facility's ability to assess the community's health needs

Other (describe in Section C)

Indicate the tax year the hospital facility last conducted a CHNA: 20 12

In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent
the broad interests of the community served by the hospital facility, including those with special knowledge of or
expertise in public health? If “Yes," describe in Section C how the hospital facility took into account input from
persons who represent the community, and identify the persons the hospital facility consulted

REE

N EHEE

O8E

Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," list the other
hospital facilities in Section C R R T :

Was the hospital facility's CHNA conducted W|th one or more organizations other than hospltal famlltles'? If "Yes "
list the other organizations in Section C

Did the hospital facility make its CHNA report wndely avaﬂable to the publlc‘?

If “Yes,” indicate how the CHNA report was made widely available (check all that apply)

Hospital facility's website (list url): www.dchweb.org

|:| Other website (list url):
Made a paper copy available for public inspection without charge at the hospital facility

[] Other (describe in Section C)

Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If “No,” skip to line 11

Indicate the tax year the hospital facility last adopted an implementation strategy: 20 12

Is the hospital facility's most recently adopted implementation strategy posted on a website? .

If “Yes,” (list url); ww.dchweb.org

If “No,” is the hospital facility's most recently adopted implementation strategy attached to this return? .
Describe in Section C how the haospital 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.

Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a
CHNA as required by section 501(r)(3)? .

If “Yes" to line 12a, did the organization file Form 4720 to report the sectton 4959 excise tax? ;

If “Yes” to line 12b, what is the total amount of section 4959 excise tax the organization reported on Form
4720 for all of its hospital facilities? $

6a

6b

10

10b

12a

12b

Schedule H (Form 990) 2014
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Facility Information (continued)
Financial Assistance Policy (FAP)

Page 5

Name of hospital facility or letter of facility reporting group Facility: 1-Doctors Hospital 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 or discounted care? | 13 v
If “Yes,” indicate the eligibility criteria explained in the FAP: |
a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 200 % ‘
and FPG family income limit for eligibility for discounted care of 300 % {
b Income level other than FPG (describe in Section C) ‘
c Asset level ‘
d Medical indigency }
e Insurance status |
f Underinsurance status
g [J Residency |
h Other (describe in Section C) |
14  Explained the basis for calculating amounts charged to patients? 14 |
15  Explained the method for applying for financial assistance? 15 | v
If “Yes,” indicate how the hospital facility's FAP or FAP apphcatlon form (mc[udmg accompanymg ‘
instructions) explained the method for applying for financial assistance (check all that apply): 3
a Described the information the hospital facility may require an individual to provide as part of his or her }
application |
b Described the supporting documentation the hospital facility may require an individual to submit as part
of his or her application
c Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process
d Provided the contact information of nenprofit organizations or government agencies that may be
sources of assistance with FAP applications
e Other (describe in Section C)
16  Included measures to publicize the policy within the community served by the hospital facility? 16 | v
If “Yes,” indicate how the hospital facility publicized the policy (check all that apply):
a The FAP was widely available on a website (list url): www.dchweb.org
b The FAP application form was widely available on a website (list url): www.dchweb.org
c A plain language summary of the FAP was widely available on a website (list url):  www.dchweb.org
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 Notice of availability of the FAP was conspicuously displayed throughout the hospital facility
h Notified members of the community who are most likely to require financial assistance about availability
of the FAP .
i [ Other (describe in Section C) '
Billing and Collections
17  Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written
financial assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party
may take upon non-payment? . : % © @ B G ar me ac G @ X & m e RN dE e 17 | ¢
18 Check all of the following actions against an mdlwdua[ that were permatted 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 an individual's debt to another party
¢ [] Actions that require a legal or judicial process
d [ Othersimilar actions (describe in Section C)
e None of these actions or other similar actions were permitted

Schedule H (Form 990) 2014
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Facility Information (continued)
Name of hospital facility or letter of facility reporting group Facility: 1-Doctors Hospital Inc
Yes [ No
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 g
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
¢ [ Actions that require a legal or judicial process
d [ 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 Notified individuals of the financial assistance policy on admission
b Notified individuals of the financial assistance policy prior to discharge
c Notified individuals of the financial assistance policy in communications with the individuals regarding the individuals' bills
d Documented its determination of whether individuals were eligible for financial assistance under the hospital facility's
financial assistance policy
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 | v
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
¢ [ The hospital facility limited who was eligible to receive care for emergency medical conditions (describe
in Section C)
d [] Other (describe in Section C)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
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 its lowest negotiated commercial insurance rate when calculating the
maximum amounts that can be charged
b [] The hospital facility used the average of its three lowest negotiated commercial insurance rates when
calculating the maximum amounts that can be charged
¢ [ ] The hospital facility used the Medicare rates when calculating the maximum amounts that can be
charged
d Other (describe in Section C)
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? . 23 v
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? 24 v

If “Yes,” explain in Section C.

Schedule H (Form 990) 2014
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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, 8j, 5, 6a, 6h, 7d, 11, 13b, 13h, 15e, 16i, 18d, 19d, 20e, 21¢, 21d, 22d, 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, 8,” etc.) and name of hospital facility.

Schedule H, Part V, Section B, Line 5-Doctors Hospital Inc - Doctors Community Hospital (DCH) took into account input from
representatives of DCH's community, including from those with specialized knowledge of or expertise in public health, community leaders,
and leaders or representatives of low income or underserved groups served in the community. From December 2012 to April 2013, a survey
was distributed among community members, faith-based organizations, business leaders, and to current patients and their families. As part
of the survey, respondents selected their top four healthcare concerns. In addition, approximately 15 community members participated in a
four-hour focus group. Furthermore, DCH collaborated on the community health needs assessment with members of the local government,
health officers from the Prince George's County Health Department, and physician leaders in the community.

Schedule H, Part V, Section B, Line 11-Doctors Hospital Inc - During FY 2014 and FY 2015, in order to help attempt to meet the health

needs identified in the Community Health Needs Assessment, the Hospital developed a Transitional Care Department and applied for
grants to open a community clinic and a mobhile clinic, both of which are expected to open late next fiscal year. UNMET HEALTH NEEDS
llliteracy-llliteracy was identified in the CHNA. The hospital does not have the specialized resources capabilities needed to provide this type
of program. The hospital will continue to work with the Prince George's county officials to see how we can assist.

Schedule H, Part V, Section B, Line 13h-Doctors Hospital Inc - The hospital facility provides a discount of 25% off of gross charges for the
provision of emergency and other medically necessary care to any individual that is eligible for financial assistance under the hospital
facility's financial assistance policy. Pursuant to the Health Services Cost Review Commission (HSCRC) all-payor system for haspitals in
the state of Maryland, the greatest discount off of gross charges for the provision of emergency and other medically necessary care
permitted to any commercial insurer or Medicare is 6%. As a result, the hospital facility was able to determine it did not charge any financial
assistance policy eligible patients more than the amounts generally billed to individuals who have insurance covering such care.

Schedule H, Part V, Section B, Line 15e-Doctors Hospital Inc - The hospital facility provides a discount of 25% off of gross charges for the
provision of emergency and other medically necessary care to any individual that is eligible for financial assistance under the hospital
facility's financial assistance policy. Pursuant to the Health Services Cost Review Commission (HSCRC) all-payor system for haspitals in
the state of Maryland, the greatest discount off of gross charges for the provision of emergency and other medically necessary care
permitted to any commercial insurer or Medicare is 6%. As a result, the hospital facility was able to determine it did not charge any financial
assistance policy eligible patients more than the amounts generally billed to individuals who have insurance covering such care.

Schedule H, Part V, Section B, Line 22d-Doctors Hospital Inc - The hospital facility provides a discount of 25% off of gross charges for the

provision of emergency and other medically necessary care to any individual that is eligible for financial assistance under the hospital
facility's financial assistance policy. Pursuant to the Heaith Services Cost Review Commission (HSCRC) all-payer system for hospitals in
the state of Maryland, the greatest discount off of gross charges for the provision of emergency and other medically necessary care

permitted to any commercial insurer or Medicare is 6%. As a result, the hospital facility was able to determine that the maximum amount

charged to individuals that were eligible for financial assistance under the hospital facility's Financial Assistance Policy was not greater than

the amount generally billed to individuals who have insurance covering such care.

Schedule H (Form 990) 2014
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Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 8
Name and address Type of Facility (describe)
1 Spine Team of Maryland The Clinic combines expertise in non-surgical
2116 Gaod Luck Road treatment of back and neck pain with spine

surgeons.
Lanham, MD, 20706

2 The Center for Ear Nose and Throat is a The Center for Ear Nose and Throat is a
8116 Good Luck road comprehensive ENT clinic.

Lanham, MD, 20706
3 Spine Team of Maryland ENT The Center fr_Jr Ear Noge _and Throatis a
9131 Piscataway Rd Ste 410 comprehensive ENT clinic.
Clinton, MD, 20754
4 Capital Orthopedics Specialists LLC orthopedics physician practice
8116 Good Luck Road
Lanham, MD, 20706
5 Capital Orthopedics Specialists LLC orthopedic physician practice
4000 Mitchellville Road B116
Lanham, MD, 20706
6 Capital Orthopedics Specialists LLC orthopedic physician practice
7501 Surrats Road Ste 110 and 301
Clinton, MD, 20735
7 Doctors Regional Cancer Center cancer treatment center
8116 Good Luck Road
Lanham, MD, 20706
8 Sleep Center sleep center facility with 10 beds
8118 Good Luck Road
Lanham, MD, 20706
9

10
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=ETAAYIlM  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.

Schedule H, Part I, Line 3a - The hospital provides free care to those individuals that have family income below 200% of the federal poverty
guidelines, as well as discounted care (at a minimum 25% discount rate) to individuals that have family income below 300% of the federal
poverty guidelines. In addition, patients whose family income is between 200 and 500 percent of the federal poverty guidelines may receive
discounted care when the hospital debt exceeds 25% of the family gross income for the family unit, and such eligibility will remain active
during a 12 month period beginning on the date which the reduced cost medically necessary care was initiated. All immediate family
members within the family household who have medical debts at the hospital will be considered. In order to promote the provision of
financial assistance to patients that would qualify under the hospital's financial assistance policy, the hospital utilizes presumptive charity
care. Self-pay patients may qualify for presumptive charity care by submitting proof of enrollment in certain social service programs,
including: (1) household with child in free or reduced lunch program, (2) Supplemental Nutritional Assistance Program, (3) Low income
household energy assistance program, (4) Primary Adult Care Program and (5) Womens, Infants, and Children Program. In addition, the
hospital uses an eligibility verification system, pursuant to which, if a patient is found to qualify for a program such as pharmacy only or
physician only coverage, the hospital may provide presumptive charity care. Furthermore, the hospital utilizes a credit scoring software. If
the patient's family income is indicated to be below 200% of the federal poverty guidelines pursuant to use of the credit scoring software,
then presumptive charity care may be provided. Patients may not qualify for financial assistance, if the patient has monetary assets in
excess of $10,000, excluding up to $150,000 in a primary residence and retirement benefits where the IRS has granted preferential
treatment

Schedule H, Part |, Line 7 - Maryland's regulatory system creates a unique process for hospital payment that differs from the rest of the
nation. The Health Services Cost Review Commission (HSCRC) determines payment through a rate setting process. 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
direct offsetting revenue related to uncompensated care. Community benefit expenses are equal to Medicaid revenues in Maryland, as
such, the net effect is 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 |, Line 7, Column f - Maryland's regulatory system creates a unique process for hospital payment that differs from the rest
of the nation. The Health Services Cost Review Commission (HSCRC) determines payment through a rate setting process. 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 direct offsetting revenue related to uncompensated care.

Schedule H, Part Il - A patient is classified as a financial assistance patient by reference to the financial assistance policy of the Hospital
(FAP). The FAP sets forth the criteria for patients to qualify for free or discounted care. In assessing a patient's eligibility for financial
assistance under the FAP, the Hospital assesses whether the patient's family income is below a certain percentage of the federal poverty
quidelines, as well as whether incurred charges are significant when compared to the patient's family income. Patients who have insurance
may still qualify for financial assistance for their portion of the amount due. Our policy states that at any time the patient can qualify for
Schedule H (Form 890) 2014
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Part VI- Supplemental Information (Continued)

commenced, all collection efforts by the hospital will cease immediately. Furthermore, if the patient qualifies for financial assistance after
payment have been made by the patient, the appropriate refund will be made by the hospital.

Schedule H, Part lll, Section A, Line 4 - "Net patient service revenue and net patient accounts receivable are reported at estimated net
realizable amounts from patients, third party payers, and others for services rendered. Discounts ranging from 2.25% to 8% of Hospital

_organizations, In addition, these payers routinely review patient billings and deny payments for certain charges that they deem medically
_unnecessary or performed without appropriate pre-authorization. Discounts and denials are recorded as reductions of net patient service
revenue. Accounts receivable from these third-party payers have been adjusted to reflect the difference in charges and estimated

historical trends for patient accounts receivable that are anticipated to become uncollectible in future periods." The company estimates that
only a de minims amount of its bad debt expense is attributable to patients eligible under the organization’s financial assistance policy. The

Schedule H, Part lll, Section_C, Line 9a - A patient is classified as a financial assistance patient by reference to the financial assistance
policy of the Hospital (FAP). The FAP sets forth the criteria for patients to qualify for free or discounted care. In assessing a patient's

can qualify for financial assistance, even after collection efforts have begun. If the patient qualifies for financial assistance after collection
efforts have commenced, all collection efforts by the hospital will cease immediately, Furthermore, if the patient qualifies for financial
assistance after payment have been made by the patient, the appropriate refund will be made by the hospital.

Schedule H, Part VI, Line 3 - The organization makes an attempt to inform and educate patients and persons who may be billed for patient
care about their eligibility for assistance under federal, state or local governmental programs or under the organization's financial assistance

orientation in order to help those employees provide direction and assistance to patients with questions regarding the financial assistance
policy.

Schedule H, Part VI, Line 4 - The hospital serves Prince George's County of Maryland. The hospital attends many health fairs throughout

the community and focuses on diabetic screening, a county department health initiative.

Schedule H, Part VI, Line 5 - Doctors Community Hospital is governed by a Board of Directors that is comprised almost entirely of

Schedule H (Form 990) 2014
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_Schedule H, Part VI, Line 7 - State of Maryland
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SCHEDULE J Compensation Information | onte s itz
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B Complete if the organization answered “Yes” on Form 990, Part IV, line 23, .
Department of the Treasury P Attach to Form 990. ’ , 0pen 0 P.Ubllc
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form390. Inspectlon
Name of the arganization Employer identification number
DOCTORS HOSPITAL INC 52-1638026
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 in Form
990, Part VI, Section A, line 1a. Gomplete 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 [1 Paymenis 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 (e.d., 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 lll to
evplaify. . & 5 % % F 3 £ § ¥ E Z E £ £ £ % s 4 8 6 % £ 5 £ & & & & 6 & & @ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
TBE, - » = # % # § 5 % F ¥ 3 & % F & & x ¥ & W % % %4 w @ K 3 & 3 g & % 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
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 in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . v s s a s e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan° . % % w % % @ b | v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . : 4c v
If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
d The SrgafiZation? o o o v e we w5 5 5 s 5 5 = A % om a4 e w & % a4 % % % o o | /B8 v
b Any related organization? . . 5b v
If “Yes” to line 5a or 5b, describe in F‘art II!
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a ThE ofganization® « « w0 w5 s s a8 e s @ e s o s w8 o5 s s s 5 o8 s % s o= s s | 6A v
b Any related organization? . . R A R T 6b v
If “Yes" to line 6a or 6b, describe in Par’t III
7  For persons listed in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Partiil . . . . . . . . . . . . . 7|V
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartlll . . . . . . e e e e e e e e e e e e e e e e e e 8 v
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . .. . ... o)

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 50053T Schedule J (Form 990) 2014
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SCHEDULE L Transactions With Interested Persons | OMB No. 1545-0047

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 4
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
DOCTORS HOSPITAL INC 52-1638026

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

(b) Relationship between disqualified person and - \ (d) Corrected?
arganization (c) Description of transaction = o
es o

1 (a) Name of disqualified person

)]
2
@3
4
(5)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section4858. . . . . . . . . . s % & F & B % & & & ¥ & 3 @ = « WK

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . B §

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

(a) Name of interested person | (b) Relaticnship | (c) Purpose of {d) Loan to or (e) Qriginal (f) Balance due |(g) In default?| (h) Approved | (i} Written
with organization loan from the principal amount by board or | agreement?
organization? committea?

Ta Fram Yes | No | Yes | No | Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
()
(10)
Total
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27.

> §

(a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (&) Purpose of assistance
person and the arganization

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No, 50056A Schedule L (Form 990 or 890-EZ) 2014




Schedule L (Form 990 or 980-E7) 2014

Page 2

ETed\"  Business Transactions Involving Interested Persons.

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

{b} Retationship belween
interested person and the
arganization

{a) Name of interested parson

{c) Amount of
transaclion

{e} Sharing of
organization’s
revenues?

{d) Description of transaction

Yes | No

{1} Schi,Stmt1

{2)

8}

{4)

{5}

{6}

{7)

(8)

{9)

(10)

Supplemental Information

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

Schedule L {Form 830 or 830-E7) 2014




Schedule L, Part V, Statement 1
Form: Schedule L

Page: 2

Line Number; Part [V

Description of Business Transactions Involving Interested Persons

DOCTORS HOSPITAL INC
52-1638026

Amount of transaction

Name Robert Bonaventure 468,142
Relationship with organization Beard Member

Description of transaction the total fees paid were determined based on a bidding process

Sharing Of Revenues No

Name Phitlip B Down Jr 5,033

Relationship with organization
Description of transaction
Sharing Of Revenues

Son of President/CEO
consultant to assists with leases and cther financial projections.
No

Page: 1



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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 920 or 990-EZ or to provide any additional information. 2 @ 1 4
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P Information about Schedule O (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization ) Employer identification number
DOCTORS HOSPITAL INC 52-1638026
Form 990, Header, Line A - We requested extension to 5/15 due date and are filing on time.

Form 990, Part |, Line 1 - Hospital currently operates 200 licensed medical/surgical beds, admits 10,000 patients annually, and employs
1,500 individuals. Our medical staff is comprised of more than 600 physicians. The hospital offers a broad range of inpatient and outpatient
services, a number of specialty and subspecialty services, and a full range of ancillary and support services.

.organization.

Form 990, Part VI, _S_t_action:l:B, Line 12c - Doctors Community Hospital (DCH) has adopted a Conflict of Interest Policy covering DCH and its

each Board member and officer of the organization is required to complete a written conflict of interest statement annually. The information
received is used to both address the concerns raised by the Charter and By-Laws of DCH and DCHF, as well as to provide additional

and accomplishments, and of the community that DCH and DCHF seek to serve.

Form 990, Part VI, Section B, Line 15 - Form 990, Part VI, Section B, Line 15 - The Organization's Board has adopted a Compensation

_Palicy ("the Policy") for covered individuals. Pursuant to the Policy, a Compensation Committee of independent directors was established to

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 51058K Schedule O (Form 990 or 990-EZ) (2014)



Schedule O, Statement 1

DOCTORS HOSPITAL INC
Form: 990 52-1638026
Page: 1
Line Number:
Reasonable Cause Explanations
Explanation

We requested extension to 5/15 due date and are filing on time.

Page: 1



Schedule O, Statement 2 DOCTORS HOSPITAL INC

Form: 980 62-1638026

Page: 1
Line Number: Part | Line 1
Activity Or Mission Description

Description

Hospital currently operates 182 licensed medical/surgical beds, admits 10,000 patients annually, and employs 1,500 individuals. Our medical staff is
comprised of more than 600 physicians. The hospital offers a broad range of inpatient and outpatient services, a number of specialty and subspecialty
services, and a full range of ancillary and support services.

Page: 2
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Schedule R {Form 990) 2014 Page 5

=ETgl"l]] Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R, Part | - Doctors Community Hospital Sleep Center LLC ("Sleep Center LLC") was a partnership for tax purposes for the period
7/1/2014 - 5/31/2015. 60% of the interest in Sleep Center LLC was owned by the filing organization and 40% was owned by another
member. Sleep Center LLC, with respect to the period from 7/1/2014 - 5/31/2015, is reported in Part lll of Schedule R.

Schedule R, Part Ill - Effective 6/1/2015, the other member of Doctors Community Hospital Sleep Center LLC sold its 40% interest in the
LLC to the filing organization, after which the filing organization became the sole member of Sleep Center LLC, Pursuant to IRS regulations,
Sleep Center LLC ceased to be a partnership at the time it went from having two members to just one, and it became a disregarded entity of
the filing organization from that point on. Sleep Center LLC, with respect to the period from 6/1/2015 - 6/30/2015, is reported in part | of

Schedile R, A e

Schedule R (Form 990) 2014



Schedule R, Part VI, Statement 1

Form: Schadule R
Page: 1
Ling Number: Part |

Description of Idgntification of Disregarded Entities

DOCTORS HOSPITAL INC
52-1638026

Total income End-of-year assets

Name and EIN Spine Team of Maryland (27-2049767)} 493,438 615,249
Address 8116 Good Luck Road
Lanham, MD 20706
Primary activities neuro and ENT clinics
State or foreigh country MD :
Direct controlling entity Doctors Hospital Inc
Name and EIN Capital Orthopaedics Specialists LLC (20-0983677) 5,644,159 3,079,660
Address 8116 Good Luck Road
Lanham, MD 20706
Primary activities surgical practice: orthopadics, general surgery, vascular surgery, breast
surgery
State or foreign country MD
Direct conirolling entity Doctors Hospital Inc
Name and EIN Sleep Center (52-1953798) 247,218 247,218
Address 8118 Good Luck Road
Lanham, MD 20706
Primary activities sleep services for residents in Prince George's County
State or foreign country MD
Direct controlling entity Doctors Hospital Inc
Name and EIN DCH Integrated Healthcare Network LLC (46-5664423) -711,675 -841,633
Address 8118 Good Luck Road

Primary activities
State or foreign country
Direct controlling entity

Lanharm, MD 20706

sharad service organization
WD

Doctors Hospitak Ine

Page: 1




Schedutle R, Part VI, Statement 2
Form: Schedule R

Page: t

Line Number: Part Il

Description of ldentification of Related Tax-Exempt Organizations

DOCTORS HOSPITAL INC
52-1638026

Name and EIN
Address

Primary activities

State or foreign country
Exempt code section
Public charity status
Direct controlling entity

Doctors Community Hospital Foundation (52-1712338)
8118 Good Luck Road

L.anham, MD 20706

to raise funds for Doctors Hospital Inc capital needs
MD

501 {c) (3}

509 {a) {3)

Doctors Hospital Inc

512(b)(13) controlled organization? Yes

Page: 2



Schedule R, Part V|, Statement 3

Form:; Schedule R
Page: 2
Line Number: Part lf

Description of Identification of Related Organizations Taxable as a Partnership

BOCTORS HOSPITAL INC
52-1638026

Share of total Share of end-
incomeof-year assets

Code V-UBI Percentage
amount Ownership

Mame and EIN Sleep Center (52-1953798} 508,091 470,192 60%
Address 8118 Good Luck Road
Lanham, MD 20706
Primary activity slaap services for residents of Prince George's County
State or foreign country MD
Direct controlling entity
Predominant income
Disproportionate allocations? No
General or managing partner? No
Name and EIN Doctors Regional Cancer Center (20-8889327) 769,169 3,533,325 60%
Address 8116 Geoed Luck Road
Lanham, MD 20706
Primary activity cancer treatment services for residents of Prince
George's County
State or foreign country MD
Direct controlling entity
Predominant income
Disproportionate allocations? No
General or managing partrier? No
Name and EIN Magnolia Gardens Nursing Home (52-1961663) 0%
Address 8200 Goed Luck Read
Lanham, MD 20706
Primary activity nursing home
State or foreign country MD
Direct controlling entity N/A
Predominant income
Disproportionate allocations? No
General or managing partner? No
Name and EIN Southern Maryland Integrated Care LLC (45-5627098) -391,882 -391,982 61%
Address 8118 Good Luck Road

Primary activity

State or foreign country
Direct controlling entity
Predominant income
Disproportionate allocations?
General or managing partner?

Lanham, MD 20706
medicare shared savings
MD

Related
No
No

Page: 3




Schedule R, Part VII, Statement 4 DOCTORS HOSPITAL INC
Form: Schedule R 52-1638026
Page: 2
Line Number: Part IV

Description of Related Organizations Taxable as a Corporation or Trust

Share of total Share of end- PercentageControiled
incomeof-year assets  ownershipOrg

Name and EIN Poctors Community Healfth Ventures Inc (52-1884380) -6,707,270 8,614,466 100%Yes
Address 8118 Good Luck Road

Lanham, MD 20706
Primary activity wholly owned for profit entity of Doctors Hospital e

State or foreign country MD
Direct controlling entity
Type of entity c

Page: 4



Schedule R, Part VI, Statement 5 DOCTORS HOSPITAL INC
Form: Schedule R 52-1638026
Page: 3
Line Number: Part V Line 2

Description of Covered Relationships and Transaction Thresholds

Amt. involved

Name Doctors Community Hospital Foundation 120,000
Transaction type n
Method of determining amt. involved  Hospital offers rental space

Name Doctors Community Health Venturas Inc 5,599,073
Transaction type b
Method of determining amt. involved  The hospital supports start up costs through net assets fransfers to Venlures.

Name Doctors Community Hospital Foundation 40,000
Transaction type m
Method of determining amt. involved  Fundraising is performed by Foundation for hospitat

Name Doctors Regional Cancer Center 175,600

Transaction type q
Method of determining amt. involved  Payrofl and benefits of Director is reimbursed by DRCC to the hospital

Page: 5







