Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

2016

Open to Public

Inspection

For the

2016 calendar year, or tax year beginning 07/01

, 2016, and ending

06/30

,20 17

gooooge|»

Check if applicable:
Address change
Name change

Initial return

Final return/terminated
Amended return
Application pending

C Name of organization DOCTORS HOSPITAL INC

Doing business as

D Employer identification number

52-1638026

Number and street (or P.O. box if mail is not delivered to street address)

8118 Good Luck Road

Room/suite

E Telephone number
301-552-8118

City or town, state or province, country, and ZIP or foreign postal code

Lanham, MD, 20706

G Gross receipts $

222,462,858

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

1 Tax-exempt status:

[0] 501(0)3) [501(0) ( ) < (insert no.) [ ]4947(a)(1) or [ 527

J

Website: »

www.dchweb.org

H(a) Is this a group return for subordinates? D Yes E No

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

H(c) Group exemption number »

K  Form of organization:@ Corporation |:| Trust |:| Association |:| Other »

| L Year of formation:

1990

M State of legal domicile:

MD

Summary
1  Briefly describe the organization’s mission or most significant activities: Opened in 1975 by a group of leading community
§ physicians, Doctors Community Hospital is a private, not-for-profit hospital located in Lanham, Maryland. Doctors Community
g (Continued on Schedule O, Statement 1)
§ 2  Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 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
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 1,838
:é 6  Total number of volunteers (estimate if necessary) .. 6 410
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 926,690
b Net unrelated business taxable income from Form 990-T, line 34 o 7b 345,487
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 0 0
g 9  Program service revenue (Part VI, line 2g) 209,274,783 222,055,895
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 352,182 345,167
« 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 37,473 51,796
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 209,664,438 222,452,858
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) .o 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 105,698,740 115,135,732
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) A 0 0
é’. b Total fundraising expenses (Part IX, column (D), line 25) » 4,277,898
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 94,903,695 101,024,544
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 200,602,435 216,160,276
19 Revenue less expenses. Subtract line 18 from line 12 9,062,003 6,292,582
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 282,366,345 292,244,000
%g 21 Total liabilities (Part X, line 26) . .o 221,005,795 231,078,920
22| 2 Net assets or fund balances. Subtract line 21 from I|ne 20 61,360,550 61,165,080

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. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here Camille Bash, CFO
Type or print name and title
R i ’ 's si Dat PTIN
Pald Print/Type preparer’s name Preparer's signature ate Check D it
Preparer self-employed
Use Only | Firm'sname  » Firm's EIN >
Firm's address » Phone no.

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

[JYes [ ]No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2016)



Form 990 (2016) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisParttt . . . . . . . . . . . . . []

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 or 990-EZ? e [lYes [O]No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . .. . ... ... [Yes [No
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 148,388,600 including grants of $ 0 ) (Revenue $ 221,129,205 )
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 grants of $ ) (Revenue $ )

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

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

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

4e Total program service expenses P 148,388,600

Form 990 (2016)



Form 990 (2016)
gl Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contributors (see mstructlons)
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to
candidates for public office? If “Yes,” complete Schedule C, Part | .

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,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Ill .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o e e
Did the organization receive or hold a conservation easement, |nolud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . e e o
Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e

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

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

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . .

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 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part Vil . L.
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl .

Was the organization included in consolldated |ndependent audlted flnanolal statements for the tax year’P If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and XlI is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

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 | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. A
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’>

If “Yes,” complete Schedule G, Part Ill

Yes | No
1 O
2 ]
3 O
4 O
5 |
6 |
7 O
8 O
9 |
10 u
11a| O
11b| U
11c| O
11d| U
11e| O
11f | O
12a u
12b| O
13 ]
14a 0
14b a
15 u
16 u
17 U
18 u
19 U

Form 990 (2016)
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gl Checklist of Required Schedules (continued)
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Page 4

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and Il .

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

Did the organization answer “Yes” to Part VII, 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 . 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 “Yes,” 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 exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? C e

Did the organization act as an “on behalf of” issuer for bonds outstanding 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 benefit
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-EZ?
If “Yes,” complete Schedule L, Part | . 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 Il

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 transaction 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, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Scheadule L, Part IV .

An entity of which a current or former offlcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

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 treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes complete Schedule N,
Part |
Did the organization sell, exchange dispose of or transfer more than 25% of its net assets? If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part I, III
orlV, and Part V, line 1 e

Did the organization have a controlled entity within the meaning of section 512(b)(1 3) .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “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 .

”

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? If “Yes,” complete Schedule R,
Part VI .

Did the organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part VI I|nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a| O
20b | O
21 O
22 O
23 | U
24a | U
24b O
24c O
24d O
25a O
25b 0
26 0
27 0
28a O
28b O
28c O
29 O
30 0
31 a
32 a
33 | O
34 | O
35a| O
35b | U
36 0
37 O
38 | O

Form 990 (2016)



Form 990 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPartVv . . . . . . . . . . . . . []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 300
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e 1c | O
2a 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 1838
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | O
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? . . . . 3a | O
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b | O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . L L L L L s e e e e e e e 4a 0

b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a 0
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b 0
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a U
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . e 6b

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

and services provided to thepayor? . . . . . . . . . . . . L . L. o ..o Lo 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . . . . . . . . . . . . . ... 7c
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h |fthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

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

sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 . 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es . 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 from them.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon f|||ng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . o 13a

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

the organization is licensed to issue qualified health plans e e e e e 13b
c Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 e . 14a 0
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu/e O . 14b

Form 990 (2016)



Form 990 (2016) Page 6
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 O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvl . . . . . . . . . . . . . [0
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 11
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 0
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 O
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 0
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 0
6 Did the organization have members or stockholders? 6 U
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governing body? . . . . . . C e 7a O
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b 0
8 Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:
a Thegoverning body? . . . . e e 8a | U
b Each committee with authority to act on behalf of the governing body’7 e 8b | O
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . 9 O
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a 0
b If “Yes,” did the organization have written policies and procedures governlng the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| O
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| O
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conﬂlcts’7 12b| O

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . e e 12c| O
13  Did the organization have a written whistleblower pollcy’7 e C e e 13 | O
14  Did the organization have a written document retention and destructlon pollcy’7 e 14 | O

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| O
b Other officers or key employees of the organization . . . e e 15b | O
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . o o L L. 16a| O
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b| O
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » MDD
18  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.
[] Own website [] Another’s website [0] Uponrequest [] Other (explain in Schedule O)
19  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.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
DOCTORS HOSPITAL INC, (301)552-8118
8118 GOOD LUCK ROAD, LANHAM, MD 20706 Form 990 (2016)




Form 990 (2016) 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 line inthisPartvVit . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ 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 trustees 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.

(©)
@ ®) (do not ch:colflr:zr:e than one ® ) ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list any| os| sl ol = - from rellateq other )
hours for ;9__ ol =22 _gcg_ Q the ) organizations compensation
related 3 g_ Z (_‘E 2|28 <3|> organization (W-2/1099-MISC) from the
organizations % s §' -a ?B o | ° [(W-2/1099-MISC) organization
below dotted| = = | @ ) g and related
line) 5'_ = 3 3 organizations
° g
Rene LaVigne 1
Board Member 0 0 0 0 0
Mushtag Shah MD 1
Board Member 0 0 0 0 0
Charlene Dukes PhD 1
Board Member 0 0 0 0 0
Robert Bonaventure 1
Board Member 1 0 0 0 0
Joanne Goldsmith 1
Board Member 0 0 0 0 0
Charles Dukes 1
Board Member 0 0 0 0 0
Richard J Ham 1
Board Member 0 0 0 0 0
Michael P Errico 1
Board Member 0 0 0 0 0
Timothy J Adams 1
Board Member 1 0 0 0 0
Dwayne Leslie 1
Board Member 0 0 0 0 0
Philip B Down 39
CEO 1 O U 1,468,207 0 282,591
Camille R Bash 39
CFO, Treasurer 1 U 351,968 0 39,088
Gabriel Jaffe MD 39
CMO 1 U 367,931 0 0
Paul R Grenaldo 39
COO 1 U 392,417 0 52,942

Form 990 (2016)
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E1aAY/IW  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
@ ) (do not ch:é)lflr:zr:e than one ® ) ®
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week (list any| os|slol=lex| o from relgteq other )
hours for 5— ala| 2| _g g Q the ] organizations compensation
related 3 g_ Z|l 8|l & 2 (30 organization (W-2/1099-MISC) from the
organizations| % s §' - -a ?B o | [(W-2/1099-MISC) organization
below dotted| = = | @ ) g and related
line) i = 2 3 organizations
[0} (7] >
0] g %
Donald Yablonowitz MD 40
UR Medical Director 0 U 103,132 0 0
Paul Hagens 39
VP HR 1 U 194,904 0 3,559
Robyn WebbWilliams 1
VP Foundation 39 U 137,616 0 2,474
Sunil Madan MD 39
CMO 1 U 45,186 0 0
Paula Bruening 39
CNO 1 U 618,945 0 4,809
Alan Johnson 39
ClO 1 U 218,020 0 7,449
Leonid Selya 40
MD 0 0 1,008,184 0 11,424
John Joly 40
MD 0 0 412,034 0 11,063
Joseph Crowe 40
MD 0 0 446,902 0 10,496
Hitesh Amin 40
MD 0 0 390,103 0 8,503
Laeeq Ahmad 40
MD 0 0 378,546 0 3,032
1b Sub-total . e e e > 6,534,095 0 437,430
c Total from continuation sheets to Part Vil, Section A | 2
d Total (add lines 1b and 1c) . e e e e e . 6,534,095 0 437,430
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 739
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 3 O
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . e e e 4 | O
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 O

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)
Name and business address

(B)

Description of services

©)

Compensation

See Schedule O, Statement 2

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 »

37

Form 990 (2016)
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Check if Schedule O contains a response or note to any line in this Part VIII . . ]
(A (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

22 1a Federated campaigns . . . | 1a 0
g 3| b Membershipdues . . . . [1b 0
‘,,-E ¢ Fundraisingevents . . . . | 1c 0
% é d Related organizations . . . | 1d 0
2‘ £ e Government grants (contributions) | 1e 0
o "L’ f All other contributions, gifts, grants,
3 f:_f and similar amounts not included above | 1f 0
£ g g Noncash contributions included in lines 1a-1:$ 0|
8 &| h Total Add lines 1a-1f . > 0
2 Business Code
§ 2a Net Patent Services Revenue 622000 213,000,459 212,073,769 926,690 0
% b  Other Operatinng Revenue 621000 9,055,436 9,055,436 0 0
L c
5| d
(72}
£ e
‘g‘> f All other program service revenue . 0 0 0 0
a g Total. Add lines 2a—2f . ... 222,055,895
3 Investment income (including dividends, interest,
and other similar amounts) | 2 345,167 0 0 345,167
4 Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties L ... 0 0 0 0
(i) Real (ii) Personal
6a Gross rents 61,796 0
b Less: rental expenses 10,000 0
¢ Rental income or (loss) 51,796 0
d Net rental income or (loss) ... 51,796 0 0 51,796
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss) . . 0 0
d Net gain or (loss) >
% 8a Gross income from fundraising
0 events (not including $ 0
&’ of contributions reporfé-d-é-ﬁ-l_ih_é_:l_é)_.
‘g SeePartlV,line18 . . . . . g
b3 b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartIV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . | 2 0
12 Total revenue. See instructions. > 222,452,858 221.129.205 926,690 396,963

Form 990 (2016)
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . ]
Do not include amounts reported on lines 6b, 7b, (A) B|B) (C) (D)
8b, 9b, and 10b of Part VIl roelovenses | Poganen ™ | ymedmenad | e
1 Grants 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, line 22 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0 0
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees .o 3,990,963 0 3,990,963 0
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 130,313 0 130,313 0
7  Other salaries and wages . 95,295,812 68,013,292 27,282,520 0
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 1,681,164 1,210,438 470,726 0
9 Other employee benefits . 6,717,623 4,836,689 1,880,934 0
10 Payroll taxes . . 7,319,857 5,270,297 2,049,560 0
11 Fees for services (non- employees)
a Management 19,812,728 13,665,465 6,147,263 0
b Legal 721,959 519,810 202,149 0
¢ Accounting 533,205 383,908 149,297 0
d Lobbying . . 0 0 0 0
e Professional fundraising services. See Part IV Ime 17 0 0
f Investment management fees 0 0 0 0
g  Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 4,601,852 3,313,333 1,288,519 0
12 Advertising and promotion 1,580,527 1,137,979 442,548 0
13  Office expenses 2,382,435 1,715,353 667,082 0
14  Information technology 0 0 0 0
15 Royalties . 0 0 0 0
16  Occupancy 0 0 0 0
17  Travel . 187,524 135,017 52,507 0
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 153,624 110,609 43,015 0
20 Interest . . 5,660,510 4,075,567 1,584,943 0
21 Payments to afflllates . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 9,287,489 6,686,992 2,600,497 0
23 Insurance . e e 3,104,819 2,235,470 869,349 0
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 O.)
a supplies 40,026,490 25,738,986 10,009,606 4,277,898
b repairs and maintenance agreements 6,593,599 4,747,391 1,846,208 0
¢ facility rents 5,531,401 3,982,609 1,548,792 0
d property taxes 846,382 609,395 236,987 0
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 216,160,276 148,388,600 63,493,778 4,277,898
26 Joint costs. Complete this line only if the

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

Form 990 (2016)
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Check if Schedule O contains a response or note to any line in this Part X . ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 24,000{ 1 24,000
2  Savings and temporary cash investments . 37,469,999, 2 31,319,588
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 21,054,942| 4 26,876,028
5 Loans and other receivables from current and former offrcers d|rectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
I organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net 4,559,531 7 5,477,649
< | 8 Inventories for sale or use 4,095,155| 8 3,515,938
9 Prepaid expenses and deferred charges 2,911,967 9 2,888,196
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 238,630,716
Less: accumulated depreciation . . . . 10b 131,194,781 112,484,459| 10c 107,435,935
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 15,946,559| 12 15,707,385
13 Investments—program-related. See Part IV, line 11 . 47,149,579| 13 70,319,824
14 Intangible assets . 1,633,712| 14 1,637,222
15  Other assets. See Part IV, I|ne 11 . 35,036,442| 15 27,042,235
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 282,366,345| 16 292,244,000
17  Accounts payable and accrued expenses . 66,326,072| 17 78,492,458
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 134,869,301| 20 131,784,212
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
8122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L 22
4|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
of Schedule D - 19,810,422| 25 20,802,250
26 Total liabilities. Add lines 17 through 25 221,005,795| 26 231,078,920
Organizations that follow SFAS 117 (ASC 958), check here > IEI and
g complete lines 27 through 29, and lines 33 and 34.
S |27  Unrestricted net assets . 61,320,400 27 61,131,018
;? 28 Temporarily restricted net assets . 40,150| 28 34,062
T 29 Permanently restricted net assets . . 0| 29 0
z Organizations that do not follow SFAS 117 (ASC 958), check here > [I and
= complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
i 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . . 61,360,550| 33 61,165,080
34 Total liabilities and net assets/fund balances . 282,366,345 34 292,244,000

Form 990 (2016)
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Page 12

Check if Schedule O contains a response or note to any line in this Part XI . [0]
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 222,452,858
2 Total expenses (must equal Part IX, column (A), line 25) 2 216,160,276
3 Revenue less expenses. Subtract line 2 from line 1 .o .o 3 6,292,582
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) . 4 61,360,550
5 Net unrealized gains (losses) on investments 5 -11,692,405
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 5,204,353
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . 10 61,165,080
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . ]
Yes | No
1 Accounting method used to prepare the Form 990: [ ]Cash [0]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 a
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 | O
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[]Separate basis  [0] Consolidated basis [ ] Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c | O
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?. 3a 0
b If “Yes,” did the organization undergo the required audit or audlts’> If the organlzatlon 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 (2016)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 6

Department of the Treasury » 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 12, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [0] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
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 operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [an agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally receives: (1) more than 33'3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its

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

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

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

a [ Type l. 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.

~N O

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

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

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

f Enter the number of supported organizations . . . e e e |:|
g Provide the following information about the supported organlzatlon( ).

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

Yes No
(A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1

6

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

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

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

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7
8

10

11
12

13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . . . 12 |

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . .

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2015 Schedule A, Part Il, line 14 . . . . 15

%

3313% support test—2016. If the organization did not check the box on line 13 and Ilne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . N &
331/3% support test—2015. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . »

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . L L L L L L s s s s s s e e s s

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A
Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see

instructions . . . . . . . . . L L L L L L L L s s s s s s s

O
O

O
0

Schedule A (Form 990 or 990-EZ) 2016
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m]] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1

2

7a

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

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.) . e

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9
10a

Amounts from line 6 L.
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .o
13 Total support. (Add lines 9, 10c, 11
and 12.) e .o
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . T @
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . . . . . | 15 %
16  Public support percentage from 2015 Schedule A, Partlll, line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'3% support tests—2016. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P []
b 33'3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and

20

line 18 is not more than 331'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-EZ) 2016
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

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

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

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

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

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.

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

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

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

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;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | 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?

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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.)

Yes

No

3a

3b

3c

4a

4b

4c

ba

5b

5c

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2016
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g\l Supporting Organizations (continued)

Yes | No

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

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

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

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

2  Activities Test. Answer (a) and (b) below. Yes | No

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

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

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

Schedule A (Form 990 or 990-EZ) 2016
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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 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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

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

QD (WO(N|=

o

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year :
(optional)

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

N

W

®(N(®|0| >

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6

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

QP (WIN|=
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

®(N(O®(G|h W

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

©

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

. (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Di(ls)tributions Underdistributions Distributable
Pre-2016 Amount for 2016

1  Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required—explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2016:

a

b

¢ From 2013

d From 2014

e From 2015 ..

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2016 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2017. Add lines 3j
and 4c.

8 Breakdown of line 7:

a

b Excessfrom 2013 .
¢ Excess from 2014 .
d Excess from 2015 .
e Excess from 2016 .

Schedule A (Form 990 or 990-EZ) 2016
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements |
» Complete if the organization answered “Yes” on Form 990, 2 @ 1 6

Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » 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” on Form 990, Part IV, line 6.

AL ON =

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

Total number at end of year .

Aggregate value of contributions to (durmg 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 legal control? . . . . . . [] Yes [] No

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? . . . . . . . . . . . . . . o . L0, ] Yes [ ] No

Part i Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

[] 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

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

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

Number of conservation easements on a certified historic structure mcluded in@@ . . . . 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the
tax year >
Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

Y

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

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

and section 170(h)@)®B)([1H”? . . . . . . . . . . . . . . . . . . . . . . . . . . . [1Yes[] No

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.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, 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:

() Revenue included on Form 990, Part VIIl, line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . N

2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . .p» %

b Assetsincluded in Form 990, Part X . . . . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2016
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition
b [ Scholarly research
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5 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?
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [] Loan or exchange programs
e [] Other

[] Yes []No

included on Form 990, Part X? . . . e ] Yes [ No
b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . L o oL oL L0 1c
d Additions during theyear . . . . . . . . . . . . . . . . L. 1d
e Distributions during theyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIll . . . . (]

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back

(d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses .

d Grants or scholarships
e Other expenditures for facilities and
programs . .o
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment ®» %
¢ Temporarily restricted endowment » %

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

organization by: Yes | No
(i) unrelated organizations . 3al(i)
(i) related organizations . S 3al(ii)

b If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’? e e e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land 0 10,589,222 10,589,222

b Buildings . . . 0 130,695,335 59,723,841 70,971,494

¢ Leasehold |mprovements 0 0 0 0

d Equipment 0 96,977,541 71,470,940 25,506,601

e Other 0 368,618 0 368,618
Total. Add lines 1a through 1e. (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . > 107,435,935

Schedule D (Form 990) 2016
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ETgR'/IN Investments —Other Securities.

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

(a) Description of security or category
(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

0

15,707,385

End-of-Year Market Value

—

A

B)

®)

S/

m

J

P N NP N NN

9

(H)

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

15,707,385

ET YR  Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1) due to DCH from affiliates

66,787,184

Cost

(2) investment in Doctors Regional Cancer Center

3,532,640

Cost

3

(4

(5)

(6)

@)

()]

(9

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

70,319,824

Part IX Other Assets.

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

(a) Description

(b) Book value

(1) other assets

14,735,128

(2) Life Insurance

9,105,778

(3) DCH PREPAID DEFERRED COMP

3,201,329

4

(5)

(6)

@)

@8

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. >

27,042,235

Other Liabilities.

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

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
() Deferred compensation and IBNRs 15,036,406
(3) Pension obligation 5,765,844
()
()
(6)
(7)
8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 20,802,250

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 XIll [J]

Schedule D (Form 990) 2016
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Page 4

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part VIl line 12:
a Net unrealized gains (losses) on investments . . . . . . . . . | 2a
b Donated services and use of facilites . . . . . . . . . . . | 2b
¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2
d Other (Describe inPartXxiy) . . . . . . . . . . . . . . . |2
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . .. |2
3 Subtract line 2e fromline1 . . . . e 3
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIIl, line 7b . . 4a
b Other (DescribeinPartXxit.y. . . . . . . . . . . . . . . |4b
c Addlines4aand4b . . . N - 1
Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 ) e 5

Part )N Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . 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 . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e L]

d Other (Describe in Part XIII ) N e |

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . .. |2
3 Subtract line 2e fromline1 . . . . e e e 3
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1:

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

b Other (DescribeinPartXxit.y. . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . .. . . . . | 4c
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 1 8 ) e 5

Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

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
Hospital and the Foundation had no unrecognized tax benefits or such amounts were immaterial during the periods presented. For tax
periods with respect to which unrelated business income was recognized, a tax return was filed in order to report any unrelated business
income as well as any taxes due. Health Ventures is subject to corporate income tax, and incurred an income tax liability of $0 for each year
ended June 30, 2017 and 2016. The DRCC and ACO are Maryland limited liability companies that have not elected to be taxed as
corporations under current Treasury regulations. Both are owned by more than one member. DRCC and ACO are subject to the partnership
tax rules under Subchapter K of the Internal Revenue Code of 1986 (IRC), as amended. Under these rules both are not subject to federal or
state income tax, but must file annual information returns indicating its gross and taxable income to determine the tax results to its
members. The Sleep Center and CHP are Maryland limited liability companies that have not elected to be taxed as corporations under
current treasury regulations. Sleep Center and CHP are wholly owned by the Hospital. As such, the Sleep Center and CHP are considered
"disregarded entities" under current IRC regulations.
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Department of the Treasury . > Attach to Fc_brm_ 990. . . . Open tcf Public
Internal Revenue Service » Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employler 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 | O
b If “Yes,” was it a written policy? . . . 1ib | O

2  If the organization had multiple hospital faC|I|t|es |nd|cate WhICh of the foIIowmg best descrlbes appllcatlon of
the financial assistance policy to its various hospital facilities during the tax year.
[] Applied uniformly to all hospital facilities [] Applied uniformly to most hospital facilities
[] 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 | O
[0 100% [ 150% [0 200% [ 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 | O
[] 200% [ 250% [0] 300% [ 350% [ 400% [ Other %

C 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 | O
6a Did the organization budget amounts for free or discounted care provided under its financial aSS|stance pollcy durlng the tax year" 6a | O
b If “Yes,” did the organization’s financial assistance expenses exceed the budgeted amount? . . . . . 5b | O
Cc 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? . . . . . . . . . . . 5¢ 0
6a Did the organization prepare a community benefit report during the tax year? . . . . . . . . . . 6a | O
b If “Yes,” did the organization make it available to the public? . . . 6b | O

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 (c) Total community | (d) Direct offsetting | (e) Net community ® fercent
5 activities or served benefit expense revenue benefit expense of total
Means-Tested Government Programs programs (optional)| _ (optional) expense

a Financial Assistance at cost (from
Worksheet1) . . . . . . 5,337,981 5,337,981 2%

b Medicaid (from Worksheet 3, column a)

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

d Total Financial Assistance and
Means-Tested Government Programs 0 0 5,337,981 0 5,337,981 2%
Other Benefits

€ Community health improvement
services and community benefit

operations (from Worksheet 4) . . 9,728 1,359,612 0 1,359,612 0.01%
f Health professions education

(from Worksheets) . . . . 1,491,814 0 1,491,814 0.01%
g Subsidized health services (from

Worksheet6) . . . . . . 677,607 0 677,607 0%

h Research (from Worksheet 7)
i  Cash and in-kind contributions
for community benefit (from

Worksheet8) . . . . . . 11,884 278,854 0 278,854 0%
j Total. Other Benefits . . . . 0 21,612 3,807,887 0 3,807,887 0.02%
k Total. Addlines 7dand7j . . 0 21,612 9,145,868 0 9,145,868 2.02%

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50192T Schedule H (Form 990) 2016



Schedule H (Form 990) 2016

Page 2

m Community Building Activities Complete this table if the organization conducted any community building
activities during the tax year, and describe in Part VI how its community building activities promoted the
health of the communities it serves.

(a) Number of | (b) Persons | (c) Total community | (d) Direct offsetting (e) Net community (f) Percent of
activities or served building expense revenue building expense total expense
programs (optional)
(optional)
1 Physical improvements and housing
2 Economic development 102 68,909 0 68,909 0.03%
3 Community support 3,785 749,671 0 749,671 0.37%
4 Environmental improvements
5 Leadership development and training
for community members
6  Coalition building
7 Community health improvement advocacy 125 91,044 0 91,044
8 Workforce development
9 Other 60,000 134,227 0 134,227 0.07%
10 Total 0 64,012 1,043,851 0 1,043,851 0.47%
Il Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association Statement No. 157 | 1 0
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 4,167,059
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 fmancnal statements that describes bad debt
expense or the page number on which this footnote is contained in the attached financial statements.
Section B. Medicare
5  Enter total revenue received from Medicare (including DSH and IME) 5 88,046,771
6 Enter Medicare allowable costs of care relating to payments on line 5 . 6 81,243,646
7  Subtract line 6 from line 5. This is the surplus (or shortfall) . - 7 6,803,125
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  [0] Cost to charge ratio [] Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? 9a | O
b If“Yes,” did the organization’s collection policy that applied to the largest number of its patients during the tax year contam prOVISIOhS
on the collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part VI . 9 | O

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

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

ownership % o?rgt‘z)lg&/%?ﬁngrrg:tlitp& ownership %
1
2
3
4
5
6
7
8
9
10
11
12
13
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Facility Information

Section A. Hospital Facilities = o Q g Q P m m
@ =3 = =3 « !
(list in order of size, from largest to smallest—see instructions) 2 3 s % 8 8 R %
- o lgl 3| a|E| 8|5 |8 ¢®
How many hospital facilities did the organization operate during g 2 3 g 3 g 5
the tax year? 1 s | 8|8 || 2| Z
(=N o s [N 8
Name, address, primary website address, and state license number| g § Facility
(and if a group return, the name and EIN of the subordinate hospital 8 reporting
) ! . - group
organization that operates the hospital facility) Other (describe)
1 Doctors Hospital Inc
8118 Good Luck Road
Lanham, MD, 20706 0o U
dchweb.org
2
3
4
5
6
7
8
9
10

Schedule H (Form 990) 2016



Schedule H (Form 990) 2016 Page 4
Facility Information (continued)

Section B. Facility Policies and Practices

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

Name of hospital facility or letter of facility reporting group 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 Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the
current tax year or the immediately preceding tax year?. . . . . . .. e 1 O
2  Was the hospital facility acquired or placed into service as a tax- exempt hospltal in the current tax year or
the immediately preceding tax year? If “Yes,” provide details of the acquisition in SectionC. . . . . 2 O
3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If “No,” skiptoline12 . . . . . . . . . . . . . 3 | O
If “Yes,” indicate what the CHNA 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
The impact of any actions taken to address the significant health needs identified in the hospital
facility's prior CHNA(s)
i [0 Other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA: 20 15
5 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 . . . . . . 5 | O

- 0
0o = HEE HEE

6a Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," list the other
hospital facilities in SectionC . . . . . .. 6a | U
b Was the hospital facility's CHNA conducted with one or more organlzatlons other than hospltal fa(:|I|t|es’7 If “Yes
list the other organizations in SectionC . . C e e e 6b | O
7  Did the hospital facility make its CHNA report W|dely avallable to the publ|c9 C e e e 7 | O
If “Yes,” indicate how the CHNA report was made widely available (check all that apply):
a [0 Hospital facility's website (list url): www.dchweb.org
b [J Other website (list url):
¢ [ Made a paper copy available for public inspection without charge at the hospital facility
d [] Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If “No,” skip to line11 . . . . . . . . . . 8 | O
9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20 15
10 Is the hospital facility's most recently adopted implementation strategy posted on a website? . . . . . 10 | O
a If “Yes,” (list url): www.dchweb.org
b If “No,” is the hospital facility's most recently adopted implementation strategy attached to this return? . . 10b 0
11 Describe in Section C how the hospital facility is addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed.

12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a

CHNA as required by section 501(r)(3)? e P 12a 0

b If “Yes” to line 12a, did the organization f|Ie Form 4720 to report the sectlon 4959 excise tax’7 e 12b

Cc 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? $

Schedule H (Form 990) 2016
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Facility Information (continued)
Financial Assistance Policy (FAP)
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 | U
If “Yes,” indicate the eligibility criteria explained in the FAP:
a [0] 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 [0] Income level other than FPG (describe in Section C)
c [@ Assetlevel
d [0 Medical indigency
e [0] Insurance status
f [C] Underinsurance status
g [ Residency
h [0 Other (describe in Section C)
14  Explained the basis for calculating amounts charged to patients? 14 | O
15  Explained the method for applying for financial assistance? e e e 15 | O
If “Yes,” indicate how the hospital facility's FAP or FAP appllcatlon form (|ncluding accompanying
instructions) explained the method for applying for financial assistance (check all that apply):
a [o] Described the information the hospital facility may require an individual to provide as part of his or her
application
b [O0] Described the supporting documentation the hospital facility may require an individual to submit as part
of his or her application
¢ [0 Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process
d [0 Provided the contact information of nonprofit organizations or government agencies that may be
sources of assistance with FAP applications
e [0 Other (describe in Section C)
16  Was widely publicized within the community served by the hospital facility? . 16 | O
If “Yes,” indicate how the hospital facility publicized the policy (check all that apply):
a [0 The FAP was widely available on a website (list url): www.dchweb.org
b [C] The FAP application form was widely available on a website (list url): www.dchweb.org
¢ [0 A plain language summary of the FAP was widely available on a website (list url): www.dchweb.org
d [0 The FAP was available upon request and without charge (in public locations in the hospital facility and
by mail)
e [0 The FAP application form was available upon request and without charge (in public locations in the
hospital facility and by mail)
f [0 A plain language summary of the FAP was available upon request and without charge (in public
locations in the hospital facility and by mail)
g [@ Individuals were notified about the FAP by being offered a paper copy of the plain language summary of
the FAP, by receiving a conspicuous written notice about the FAP on their billing statements, and via
conspicuous public displays or other measures reasonably calculated to attract patients' attention
h [0] Notified members of the community who are most likely to require financial assistance about availability

of the FAP

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

[ ] Other (describe in Section C)

B
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Facility Information (continued)
Billing and Collections
Name of hospital facility or letter of facility reporting group Facility: 1-Doctors Hospital Inc
Yes | No
17  Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written
financial assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party
may take upon nonpayment? . . . . . . . . L . L L L oo 17 | O
18 Check all of the following actions against an individual that were permitted under the hospital facility's
policies during the tax year before making reasonable efforts to determine the individual's eligibility under the
facility's FAP:
a [] Reporting to credit agency(ies)
b [] Selling an individual's debt to another party
¢ [] Deferring, denying, or requiring a payment before providing medically necessary care due to
nonpayment of a previous bill for care covered under the hospital facility's FAP
d [ Actions that require a legal or judicial process
e [] Other similar actions (describe in Section C)
f [0 None of these actions or other similar actions were permitted
19 Did the hospital facility or other authorized party perform any of the following actions during the tax year
before making reasonable efforts to determine the individual's eligibility under the facility's FAP? . 19 0
If “Yes,” check all actions in which the hospital facility or a third party engaged:
a [] Reporting to credit agency(ies)
b [ Selling an individual's debt to another party
c [ Deferring, denying, or requiring a payment before providing medically necessary care due to
nonpayment of a previous bill for care covered under the hospital facility's FAP
d [ Actions that require a legal or judicial process
e [ Other similar actions (describe in Section C)
20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or
not checked) in line 19 (check all that apply):
a [0] Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before initiating those ECAs
b [0l Made areasonable effort to orally notify individuals about the FAP and FAP application process
¢ [0 Processed incomplete and complete FAP applications
d [0] Made presumptive eligibility determinations
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 | O
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)
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Facility Information (continued)

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

Name of hospital facility or letter of facility reporting group Facility: 1-Doctors Hospital Inc

22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged
to FAP-eligible individuals for emergency or other medically necessary care.
a [ The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service
during a prior 12-month period
b [ The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and
all private health insurers that pay claims to the hospital facility during a prior 12-month period

¢ [ The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or in
combination with Medicare fee-for-service and all private health insurers that pay claims to the hospital
facility during a prior 12-month period
d [0] The hospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility
provided emergency or other medically necessary services more than the amounts generally billed to
individuals who had insurance covering such care? .
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?
If “Yes,” explain in Section C.

Yes | No
23 g
24 O
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Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 64, 6b, 7d, 11, 13b, 13h, 15¢, 16j, 18¢, 19e¢, 20e, 21c, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A (“A, 1,” “A, 4,” “B, 2,” “B, 3,” etc.) and name of hospital facility.

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 2015 to April 2016, a survey
prepared by the Prince Georges County Health Department and other Prince Georges County hospitals 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.

Schedule H, Part V, Section B, Line 6a-Doctors Hospital Inc - The Hospital participated with the Prince Georges Health Department and all
the hospitals of the county to conduct and assemble the CHNA in the spring of calendar year 2016.

Schedule H, Part V, Section B, Line 6b-Doctors Hospital Inc - The Hospital participated with the Prince Georges Health Department and all
the hospitals of the county to conduct and assemble the CHNA in the spring of calendar year 2016.

Schedule H, Part V, Section B, Line 11-Doctors Hospital Inc - 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 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 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 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 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 Health Services Cost Review Commission (HSCRC) all-payor 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 it did not charge any financial
assistance policy eligible patients more than the amounts generally billed to individuals who have insurance covering such care.
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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? 9

Name and address

Type of Facility (describe)

1 Spine Team of Maryland, Closed September 2016

The Clinic combines expertise in non-surgical

8116 Good Luck Road

treatment of back and neck pain with spine

Lanham, MD, 20706

surgeons

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

9131 Piscataway Rd Ste 410

Clinton, MD, 20754

The Center for Ear Nose and Throat is a
comprehensive ENT clinic.

4 Capital Orthopedics Specialists LLC

8116 Good Luck Road

Lanham, MD, 20706

orthopedics physician practice

5 Capital Orthopedics Specialists LLC

4000 Mitchellville Road B116

Lanham, MD, 20706

orthopedic physician practice

6 Capital Orthopedics Specialists LLC

7501 Surrats Road Ste 110 and 301

Clinton, MD, 20735

orthopedic physician practice

7 Doctors Regional Cancer Center

8116 Good Luck Road

Lanham, MD, 20706

cancer treatment center

8 Sleep Center

8118 Good Luck Road

Lanham, MD, 20706

sleep center facility with 10 beds

9 University Center for Ambulatory Surgical Center LLC

6502 Kenilworth

Riverdale, MD, 20737

An ambulatory surgical center

10
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Part VI Supplemental Information

Provide the following information.

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

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

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

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

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

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

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

Schedule H, Part |, Line 7 - 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 2015 to April 2016, a survey prepared by the Prince Georges County Health
Department and other Prince Georges County hospitals 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.

Schedule H, Part Il - 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 2015 to April 2016, a survey prepared by the Prince Georges County Health
Department and other Prince Georges County hospitals 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.

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
charges are given to Medicare, Medicaid, and certain approved commercial health insurance providers and health maintenance
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
reimbursable amounts. The Company bills third party payers directly for services provided. Insurance coverage and credit information are
obtained from patients upon admission when available. No collateral is obtained for patient accounts receivable. Patient accounts
receivable deemed to be uncollectible by management have been written off. An allowance for doubtful accounts is recorded based on
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
company widely publicizes its financial assistance policy and regularly utilizes presumptive charity to ensure that patients that would qualify
under the hospital's financial assistance policy do in fact receive financial assistance.

Schedule H, Part lll, Section B, Line 8 - Medicare discounts are required but should be treated as a community benefit to the Medicare
population since the discounted revenue does not cover full costs in an all payer state as Maryland.

Schedule H, Part lll, Section C, Line 9b - 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 guidelines, 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 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
Schedule H (Form 990) 2016
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Part VI- Supplemental Information (Continued)

assistance after payment have heen made_by the patient, the appropriate_refund_will_ be_made by the hospital.

Schedule H, Part VI, Line 2 - The hospital assesses the health care needs of the communities it serves; in addition to the needs

assessments reported in Part V, Section B using surveys to the physicians, patients, and in FY 2013 the community assessment survey.

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

policy. The organization publishes notices of the financial assistance policy in local newspapers annually. There are signs noting the

available of financial assistance posted at emergency registration, outpatient registration and at the hospital's business office in patient

waiting areas. A summary of the financial assistance policy, written in Spanish and English, as well as who to call for questions about the

financial assistance policy or how to register for medical assistance, is available in the patient lobby waiting areas of the hospital.

Furthermore, a summary of the financial assistance policy is provided to every inpatient at the time of admission, as well as with the

patient's bill. Finally, an overview of the financial assistance policy is provided to all hospital employees as part of the employees'

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

independent persons who reside within the Doctors Community Hospital's community. The Hospital extends medical staff privileges to all

qualified physicians for all of its departments. All financial surpluses that are generated are used exclusively to further the exempt purposes

of the Hospital. The Hospital participated with the Prince Georges Health Department and all the hospitals of the county to conduct and

assemble the CHNA in the spring of calendar year 2016.

Schedule H, Part VI, Line 6 - During FY 2014, 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 mobile clinic,

both of which are expected to open late next fiscal year. During this fiscal year, we expanded the programs and added another Mobile Van.

We also received a grant to expand our population health initiatives with 6 other hospitals, to offer free care coordination to the residents of

our counties.

Schedule H (Form 990) 2016



SCHEDULE J Compensation Information | omB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 6
Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasury > Attach to Form 990.

Open to Public

Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
DOCTORS HOSPITAL INC 52-1638026
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[] First-class or charter travel [] Housing allowance or residence for personal use
[ Travel for companions [] Payments for business use of personal residence
[0] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
[] Discretionary spending account [] Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . . . . . . . . . . . . . . . ... ... ... ...y 11plO
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 on line
127 . . L Lo e e e 2 0
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 IIl.
[o] Compensation committee [o] Written employment contract
[0] Independent compensation consultant [0] Compensation survey or study
] Form 990 of other organizations [0] Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e e 4a 0
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan’7 e e e 4b | O
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c 0
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 on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . |ba 0
b Any related organization? . . . e e 5b 0
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . . . . . . .. ... |6a 0
b Any related organization? . . . e e 6b 0
If “Yes” on line 6a or 6b, describe in Part III
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Part il . . . . . . . e 7 | O
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)3)? If “Yes,” describe
inPart Il . . . . . L Lo e e e e e 8 O
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . ..o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2016
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Page 2

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

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

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Bonus & incentive (iiii) Other other deferred benefits B)i)-D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990

Paula Bruening, CNO @ 237,235 381,369 341 4,810 3,454 627,209 0
1 (i) 0 0 0 0 0 0 0
Camille R Bash, CFO, Treasurer | (i) 303,227 48,283 459 39,089 585 391,643 0
2 (i) 0 0 0 0 0 0 0
Philip B Down, CEO (U] 805,800 533,237 129,170 496,068 27,736 1,992,011 0
3 (i) 0 0 0 0 0 0 0
Alan Johnson, CIO (0] 181,027 27,894 9,100 7,449 3,696 229,166 0
4 (i) 0 0 0 0 0 0 0
Paul Hagens, VP HR (M 168,788 25,887 230 3,559 11,769 210,233 0
5 (i) 0 0 0 0 0 0 0
Paul R Grenaldo, COO (0] 323,982 67,932 504 52,943 7,305 452,666 0
6 (i) 0 0 0 0 0 0 0
Gabriel Jaffe MD, CMO (0] 230,972 136,624 336 0 881 368,813 0
7 (i) 0 0 0 0 0 0 0
Sunil Madan MD, CMO (i) 45,138 0 48 0 0 45,186 0
8 (i) 0 0 0 0 0 0 0
Robyn WebbWilliams, VP @ 120,712 16,771 133 2,475 1,757 141,848 0
9 Foundation (ii) 0 0 0 0 0 0 0
Dongld Ya_blonowitz MD, UR (i) 103,020 0 113 0 0 103,133 0
10 Medical Director (ii) 0 0 0 0 0 0 0
Leonid Selya, MD (U] 1,008,185 0 0 5,200 8,622 1,022,007 0
11 (i) 0 0 0 0 0 0 0
Joseph Crowe, MD (U] 446,902 0 0 5,200 8,291 460,393 0
12 (i) 0 0 0 0 0 0 0
John Joly, MD (U] 412,033 0 0 5,200 7,444 424,677 0
13 (i) 0 0 0 0 0 0 0
Hitesh Amin, MD (0] 390,103 0 0 5,200 6,113 401,416 0
14 (i) 0 0 0 0 0 0 0
Laeeq Ahmad, MD (0] 378,546 0 0 5,200 4,809 388,555 0
15 (i) 0 0 0 0 0 0 0

(i)

16 (ii)

Schedule J (Form 990) 2016
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[ZXIl Supplemental Information

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

Schedule J, Part |, Line 1a - In 2014, the Compensation Committee approved a payment to Mr. Down in 2015 for certain income taxes that were imputed upon him under a life insurance
arrangement adopted in the early 1990s. The Hospital has not funded the subject life insurance policies in many years. Any income tax payments paid for Mr. Down net out of (i.e., reduce)
the supplemental retirement plan described in the previous paragraph. Therefore, the tax gross up described herein does not increase the Hospital's overall cost.

Schedule J, Part |, Line 3 - Doctors Community Hospital used the following methods to determine the CEO's compensation: Compensation Committee, written employment contract,
independent compensation consultant, compensation survey or study, form 990 of other organizations, and recommended by the Compensation Committee and approved by the Doctors
Community Hospital Board. The compensation for Vice Presidents follows these processes, except that there are no other written contracts.

Schedule J, Part |, Line 4 - Dennis Scanlon, the retired CFO, and Thomas Crowley, retired COO, receives monthly payments from the DCH Option Plan. In 2010, the Compensation
Committee determined that the President and Chief Executive Officer, Philip B. Down, declined base salary increases and incentive compensation payments in prior years of employment
amounting to at least $504,237. Subject to Mr. Down's agreement to stay employed through and not retire before June 30, 2015, the Compensation Committee resolved to pay this
$504,237 amount to Mr. Down at the end of the period ending June 30, 2015. The Compensation Committee's outside consultants apprised the Compensation Committee that this
payment would be in keeping with market norms. In accordance with these agreements, Mr. Down was paid $504,237 in 2015. Most of this payment amount had been reported in previous
years' Forms 990 as it accrued in each such year. In 2013, the Compensation Committee negotiated an extension of Mr. Down's employment commitment until June 30, 2017 and a
commitment from him to provide additional services in the case of a change in control. As part of these agreements, the Compensation Committee established a supplemental retirement
arrangement for Mr. Down. This arrangement also was confirmed as normative by the Compensation Committee's outside consultants. This arrangement requires that Mr. Down remain
employed through and not retire before June 30, 2017. The present value of the amount accrued as deferred compensation during tax year 2016 was $273,691.

Schedule J, Part |, Line 7 - Doctors Community Hospital, to determine the CEO's compensation. Doctors Community Hospital used the following methods to determine the CEQO's
compensation: Compensation Committee, written employment contract, independent compensation consultant, compensation survey or study, form 990 of other organizations, and
recommended by the Compensation Committee and approved by the Doctors Community Hospital Board. As part of the process, the Compensation Committee reviews results of the
organization and the executive of organizational financial, quality of care, patient satisfaction, and similar goals and makes incentive compensation awards based on this performance.

Schedule J (Form 990) 2016



(SFf,':,ﬁ“;g;E : Supplemental Information on Tax-Exempt Bonds | oo o tsis-oosr
» Complete if the organization answered “Yes” on Form 990, Part IV, line 24a. Provide descriptions, 2@ 1 6
explanations, and any additional information in Part VI.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule K (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
DOCTORS HOSPITAL INC 52-1638026
Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (9) Defeased bgL)a%r:)f (fii)nzggilr?g
Issuer
Maryland Health and Higher Education 2016A 52-0936091 06/29/2016 33,930,941 Refinanced 2007a and partial 2010 Yes| No | Yes| No | Yes| No
A a a 5]
Maryland Health and Higher Education 2016 52-0936091 06/29/2016 41,500,000 Advance Refunding 2007a and partial
B 2010 O O O
Maryland Health and Higher Education 2017A 52-0936091 574218Y98 | 02/23/2017 64,165,000 Refinance Bond 2010
(o] 5] 5] 5]
Maryland Health and Higher Education 2017B 52-0936091 03/07/2017 38,710,000 refinance Bond 2016
D 5] 5] 5]
IZXl Proceeds
A B C D
1  Amount of bondsretired . . . . . . . . . . . . . . . L. L. 0 0 0 0
2 Amount of bonds legally defeased . . . . . . . . . . . . . . 0 41,500,000 0 0
3 Total proceeds ofissue . . . . . . . . . . . . . . . ... 33,930,941 41,500,000 64,165,000 38,710,000
4 Gross proceedsinreservefunds . . . . . . . . . . . . . . . 0 0 11,629,756 0
5 Capitalized interest from proceeds . . . . . . . . . . . . . . 0 0 0 0
6 Proceedsinrefundingescrows. . . . . . . . . . . . . . . . 0 0 0 0
7 Issuance costs fromproceeds . . . . . . . . . . . . . . .. 398,892 510,722 1,163,332 561,722
8 Credit enhancement fromproceeds . . . . . . . . . . . . . . 0 0 0 0
9  Working capital expenditures from proceeds 0 0 0 0
10 Capital expenditures from proceeds 0 0 0 0
11 Other spent proceeds . 0 0 0 0
12  Other unspent proceeds . 0 0 0 0
13  Year of substantial completion .
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a current refunding issue? . . . . . . O O O O
15  Were the bonds issued as part of an advance refunding issue? . . . . . O O O O
16 Has the final allocation of proceeds been made? . . . . O O O
17  Does the organization maintain adequate books and records to suppor‘t the
final allocation of proceeds? . . . . . . . . . . . . . . . . O O o i
[l Private Business Use
A B C D
1  Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exempt bonds? . . . . o O O O i
2  Are there any lease arrangements that may result in private busmess use of
bond-financed property? . . . . . . . . . . . . . . . . .. O o i i

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50193E Schedule K (Form 990) 2016



Schedule K (Form 990) 2016 Page 2
[ Private Business Use (Continued)

3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes No
business use of bond-financed property? . . . . . . . . . . . . O O O O

b If “Yes” to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property? O O O O

¢ Are there any research agreements that may result in private business use of
bond-financed property? . . . . . . . . . . . . . . . . .. O O O O

d If “Yes” to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?

4  Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government . . . » % 0% % %

5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government . . . » % 0% % %

6 Totaloflines4and5 . . . . e 0% 0% 0% 0%
7  Does the bond issue meet the pnvate securrty or payment test'?. e O O O O

8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were issued? i i i i

b If “Yes” to line 8a, enter the percentage of bond-financed property sold or
disposedof . . . . . . . . . . . . . .. % % % %

c If “Yes” to line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12 and 1.145-27? .o
9 Has the organization established written procedures to ensure that aII
nonqualified bonds of the issue are remediated in accordance with the
requirements under Regulations sections 1.141-12 and 1.145-2? . . . . O O O O

Arbitrage

A B C D
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? . . . . . e e O O O O
2 If “No” to line 1, did the following apply?
a Rebate not due yet?
b Exceptiontorebate? . . . . . . . . . . . . . . . . ... | | | |
c Norebatedue? . . . . . . . . . . . . . o L. O O O O
If “Yes” to line 2c, provide in Part VI the date the rebate computation was
performed .. .
3 Isthe bond issue a varlable rate |ssue’? C e | | | |

4a Has the organization or the governmental issuer entered into a qualified
hedge with respect to the bond issue? . . . . . . . . . . . . . O O O O

Name of provider

Term of hedge

Was the hedge superlntegrated’?
Was the hedge terminated? .

0oQo|T

Schedule K (Form 990) 2016
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Arbitrage (Continued)

A B C D
Yes No Yes No Yes No Yes No
6a Were gross proceeds invested in a guaranteed investment contract (GIC)? . O O O O
b Name of provider
c Termof GIC .
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?
6  Were any gross proceeds invested beyond an available temporary period? . O O O O
7 Has the organization established written procedures to monitor the
requirements of section148? . . . . . . . . . . ] ] ] ]
Procedures To Undertake Corrective Action
A B C D
Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn’t available under
applicable regulations? 0 O O O

1@l  Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions
Schedule K, Part I, Column f-06/29/2016 41,500,000 Maryland Health and Higher Education 2016 - Bank note was converted to Bonds 2017B as planned to fixed bonds on April 4, 2017.

Schedule K, Part I, Column f-03/07/2017 38,710,000 Maryland Health and Higher Education 2017B - Bank note 2016B was converted to Bonds 2017B as planned to fixed bonds on April
4, 2017.

Schedule K, Part IV, Line 2c-06/29/2016 33,930,941 Maryland Health and Higher Education 2016A - none due. this is a new bond issue

Schedule K, Part IV, Line 2c-06/29/2016 41,500,000 Maryland Health and Higher Education 2016 - Bank note was converted to Bonds 2017B as planned to fixed bonds on April 4, 2017.

Schedule K, Part IV, Line 2c-03/07/2017 38,710,000 Maryland Health and Higher Education 2017B - Bank note was converted to Bonds 2017B as planned to fixed bonds on April 4, 2017.

Schedule K (Form 990) 2016



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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 6

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. BRI i =Ye3[e))]
Name of the organization Employer identification number
DOCTORS HOSPITAL INC 52-1638026

Form 990, Header, Line A - We requested and were approved an extension to 5/15 due date and are filing on time.

Form 990, Part |, Line 1 - The hospital currently operates 190 licensed medical/surgical beds, admits 10,000 patients annually, sees over

60,000 patients in the ambulatory setting, employees over 1,500 individuals including physicians. 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.

Form 990, Part VI, Section B, Line 11b - The 990 is prepared by the CFO, reviewed by the President and tax advisor, and then submitted to

each member of the Board for their review. Any comments/questions from the Board members are reflected in the 990 that is filed by the
organization.

Form 990, Part VI, Section B, Line 12c - Doctors Community Hospital (DCH) has adopted a Conflict of Interest Policy covering DCH and its
wholly-controlled supporting organization Doctors Community Hospital Foundation (DCHF). Pursuant to such Conflict of Interest Policy,
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
information regarding officer and directors, which will heighten awareness of their business transactions, experience, background, abilities
and accomplishments, and of the community that DCH and DCHF seek to serve.

Form 990, Part VI, Section B, Line 15 - The Organization's Board has adopted a Compensation Policy (“the Policy") for covered individuals.
Pursuant to the Policy, a Compensation Committee of independent directors was established to review the compensation of all employees
specified as having a substantial influence over the organization and who receive remuneration from the Organization, including, among
others, the Organization's President and Chief Executive Officer and the Organization's Chief Financial Officer and Vice President of
Finance. The Compensation Committee is advised by an independent compensation consultant, which opines to the Compensation
Committee that the level of compensation paid and the process by which compensation is established meet applicable IRS reasonableness
and 'safe harbor' standards. The outside compensation consultant provides data of compensation provided at similar organizations to
ensure that the Organization does not compensate in excess of market norms. The Compensation Committee recommends the annual
changes to the Board for approval.

Form 990, Part VI, Section C, Line 19 - These documents are available upon requests. We also file these documents with the State of
Maryland Health Services Costs Review Commission.

Form 990, Part XI, Line 9 - Asset transfers, assets released from restriction for operations, and Pension changes.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2016)



Schedule O, Statement 1 DOCTORS HOSPITAL INC

Form: Form 990 (2016) EIN: 52-1638026
Page: 1 Part I, 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: 1



Schedule O, Statement 2
Form: Form 990 (2016)
Page: 8

Contractor Compensation

DOCTORS HOSPITAL INC
EIN: 52-1638026
Part VII, Section B

Name and address:

Description Of Services

Compensation

Continuum
402 Lippincott Drive
Marlton, NJ 08053

billing services

973,745

Crothall Laundry Services

13028 Collections Center Drive

Chicago, IL 60693

laundry cleaning services

867,833

Alliant Staffing

7201 Wisconsin
suite 705

Bethesda, MD 20814

staffing agency

645,075

Centretek Solutions
8318 Forrest Street
Ellicott City, MD 21043

computer services

461,347

SAGE Growth Partners
The Broom Factory
3500 Boston Street
Suite 435

Baltimore, MD 21224

consultants

392,343

Total:

Page: 2

3,340,343



OMB No. 1545-0047
SCHEDULE R . . . l
(Form 990) Related Organizations and Unrelated Partnerships 2016
» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

b » Attach to Form 990. Open to Public

epartment of the Treasury .
Internal Revenue Service » Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
DOCTORS HOSPITAL INC 52-1638026

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

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

(1) See Schedule R, Part VII, Statement 1

()

()

(4)

()

(6)

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

(a) (b) (c) (d) (e) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section| Public charity status Direct controlling | Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity controlled
entity?
Yes | No
(1) See Schedule R, Part VII, Statement 2
2
3)
4)
(5)
(6)
(7)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) 2016



Schedule R (Form 990) 2016

Page 2

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

(a)
Name, address, and EIN of
related organization

(b)
Primary activity

()
Legal
domicile
(state or
foreign
country)

(d)
Direct controlling
entity

(e)
Predominant
income (related,
unrelated,
excluded from
tax under

sections 512-514)

Share of total
income

(9
Share of end-of-
year assets

(h)
Disproportionate
allocations?

Yes| No

(i)

Code V—UBI
amount in box 20
of Schedule K-1
(Form 1065)

(1] (k)
General or | Percentage
managing | ownership

partner?
Yes| No

(1) Sch R, Stmt 3

()

3)

(4)

()

(6)

(@)

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) () (d) (e (U] (9) (h) 0]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(state or foreign country) entity (C corp, S corp, or trust) income end-of-year assets | ownership C%T{i?y";}d
Yes | No

(1) See Schedule R, Part VII, Statement 4

()

()

(4

()

(6)

)

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016

Page 3

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

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule.

1

—_ - g =

® Q0 T o

© 33—~

o T

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-I1V?
Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity

Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s) .

Dividends from related organization(s)

Sale of assets to related organization(s) .

Purchase of assets from related organization(s)

Exchange of assets with related organization(s) .
Lease of facilities, equipment, or other assets to related orgamzatlon( )

Lease of facilities, equipment, or other assets from related organization(s) .o
Performance of services or membership or fundraising solicitations for related orgamza’uon(s) .
Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) .
Sharing of paid employees with related organization(s) .

Reimbursement paid to related organization(s) for expenses
Reimbursement paid by related organization(s) for expenses .

r Other transfer of cash or property to related organization(s)
s Other transfer of cash or property from related organization(s)

Yes | No
1a O
ib | O
1c O
1d O
1e O
1f O
1g O
1h O
1i O
1j O
1k O
1l O
im| O
in | O
10 | O
1p ad
1q | O
1r a
1s O

If the answer to any of the above is “Yes,” see the instructions for information on who must complete thls I|ne |ncIud|ng covered relatlonshlps and transaction thresholds.
(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

See Schedule R, Part VII, Statement 5

(2)

(3

(4

()

(6)

Schedule R (Form 990) 2016
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&'/l Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) (e) (U] (9) (h) 0] (0] (k)
Name, address, and EIN of entity Primary activity | Legal domicile Predominant Are all partners Share of Share of Disproportionate] ~ Code V—UBI General or | Percentage
(state or foreign | income (related, section total income end-of-year allocations? | amount in box 20 | managing | ownership
country) unrelated, excluded| 501(c)3) assets of Schedule K-1 partner?
from tax under | organizations? (Form 1065)

sections 512-514)
Yes | No Yes | No Yes | No

(1)

()

()

(4)

()

(6)

)

®)

()

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2016
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Part VII Supplemental Information.
ar Provide additional information for responses to questions on Schedule R. See Instructions.

Schedule R (Form 990) 2016



Schedule R, Part VII, Statement 1
Form: Schedule R (2016)

DOCTORS HOSPITAL INC
EIN: 52-1638026

Page: 1 Part |
Description of Identification of Disregarded Entities
Total income End-of-year assets

Name and EIN Spine Team of Maryland closed Sept 2016 (27-2049767) 23,360 189,251
Address 8116 Good Luck Road

Lanham, MD 20706
Primary activities neuro and ENT clinics
State or foreign country MD
Direct controlling entity Doctors Hospital Inc
Name and EIN Capital Orthopaedics Specialists LLC (90-0983677) 25,525,826 5,233,118
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 controlling entity Doctors Hospital Inc
Name and EIN DCH Integrated Healthcare Network LLC (46-5664423) 0 0
Address 8118 Good Luck Road

Lanham, MD 20706
Primary activities shared service organization
State or foreign country MD
Direct controlling entity Doctors Hospital Inc
Name and EIN Doctor Community Practices LLC (81-1095800) 5,532,396 2,306,952
Address 8118 Good Luck Road

Primary activities
State or foreign country
Direct controlling entity

Lanham, MD 20706

primary care physician offices
MD

Doctors Hospital Inc

Page: 1



Schedule R, Part VII, Statement 2 DOCTORS HOSPITAL INC
Form: Schedule R (2016) EIN: 52-1638026

Page: 1 Part 11
Description of Identification of Related Tax-Exempt Organizations

Name and EIN Doctors Community Hospital Foundation (52-1712338)
Address 8118 Good Luck Road
Lanham, MD 20706
Primary activities to raise funds for Doctors Hospital Inc capital needs
State or foreign country MD
Exempt code section 501 (c) (3)
Public charity status 509 (a) (3)
Direct controlling entity Doctors Hospital Inc

512(b)(13) controlled organization? Yes

Page: 2



Schedule R, Part VII, Statement 3

Form: Schedule R (2016)

DOCTORS HOSPITAL INC

EIN: 52-1638026

Page: 2 Part Il
Description of Identification of Related Organizations Taxable as a Partnership
Share of total Share of end- Code V-UBI Percentage
incomeof-year assets amount Ownership
Name and EIN Doctors Regional Cancer Center (20-8889327) 846,433 3,532,641 60%
Address 8116 Good 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 Doctors Hospital Inc
Predominant income Related
Disproportionate allocations?  No
General or managing partner? No
Name and EIN Magnolia Gardens Nursing Home (52-1961563) -428,003 5,721,987 51%
Address 8200 Good Luck Road
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) 204,355 0 61%
Address 8118 Good Luck Road
Lanham, MD 20706
Primary activity medicare shared savings
State or foreign country MD
Direct controlling entity Doctor Hospital Inc
Predominant income Related
Disproportionate allocations? No
General or managing partner? No
Name and EIN Doctors Community Hospital Sleep Center LLC (52- 1,540,718 0 60%
1953798)
Address 8100 Good Luck Road
Lanham, MD 20706
Primary activity sleep services
State or foreign country MD
Direct controlling entity N/A
Predominant income Related
Disproportionate allocations? No
General or managing partner? No
Name and EIN University Center for Ambulatory Surgical Services -329,603 100%
Center LLC (52-2149129)
Address 6505 Kenilworth Ave

Primary activity

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

Page: 3

Riverdale, MD 20737
surgery center

MD

Doctors Hospital Inc



Schedule R, Part VII, Statement 3 DOCTORS HOSPITAL INC
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Schedule R, Part VII, Statement 4

Form: Schedule R (2016)

DOCTORS HOSPITAL INC

EIN: 52-1638026

Page: 2 Part IV
Description of Related Organizations Taxable as a Corporation or Trust
Share of total Share of end- PercentageControlled
incomeof-year assets ownershipOrg
Name and EIN Doctors Community Health Ventures Inc (52-1884380) -5,064,791 9,320,686 100%Yes
Address 8118 Good Luck Road

Primary activity

State or foreign country
Direct controlling entity
Type of entity

Lanham, MD 20706

wholly owned for profit entity of Doctors Hospital Inc
MD

Doctors Hospital Inc

C

Page: 5



Schedule R, Part VII, Statement 5
Form: Schedule R (2016)

DOCTORS HOSPITAL INC
EIN: 52-1638026

Page: 3 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 of staff
Name Doctors Community Health Ventures Inc 5,862,547
Transaction type b
Method of determining amt. involved  The hospital supports start up and operational costs for the ambulatory programs
through net assets transfers to Ventures.
Name Doctors Community Hospital Foundation 40,000
Transaction type m
Method of determining amt. involved  Fundraising is performed by Foundation for hospital and affiliates programs.
Name Doctors Regional Cancer Center 180,000

Transaction type
Method of determining amt. involved

q
Payroll and benefits of Director is reimbursed by DRCC to the hospital.

Page: 6



