| omB No. 1545-0047

2010

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury ;

Intemnal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning 07101 , 2010, and ending 06/30 ,20 11

B Check if applicable: |€ Name of organization pOCTORS HOSPITAL INC - D Employer identification number

[ address change Doing Business As 52-1638026

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

[ mitial retum 8118 Good Luck Road 301-552-8028

[ Terminated City or town, state or country, and ZIP + 4

] Amended retum Lanham, MD 20706-2418 G Gross receipts $ 211,123,347

O Application pending] F Name and address of principal officer: Dennis P Scanlon H(a) Is this a group relum for affdiates? [ ves No
$118 Good Luck Road, Lanham, MD 20706 H(b) Are all affiliates included? [ Yes [ No

| Tax-exempt status: 501(c)(3) O soie)( )y (insertno.) [] 4847(a)tyor [ 527 i H “No,” attach a list, {see instructions)

J  Website: P dchweb.org H(c) Group exemption number P

K Form of organization: [v] Corporation r_‘l Trust D Association D Other | L Year of formation: 1990 | M State of legal domicile: MD

Summary

1 Briefly describe the organization’s mission or most significant activities: Provide healthcare services to the community
8
8
§
2| 2 Check this box P [ if the crgerization dscortirued its operations er dsposad of more then 25%cf its net assets.
g 3  Number of voting members of the governing body (Part Vi, line1a). . . . e 3 8
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 3 a o o 4 7
3‘§ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 1,657
:(3 &  Total number of volunteers (estimate if necessary) e e e 6 165
7a Total unrelated business revenue from Part VI, column (C}, line 12 e e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . ., 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, lineth). . . . . . . . . . . . 0 0
g 9 Program service revenue (Part VIIl, line2g) . . . . e e e e 186,850,698 195,150,179
2 | 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) e e e e 0 7,815,370
€111 Other revenue {Part VIII, column {A), lines 5, 6d, 8c, 9c, 10c,and 11¢) . . . : 0 8,157,798
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 186,850,698 211,123,347
13  Grants and similar amounts paid {Part IX, column (A}, lines1-3) . . . . . 0 0
14  Benefits paid to or for members (Part X, column {A), lined) . . . . 0 0
@ 15  Salaries, other compensation, employee benefits {Part X, column (A), lines 5—1 O) 89,811,010 92,389,001
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
§ b Total fundraising expenses (Part IX, column (D), line25) » ¢
W17  Other expenses (Part X, column (&), lines 11a-114, 11f—24f) R . 93,825,468 102,134,558
18  Total expenses. Add lines 13-17 {must equal Part IX, column (4), line 25) 5 183,636,478 194,523,559
19  Revenue less expenses. Subtract line 18 from line12 ., . . . . . . . : 3,214,220 16,599,788
5 § Beginning of Current Year End of Year
gg 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 259,860,449 250,742,233
,6“.; 21 Totalliabilities (Part X, line26) . . . . . . e e e 229,525,454 202,073,176
ZC| 22  Net assets or fund balances. Subtract line 21 from Ilne 20 e 30,334,995 48,669,057

Signature Block

Under penames 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 (cther than officer) is based on all |nforma%|on of which preparer has any knowledga

Sign ) Signature of ofiicer ; j/{i% Dale / ]
Here ’ Dennis Scanlon, Vice President, Financ W :)' ;%’_)/W

Type or prlnt name and title

Pai d Print/Type preparer's name Preparerssngnature T Date Check D it PTIN

Preparer e e e S : st self-employed

Use Only | Fim's name _ » 2w | FirmsEN >

e L IS Bddress P Phone no.

May the IRS discuss this return with the preparer shown ahove? {seeinstructions) . . . . . . . . . . . . [Oves[INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2010



Form 990 (2010) Page 2
Statement of Program Service Accomplishments

1

Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . O

Eriaﬁy'a'a'scrbe the organization's mission:
Provide healthcare services Lo the citizens of Prince Georges County and the surrounding community

Did the organization undertake any signiﬁcant program services during the year which were not listed on the

prior Form 990 or 990-EZ7? . . . . C e e e e e e e e e e e [ Yes [¥]No
If “Yes,” describe these new services on Schedule 0.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SOIVICES? . . . . . . o o e e e e e e e e e e e e e e e OYes [[No
If “Yes," describe these changes on Schedule O.

Describe the exempt purpose achisvements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts 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 $ 194 523,559 including grants of $ 0 )} (Revenue $ 211,123,347 )

 4b

{Code: _)(Expenses§ including grants of $ ) (Revenue § )

4c (Code:  )(Ewpenses$ including grants of §__________)(Revenue$ )

i
2 &

Other program services. (Describe in Schadule 0.}
(Expenses $ o including grants of $ o ) {Revenue § o)
Total program service expenses P 194,523,559

Form 880 j2010)



Form 980 (2010} Page 3
E1edld  Checklist of Required Schedules

Yos | No

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

complete Schedule A . . .. 1 |v
2 Is the organization required to complete Schedule B, Schedule of Contrlbutors? (see |nstruct|ons) . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501{c){3) organizations. Did the organization engage in lobbying actlvmes or have a sectuon 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . . 4 v

§ Is the organization a section 501(c)(4}, 501(c)(5), or 501(c)(8) organization that recsives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” compfete Schedule C, v
Partit . . . . . . . . . 5 5 .o .o 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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 C e e 6 v
7 Did the organization receive or hold a conservation easement, |nolud|ng easements to preserve open space,

the environment, historic fand areas, or historic structures? If “Yes,” complete Schedule D, Partit . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Partili . . . . . a v

9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts net Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, ParttvV . . . . . a5 o oo o900 a0 .o o0o0 a5 ao0aoc o v
10  Did the organization, directly or through a related organization, hold assets in term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, PartV . . . . 10 v

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, Part Vi ., . . . . 11al| v
b Did the organization report an amount for |nvestments—other secuntles in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . 11bl v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 Iif “Yes,” complete Schedule D, PartIX . . . . 11d| v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” comp!ete Schedule D PartX 11e| v
f Did the organization’s separate or consolidated financial staterments for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)7 If “Yes,” complete’ Schedule D, Part X . 11f | v
12 a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complefe y
Schedule D, Parts XI, Xll, and Xilt . . . . 12a
b Was the organization included in consolidated, lndependent audlted f nanclal statemsnts for the tax year’? !f "Yes, and if Y
the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xil, and Xill is optionat . . . . . 12b
13 s the organization a school described in section 170(b)(1)(A)i))? /f “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg.
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts fand iV | 14b v
15 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ffand IV . . 15 v
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lftand IV . . . . 16 v
17  Did the organizaticn report a total of more than $15,000 of expenses for professional fundraising services on
Part I1X, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions}) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Partii . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actnntles on Part V[II I:ne Qa?
If “Yes,” complete Schedule G, Partiif . . . . e e e e e 19 v
20 g Did the organization operate one or more hospitals? !f "Yes. " complete Schedu!e H L. 20a| v

b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |2¢b{ v

Form 990 (2010




Form 990 (2010) . Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts tand It . . . . 24 v
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column {4), line 27 If “Yes,” complete Schedule |, Partstanditff . . . . . . . . . . . . 22 v

23 Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former cofficers, directors, trustees, key employees, and h|ghest compensated
employees? Iif “Yes,” complete Schedule J . . . . . . . . . . . . . .00 .. ... 23 | v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," goto fine25 , . . . . coe e 24a| ¥
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptlon? . 24b '
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? . . . . . .. 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year? : 24d v
25a Section 501(c)(3) and 501{(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Parti . .. . . .o 253 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part{ . . . . . . . I 25h v
26 Was a loan to or by a current or former officer, dlrector. trustee. key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedute L, Partifi . . . . . 27 v

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part iV . . 28a| v
b A family member of a current or former officer, director, trustee, or key employee? if *Yes,” complete
Schedule L, Partlv . . . . 28b | v
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬁed
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31  Did the organization Ilqurdate terminate, or dissolve and cease operatlons? if “Yes complete Schedule N,
Part! . . . . 31 v
32 Did the organtzatlon sell exchange, dlspose of or transfer more than 25% of its net assets? lf “Yes "
complete Schedule N, Partlf . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part!. . . . . 33 v
34 Was the organization related to any tax- exempt or taxable entrty? If “Yes,"” complete Scheclule R Parts i, lll
V,andV, linet . . . . . 50 o o o o ¢ 34 | v
35 s any related organization a controlled entlty wrthln the meaning of section 51 2(b)(13)? 5 a8 o o o & 35 v
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Scheddle R,
PartV line2 . . . . . e e [Yes [/]INo
36  Section 501(c)(3) organlzatlons. Dld the orgamzatron make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line2 . . . . . D e 26 4
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnersh:p for federal income tax purposes? If “Yes,” complete Schedule R,
Partvi. . . . 37 v
38 Did the orgamzatlon comptete Schedule 0] and provrde explanatuons in Schedule O for Part VI llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule G . . . . . . . . . . . . . . 38 | v

. Form 990 (2010)



Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number raported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 148
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? 1ic | v
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 réturn | 2a 1657
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | vV
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 d
b I “Yes,” has it filed a Form 930-T for this year? If “No,” provide an explanation in Schedule O . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial accountin a foreign country (such as a bank account, securities account, or other financial
account)? . . . 4a 4
b f “Yes,” enter the name of the foreign country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Ba v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ [f "Yes" to line 5a or 5b, did the organization file Form 8886-T? S5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organizaticn solicit any contributions that were not tax deductible? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
7  Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organlzatlon receive a payment in excess of $75 made partly as a contnbutlon and partly for goods
and services provided to the payor? . AN C e e e e . 5 0 o o o 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . C e e e e e e e 7c
d |f “Yes,” indicate the number of Forms 8282 flled dunng the year . . . 7d
€ Did the crganization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? | 7g
h  |i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 7h
8 Sponsoring crganizations maintaining donor advised funds and section 509{a)(3} supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business heldings at any time during the year? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ob
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facnlltles . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . ) 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organtzatson f|||ng Form 990 in |1eu of Form 10417 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 s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year? . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2010)



Form 990 (2010) 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 to any questioninthisPartvI . . . . . . . . . . . . . .
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 8
b Enter the number of voting members included in line 1a, above, who are independent . b 7
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 v
3 Did the organization delegate control over management duties customanty perfon'ned by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes te its governing documents since the prior Form 990 was filed? 4 v
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 Y
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . c e e e e e e e e e e e 7a v
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? . . . . T T R 8a|v
b Each committee with authority to act on behalf of the govemlng body? A 8b | v
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 v
Section B. Policies (This Section B requests information about policies not required by the Intemnal Reveniue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures governlng the acttwtles of euch
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a  Has the organlzatlon prowded a copy of this Form 980 to all members of its governlng body before flllng the
form? . . . . a b 11al vy
b Describein Schedule O the process, |f any, used by the organlzatlon to review thus Form 990
12a Does the organization have a written conflict of interest policy? if "No,”go toline 13 . . . . 12al v
b Are officers, directors or trustees, and key employees reqmred to disclose annually interests that coutd give
rise to conflicts? . . . . . . 5 o a5 o o oo o e 12b| ¥
¢ Does the organization regularly and conelstenﬂy monitor and enforce compllance with the pollcy‘? if “Yes,”
describe in Schedufe O how this is done. . . . e a o 12¢| v
13  Does the organization have a written whistieblower pollcy? 5 4 o o 5 6 6 o &g & o ¢ 13 | v
14  Does the organization have a written document retention and destruction pollcy? e 14 | v
15 Did the process for dstermining 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 CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . 3 0 B o 0o a oo 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or snmllar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . e e e e e e 16a v
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

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

18  Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501{c}(3)s only} available
for public inspection. Indicate how you make these available. Check all that apply.
3 Own website [T Another's website Upon request

19 Describe in Schedule O whether {(and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.

20 State the name physical address and telephone number of the person who possesses the books and records of the

8118 Good Luck Road Lanham, MD 20706-2418

Form 990 (2010}



Form 960 (2010) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains aresponse to any questioninthisPartVIt . . . . . . . . . . . . . . O
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.

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

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

* List the organization's five current highest compensated employees (other than an officer, director, trustes, 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.

s List all of the organization’s former officers, key employses, 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.

(A) (B) ) D) () ]
Narne and Title Average | Position {check all that apply} Reportable Reportable Estimated
hours per [T ol =xlez]| compensation |compensation from amount of
week B \3 33; 3|2 133 S| 8 from related other
(describe | §% | E § o gﬁ' 2 the organizations compensation
hours for §§ o -a 2 e = arganization (W-2/1098-MISC) from the
related S i 2 g (W-2/1099-MISC) organization
lorganizations E g ${ B and related
in Schedule gl e E organizations
Q) b -g.-
Robert Bonaventure
- 1 M 0 0
Board Member v
Rakesh Arora MD
- “TermTmmmTomTosmooees 1 0 0 0
ExOffico Medical Staff v
Rene LaVigne
""" ; 9 - 1 0 0 0
Chairman of the Board v
Robert Depew
et 1 0 0 0
Board Member v
Joanne Goldsmith
R 1 0 0 0
Board Member v
Charles Dukes
i 1 0 0 0
Board Member v

Richard J Ham

- 1 ] 0 0
Board Member v
Charlene Dukes Phd 1 0 0 0
Board Member 4
Philip B Down

2 998,988 0 0
President 0 v LA AR
C-harlene :B__I:gndgren 40 179,437 0 0
Vice President Human Resources v
Seatt Gregerson 40 240,903 0 0
Vice President 4
Thoma:s J C'rowley : 40 363,869 0 0
Executive Vice President v
Dennis P Scanlon 40 431,310 0 J
Treasurer Y
Eric Conley 40 44,151 0 0
Vice President 4
Paula L Bruening _ 40 247,200 0 0
Vice President, Patient Care v
Gabriel Jaffe MD___ : 10 229,355 0 .
Vice President Medical Affairs 4

Form 990 (2010)
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Page B

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

(A (B) ) o) (E} (]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
ho:rese Eer 3 g g g @ é ,.:—3:- ) com;:reor:atlon comperr;Taa‘ueodn from an:;u;:: of
(describe § g g g g gg g tt?e ) organizations compensation
hoursfor | 25 | & 9{2g organization | (W-2/1099-MISC) from the
related ] g B .g ] (W-2/1099-MISC) organization
qrgamzatmnﬂ B 'E' 3 g and r_ela?ed
in Schedule gl e @ organizations
0) 8 i
_Regina E Robinson 3
40 56,588 0 0
Secretary v
Paul R Grenaldo 40 56,940 0 0
Executive Vice President v ’
Alan H Johnson
Dir Information Technology 40 v 161,878 0 0
-Seray Musa 40 159,940 0 0
Registered Nurse v .
Netly N Pandiangan B T . 8
Registered Nurse v ’
_Chester A DiLallo ]
Physician 40 v 175,002 0 0
SEPI(.ie'l'l Haghpanah 0 197,215 0 0
Physician v
1b Sub-total . . > 3,709,589 0 0
¢ Total from continuation sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c} . R 3,709,589 0 0
2 Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization » 119
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 Schedufe J for such individual 5 6 & o o o b @ 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” completa Schedule J for such
individual . 5 o o 6 o oo oo 4 |
§ Did any person listed on hne 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|wdual
for services rendered to the organization? ff “Yes,” complete Schedule J for such person 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A L) <
Name and business address Description of services Compensation
Accounts Clearing House LLC, P O Box 2373, Glen Burnie, MD 21060 Collection Agency 910,655
Matrix House Physicians, 575 Main Street, Laurel, MD 20707 House Officers and Hospitalig 889,186
Diagnostic Imaging Associates, 8220Good Luck Road, Lanham, MD 20706 Radiology Services 623,583
Up To Date Laundry, 1221 Desoto Road, Baltimore, MD 21223 laundry 1,311,734
B & G Electric LLC, 1123 Oakview Dr, Crownsville, MD 21032 electric maintenance 235,026
2 Total number of independent contractors (including but not limited to those Ilsted above) who
received more than $100,000 in compensation from the organization® g

Form 990 2010)



Form 990 (2010) Page 9
Statement of Revenue
Total (rg)venue Relzgtae)d or Unr‘é‘l;s)lted Fte\'iglnue
axempt business excluded from tax
function revenue under sections
ravanue 512,513, or 514
% % 1a Federated campaigns . . . | 1a
g ] b Membershipdues . . . . [1b
4 E| ¢ Fundraisingevents . . . . | 1c
£5| d Relatedorganizations . . . | 1d
g‘ E e Government grants (contributions) | te
£ o f Al other contributions, gifts, grants, i
é g and similar amounts not included above | 1f
€ -§ g Noncash contributions included infines 1a-1:% |
o h Total. Add lines 1a=17 . » 0
g Business Code
§ 2a Net Patient Service Revenue 622000 188,477,979 188,477,979 0 0
% b Investment Income from Subsidiary 621000 6,460,712 6,460,712 0 0
g C Assels Released from restrictions 900099 90,753 90,753 0 0
3 d
E e -
gv f All other program service revenue . 120,735 120,735 0 0
a g Total, Add lines 2a-2f . PR 195,150,179
3 Investment income (including dividends, interest,
and other similar amounts) » .575,127 -575,127 0 0
4  Income from investment of tax-exempt bond proceeds » 0 0 0 0
5 Royalties o o - . 2,159,630 2,159,630 0 0
(i) Real {ii) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss) 0 0 =
d Net rental income or (loss) P
7a  Gross amount from sales of () Securities (i) Other
assets other than inventory 0 8,390,497
b Less: cost or other basis
and sales expenses . 0 o
¢ Gainor (loss) . 0 8,390,497
d Net gain or {loss) > 8,390,497 8,390,497 [ 1]
§ B8a Gross income from fundraising
g events (not including $ -
g of contributions reponéa-sﬁ-ii-ﬁg-‘l-éi.-
5 SeePartlV,line18 . . . . . a
g b Less:directexpenses . . . . b
c Net income or {loss) from fundraisingevents . P
9a Gross income from gaming activities.
SegPartlV,line1® . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less e
returns and allowances . . . g
b less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . W
Miscellaneous Revenue Business Code
11a
b CrTT T
c
d All other revenue . 5,998,168 5,998,168 0 0
e Total. Addlines 11a=11d . > 5,998,168
12 Total revenue. See instructions. » 211,123,347 211,123,347 0 0

Form 990 2010
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m_&‘»tatement of Functional Expenses

Page 10

Section 501(c)(3) and 501{c}{4) organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b A 8 ) o
75, 8b, 9b, and 10b of Part VIl ' Total expenses e it
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 0 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 0 0
3 Grants and other assistance fo govermments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0 o
4 Benefits paid to or for members 0 o|
5 Compensation of current officers, directors
trustees, and key employees 3,708,589 3,709,589 o 0
6 Compensation not included above, to dlsquailfled
persons {as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B) 0 o o 0
7  Other salaries and wages . 72,747,647 72,747,647 0 0
8  Pension plan contributions {include sechon 401(k)
and section 403(b) employer contributions) 1,695,166 1,695,166 g 0 0
9  Other emplovee benefits . 8,754,462 8,754,462 0 0
10  Payroll taxes . 5,482,137 5,482,137 0 0
11 Fees for services (non-employees)
a Management 23,649,035 23,649,035 0 0
b Legal 275,111 275,111 0 0
¢ Accounting 307,109 307,109 0 0
d Lobbying . 5 o 0 0 0 0
e Professional fundraising services. Sae Parl IV Ilne 17 0 0
f Investment management fees 0 ol 0 o
g Other . 176,708 176,708 0 0
12 Advertising and promotuon 1,063,868 1.063,868 0 0
13  Office expenses 544,611 544,611 0 1]
14  Information technology 0 0 0 0
15 Royalties . 0 0 0 4]
16 Occupancy 0 0 0 0
17 Travel . 225,225 225,225 0 0
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials D 0 0 0
19 Conferences, conventions, and meetings 194,268 194,268| 0 0
20 Interest e 10,108,669 10,109,669 0 0
21 Payments to affiliates . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 9,443,872 9,443,872 0 0
23 Insurance . 5 a o o a o o 2,501,989 2,501,989 0 0
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 241, If
line 24f amount exceeds 10% of line 25, column
{A) amount, list line 24f expenses on Schedule O.)
a Supplies 33,346,932 33,346,932 0 0
b Provisionfor BadDebts 14,467,766 14,467,766 o 0
¢ Rent Equipment e 2,443,631 2,443,631 1] 0
d  Repairs and Maintenance 2,635,366 2,635,366 o 0
e
f All other expenses 749,398 749,398 0 0
25  Total functional expenses. Add lines 1 through 24f 194,523,559 194,523,559 0 0
26 Joint costs. Check here P[] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010}
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IZEEW Balance Sheet

Page 11

(A) (B}
Beginning of year End of year
1 Cash-non-interest-bearing e 24,000 1 24,000
2  Savings and temporary cash investments . 13,232,192| 2 24,926,706
3 Pledges and grants receivable, net 0| 3 0
4  Accounts receivable, net . 19,676,887| 4 21,973,438
5 Receivables from cumrent and former offlcers, dlrectors, trustees key
employees, and highest compensated emplcyees Complete Part 1l of |
Schedule L . . . ol 5 0
6 Receivables from other dlsquahfled persons (as deflned 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 _
a employees' beneficiary organizations (see instructions) . ol 6 0
ﬁ 7 Notes and loans receivable, net 6,581,717| 7 8,654,492
< | 8 Inventories for sale or use 2,684,066| 8 3,351,016
9 Prepaid expenses and deferred charges 1,148,039| 9 1,224,155
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 207,888,666 _
b Less: accumulated depreciation 10b 87,512,801 130,794,434| 10¢ 120,375,865
1% Investments—publicly traded securities 11
12  Investments—other securities. See Part [V, line 11 34,150,376| 12 13,269,293
13  Investments —program-related. See Part |V, line 11 . 13 10,088,944
14  Intangible assets 14
15  Other assets. See Part IV, Ilne 11 .o 51,568,738| 15 46,854,324
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 259,860,449 16 250,742,233
17  Accounts payable and accrued expenses . 62,683,732| 17 38,748,180
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond llablhtles 154,072,491| 20 153,952,896
@ (21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
:E 22 Payables to current and former officers, directors, trustees, key
< employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L e c e 29
23  Secured mortgages and notes payable to unrelated thlrd parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities, Complete Part X of Schedule D . 10,769,231| 26 9,372,090
26 Total liabilities, Add lines 17 through 25 . 229,525,454| 26 202,073,176
Organizations that follow SFAS 117, check here I . and complete
§ lines 27 through 29, and lines 33 and 34,
5127 Unrestricted net assets . . 30,242,065 27 48,666,861
E 28 Temporarily restricted net assets . 92,930( 28 2,196
=22 Permanently restricted net assets . 0l 29 0
Z Organizations that do not follow SFAS 117 check here > |:| and
5 complete lines 30 through 34.
2|30 Capital stock or trust principal, or current funds . . 30
ﬁ 31 Paid-in or capita! surplus, or land, building, or equipment fund 31
<« |32 Retained eamings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 30,334,995; 33 48,669,057
34 Total liabilities and net assets/fund balances . 259,860,449} 34 250,742,233

Form 990 2010
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I  Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part X)

DO W=

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

211,123,347

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

194,523,559

Revenue less expenses. Subtract line 2 from line 1

16,599,788

Net assets or fund balances at beginning of year {must equal Part X Inna 33 column (A))

30,334,995

N =

Other changes in net assets or fund balances (explain in Schedule O) .

1,734,274

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column(B))..... 6

48,669,057

Financial Statements and Reportmg

Check if Schedule © contains a response to any guestion in this Part XI|

0

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [0 Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule Q.

Were the crganization's financial statements compiled or reviewed by an independent accountant? .

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

If “Yes” to line 2a or 2b, does the organization have a committes that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[J Separate basis [} Consolidated basis Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

If “Yes,” did the organization undergo the required audit or audnts? tf the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2b

2¢

3a

3b

Form 990 (2010)



SCHEDULE A | OMB No. 1545-0047

{Form 990 or 990-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . B
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
DOCTORS HOSPITAL INC 52-1638026

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){(1)(A)().
2 [ A school described in section 170{b}(1)(A} ). (Attach Schedule E.)
3 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(L}{1){A){iii). Enter the
hospital's nams, city, and state:
[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A}(iv). {Complete Part IL.}

(] A federal, state, or local government or governmental unit described in section 170{b)(1){A)(v).

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

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

9 Oan 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/:% 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). (Completa Part Ill.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Typel ¢ [ Type llI-Functionally integrated d O Typell-Other
e [] By checking this box, | certify that the organization is not controlled dirsctly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting

b -2 2]

[+ ]

organization, check thisbox . . . . . . . . . . . . . . . . . . oo . L |
g  Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
{ii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11gl)
(ii) A family member of a person described in(jabove? . . . . . . . . . . . . . . o L. 11g{ii}
(iii) A 35% controlled entity of a person described in j or (ijabove? . . . . . . . . . . . . . 11gijii)|
h  Provide the following information about the supported organization(s}).
{i) Name of supported {i) EIN {iii) Type of organization | (iv) Is the organization (v} Did you notify {vi) Is the {vii) Amount of
organization (described on lines 1-9 | in col. {i) listedin your | the organizationin | organization in col. support
above or IRC section goveming document? col. {i} of your (i) organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A
(B)
(€
(D}
(E}
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schadute A (Form 990 or 890-EZ) 2010

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2010

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 [l 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) 2006 {h) 2007 (c) 2008 {d) 2009 {e) 2010 (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 § from ling 4.

Section B. Total Support

Calendar year (or fiscal year beginning in} » | {a) 2006 (b} 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

7 Amounts from line 4
8 Gross income from interest, dlwdends,
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourlh or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . R e |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column {f} divided by line 11, column (f} . . . . 14 %
15  Public support percentage from 2009 Schedule A, Part il, line 14 . . . 16 %
16a 33'3% support test—2010. If the organization did not check the box on Ilne 13 and [lne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A e
b 33'%3% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33’fa% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » [J
17a 10%-facts-and-circumstances test—2010. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . O
b 10%-facts-and-circumstances test—2009. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A N
18  Private foundation. If the organlzatlon dld not check a box on llne 13 16a, 16b 17a, or 17b check thls box and see
instructions . . . . . . . . L. L L L L 0 o s e s e e e s s s s e e O

Schedule A (Form 990 or 8980-EZ) 2010



Schedule A (Form 990 or 890-EZ) 2010

Page 3

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

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b} 2007 {c) 2008 (d) 2009

(e} 2010

(f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7¢ from
line 6.) . . e e e

Section B. Total Support

e} 2010

{f) Total

Calendar year (or fiscal year beginning in}) » | {a) 2006 {b) 2007 (c} 2008 {d) 2009
9  Amounts from line 6 ‘

10a Gross income from interest, dawdends,
payments recelved on securities loans, rents,
royalties and income from similar sources .

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

¢ Addlines 10a and 10b

11 Net income from wunrelated 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 IV.) .

13 Total support. (Add lines 9, 10(: ‘11

and 12.) .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2009 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column {f) divided by line 13, column (f)} . 17 %
18  Investment income percentage from 2009 Schedule A, Part I, line 17 . 18 %

19a 33'5% support tests—2010. If the organization did not check the box on line 14 and Ilne 15 is more than 33'3%, and line

17 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization

>0

b 33'1% support tests—2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 is not more than 33'2%, check this box and stop here. The organization quafifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P [

Schedule A {Form 980 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).
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SCHEDULE D . | oms No. 1545-0047
(Form 990) Supplemental Financial Statements 2010

» Complete if the organization answerad “Yes,” to Form 990,
Part WV, line 6, 7, 8, 9, 10, 11, or 12, Open to Public

Department of the Treasury

internal Revenue Service > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identlfication number
DOCTORS HOSPITAL INC 52-1638026

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes” to Form 990, Part IV, line 6.

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

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . OYes [INo
6  Did the organization inform all grantses, 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? . . . . . OYes [JNo
Conservation Easements. Complete if The organlzatton Znswered “Ves™ 1o Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area
O Protection of natural habitat O Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a quaiified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . L. 2a
b Total acreage restricted by conservation easements . . . . 5 a o 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) .. 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extmguushed or termmated by the organization during the
tax year »

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

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . (OYes [INo
6  Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements during the year
L
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
iy and section 170(hHABXI? . . . . « . . . . o L o o o e e e e e e e e e OYes No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense staterment, 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.

=LAl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheat
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financia! statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i} Revenues included in Form 990, Part VIl lined . . . . . . . . . . . A
{ii) Assets included in Form 990, Part X . . . R

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

a Revenues included in Form 990, Part Vill,line1 . . . . . . . . . . . . . . .. . P §

b Assetsincluded in Form 990, Part X . . . . . . . TP . 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D {Form 990) 2010




Scheduls D (Form 990) 2010 Page 2
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 [J Scholarly research
¢ [ Preservation for future gensrations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.
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? Cyes [ 1No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [J Loanor exchange programs
e [ Other

included on Form 990, Part X7 . e e e e e [Yes [No
b If “Yes,” explain the arrangement in Part XIV and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . L o 0000000 ic
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. .1
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . a0 o o 1f
2a Did the organization |ncluda an amount on Form 990 Part X Ilne 21? . [JYes [JNo

If *Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complets if the organization answered "Yes"” to Form 990, Part 1V, line 10.

(@) 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 . .
f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the year end balance held as:

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
{) unrelated organizations . 3ali)
(i) related organizations . . . . , ., . . o & & o 3alii)
b If “Yes™ to 3afii}, are the related organizations Ilsted as requu‘ed on Schedule R? e e e e e e 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, [ine 10.
Description of investment {a) Cost or other basis | (b} Cost or other basis {¢) Accumulated (d} Book value
{investrment) (other) depreciation
1a Land 9,589,025 0| 9,589,025
b Buildings . 116,300,300 0 37,803,470 78,496,830
¢ Leasehold |mprovements 0 0 ] 0
d Equipment 69,986,569 0 49,709,331 20,277,238
e Other 12,012,712 0 0 12,012,772
Total. Add lines 1a through 1e (Corumn (d) must equal Form 990, Part X, column (B), line 10(c).) . > 120,375,865

Schedule D (Form 890) 2010



Schedule D (Form 990} 2010

Page 3

investments— Other Securities, See Form 990, Part X, line 12.

(a) Description of security or catagory (b) Book value (e} Method of valuation:
{including name of security) Cost or end-of-year market valyue

(1) Financial derivatives . o
{2) Closely-held equity interests . 0
(3) Other Investments Other Securities 13,269,293 | End-of-Year Markel Value

(A

(6)

(©)

D) -

g

[

(@)

{H)

{h

Total, {Cofumn {b) must equal Form 990, Part X, col. (B} line 12) P>

13,269,293

Investments— Program Related. See Form 990, Part X,

line 13.

{a) Description of investment type {b) Book value

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

(1) Investment in Doclors Regional Cancer Cenler

2,521,489

End-of-Year Markel Value

(2)_Investment in Sleep Services of America

-193.894

End-of-Year Market Value

(3} Due To DCH

7,761,349

End-of-Year Market Value

4

&)

{€)

L]

{8)

©

(10)

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

10,088,944

Other Assets. See Form 990, Part X, line 15.

{a) Description {b} Book value

(1} Investments held by Trustee 28,101,884
(2} Deferred Financing costs 2,477,547
{3} Goodwill 1,062,530
{4} Other Assets 15,212,363
{5}
(6}
0]
(8)
]

{19

Total. (Column (b) must equal Form 999, Part X, col. (B} line 15.) . 45,854,324

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b} Amount
(1) Federal income taxes 0
{2) other Non Current Liabilities 4,358,594
(3) pension Obligation, net of Current portion 5,013,496
)
5)
(6)
]
8
9
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) B 9,372,090

2. FIN 48 {ASC 740) Footnote. In Part XIV, 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). .

Schedule D (Form 890) 2010
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Part b{[] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . -

o Q0 oo

1
2

L1 2 = N < I - )

3

4
a
b

c
5

Page 4

E1a@ Al Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12) .
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (Josses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

211,123,347
194,523,559
16,599,788

L-HE- R RT- RO P EARE S Y B

Qoo |o|o|o

Excess or (deficlt) for the year per audited financial statements Combine Ilnes 3 and 9 5 0 o 10 16,599,788

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIV.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .
Amounts included on Form 990, Part VIII hne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIV.) .

Add lines 4a and 4b

1 211,123,347

2a

2b

2c

[~ i=-Ni=Ni=]

2d

2e 0
3 211,123,347

4a 0

4b 0

4c 0

Total revenue, Add lines 3 and 4c. (Thrs must equal Form 990 Partl hne 12 ) e 5 211,123,347

=Ie@ Al Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part XIV )

Add lines 2a through 2d .

Subtract line 2e from line 1 . .

Amounts included on Form 920, Part IX, Ime 25 but not on Ilne 1
Investment expenses not included on Form 290, Part VIll, line 7b
Cther (Describe in Part XIV.) .

Add lines 4a and 4b

1 194,523,559

2a

2b

2c

o lojo|e

2d

2e 0
3 194,523,559

4a 0

4b 0

4c 0

Total expenses. Add Ilnes3and 4c (Th:s must equai Form 990 Parr! hne 18 ) e e e 5 194,523,559

Supplemental information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X, line 8; Part XIi, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide
any additional information. ;

Schedule D {Form 990) 2010



SCHEDULE H

Hospitals
(Form 990) P
» Complete if the organization answered “Yes” to Form 990, Part IV, question 20,
> Attach to Form 990. » See separate instructions.
Department of the Treasury

Internal Revenue Service

| omBNo. 15450047

Name of the organization

Employer identification number
.

2010

Open to Public

Inspection

DOCTORS HOSPITAL INC _ 52 1638026
Financial Assistance and Certain Other Community Benefits at Cost’
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If “No,” skip to question 6a 1a | v
b If “Yes," was it a written policy? . ib| ¥
2 If the organization had multiple hospital facuhtles mdlcate WhICh of the followmg best descrlbes applucaﬂon of
the financial assistance policy to its various hospital facilities during the tax year.
OO Applied uniformly to all hospital facilities O  Applied uniforrmly to most hospital facilities
[0 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. i
a Did the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low income
individuals? If “Yes," indicate which of the following was the FPG family income limit for eligibility for free care: 3al| v
O 100% [O 150% 200% 0 Other %
b Did the organization use FPG to determine eligibility for providing discounted care to low income individuals? if
“Yes," indicate which of the following was the family income limit for eligibility for discounted care: ab | v
O 200% O 250% 300% [J 350% [0 400% [ Other %
¢ If the organization did not use FPG to determine eligibility, describe in Part VI the income based criteria 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, to determine 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™? : a o : 4 {v
S5a Did the organization budget amounts for free or discounted care provided under its financial assistance pollcy dunng the tax year? 5a | v
b If “Yes,” did the organization's financial assistance expenses exceed the budgeted amount? 5b | v
¢ If “Yes” to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free or discounted care? 5S¢ v
6a Did the organization prepare a community benefit report during the tax year? Ga | v
b If “Yes,” did the organization make it available to the public? . 6b | v
Complete the following table using the worksheets provided in the Schedule H lnstructlons Do not submlt
these worksheets with the Schedule H.
7  Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and | @urberof | ®)Zarscns | (c) Tomfoommuty | (o) Dot ofsting | (q) Neteorvmunly |- Percen
Means-Tested Government programs {optional) expense
Programs {optional)
a Financial Assistance at cost
{from Worksheets 1 and 2) 1,837,370 1,430,719 1,937,370 0.1%
b Unreimbursed Medicaid {from
Worksheet 3, column a) .
¢ Unreimbursed costs—other means-
tested government programs (from
Worksheet 3, column b) .
d Total Financial Assustance and
Means-Tested Government
Programs . . .. 0 Y] 1,937,370 1,430,719 1,937,370 0.1%
Other Beneflts
e Community health improvement
services and community benefit
operations (from Worksheet 4) 0 8,103 216,363 119,000 335,362 0%
f  Health professions education
(from Workshest 5) 3,157 2,243,143 0 2,243,143 0.12%
g Subsidized health services {from
Worksheet 6) 5
h Research {from Worksheet 7)
i Cash and in-kind contributions
to community groups (from
Worksheet 8} g o o 13,743 316,331 0 316,331 0%
j Total Other Benefits . . . . 0 25,003 2,775,837 119,000 2,894,836 0.12%
k_Total Addlines7dand7j . . 0 25,003 4,713,207 1,549,719 4,832,206 0.22%

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

Cat. No, 50192T

Schedule H (Form 950} 2010



Schedule H (Form 990) 2010

I 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

Page 2

health of the communities it serves.

{a) Number of | {b) Persons | {c) Total community | {d} Direct offselting | (e) Net community {f} Percent of
activitias or served building expense revenue building expense total expense
programs {optional)
{optional)
1 Physical improvements and housing
2  Economic development 2,457 63,291 0 63,291 0%
3  Community support 4,487 670,096 T 0 670,096 0.03%
4  Environmental improvements
5  Leadership development and training
for community members
6 Coalition building
7 Community health improvement
advocacy
8  Workforce development 1,150 254,808 150,864 103,945 0%
9  Other
Total 8,094 988,195 150,864 837,332 0.03%
Bad Debt, Medicare, & Collectlon 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 a6 a ¢ e e 1| v
2  Enter the amount of the organization’s bad debt expense (at cost) . 2 14,467,766
3  Enter the estimated amount of the organization’s bad debt expense (at cost) attnbutable
to patients eligible under the organization's financial assistance policy . . . . 3 1,837,811
4  Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt
expense. In addition, describe the costing methodology used in determining the amounis reported on lines 2
and 3, and rationale for including a portion of bad debt amounts as community benefit.
Section B. Medicare
§  Enter total revenue received from Medicare (including DSHandIME) . . . . . . . |& 89,241,093
6 Enter Medicare allowable costs of care relating to paymentsonlines . . . . . . . |6 83,886,627
7  Subtract line 6 from line 5. This is the surplus (or shortfall) . . . . 7 5,354,466
8 Describe in Part VI the extent to which any shortfall reported in Ilne 7 should be treated as community
benefit. Also describe in Part VI the costing methodology or source used to determine the amount reported
on ling 6. Check the box that describes the method used:
[ Cost accounting system [J Cost to charge ratio Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? 9a | v
b I *Yes,” did the organization's collection policy that applied to the largest number of its patients during the tax year contam provusmns
on the collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part VI . 9b | v

A" Management Companies and Joint Ventures

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

(e) Physicians®
profit % or stock
ownership %

RINIPD || [N =
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o

-l
-

-
N

-
w
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Facility Information

Section A. Hospital Facilities clel|lol|l 3| e é: m|m
(list in order of size, measured by total revenue per facility, § % & | & g § Y
from largest to smallest) a = - - | 2] 3| 2
sl 8|z |B|s |85
B, & @ ° o =
How many hospital facilities did the organizationoperate | & | 2 | 3 | 8 | g | ¢
during the tax year? 1 2| 5
S, g
€
Name and address = Other (describe)

1 Boctors Hospital Inc

8118 Good Luck Road

Lanham, MD 20706

-~

2

10

11

12

13

14

15

16
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IERYA Facility information (continued)

Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities listed in Part V, Section A}

Name of Hospital Facility: Doctors Hospital Inc

Line Number of Hospital Facility (from Schedule H, Part V, Section A): 1

Community Health Needs Assessment (Lines 1 through 7 are optional for 2010}
1 During the tax year or any prior tax year, did the hospital facility conduct a community health needs
assessment (Needs Assessment)? If "No,"” skipto line8 . . |, . v e e e e e e 1 v

If “Yes," indicate what the Needs Assessment describes {check all that apply)

a [ A definition of the community served by the hospital facility

b [0 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 .

d [0 How data was obtained

e [0 The health needs of the community

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

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

h [ The process for consuiting with persons representing the community's interests

i [ Information gaps that limit the hospital facility's ability to assess all of the community's health needs

i [O Other(describe in Part V)

2 Indicate the tax year the hospital facility last conducted a Needs Assessment: 20___ .

3 In conducting its most recent Needs Assessment, did the hospital facility take into account input from
persons who represent the community served by the hospital facility? If “Yes,” describe in Part VI how the
hospital facility took into account input from persens who represent the community, and identify the persons

the hospital facility consulted . . . . a
4  Was the hospital facility's Needs Assessrnent conducted wrth one or more other hosputal faCIHtIeS? If "Yes

list the other hospital facilities inPartvl . . . . . . 5 a o o o o a b 4
5  Did the hospital facility make its Needs Assessment wudely avallable to the publlo‘? e e e e 5

If “Yes,” indicate how the Needs Assessment was made widely available (check all that apply):

3 Hospital facility's website

{0 Available upon request from the hospital facility

] Other (describe in Part VI)
6 If the hospital facility addressed needs identified in its most recently conducted Needs Assessment, indicate

how {check all that apply):
Adoption of an implementation strategy to address the health needs of the hospital facility's community
Execution of the implementation strategy
Participation in the development of a community-wide community benefit plan
Participation in the execution of a community-wide community benefit plan
Inclusion of a community benefit section in operational plans
Adoption of a budget for provision of services that address the needs identified in the Needs Assessment
Prioritization of health needs in its community
Prioritization of services that the hospital facility will undertake to meet health needs in its community
Other (describe in Part VI)
Did the hospital facility address all of the needs Identified in its most recently conducted Needs Assessment?
If “No,” explain in Part VI which needs it has not addressed and the reasons why it has not addressed such
needs . . . L L L L L e e e e e e e e e e e e e e e 7
Financial Assistance Policy
Did the hospital facility have in place during the tax year a written financial assistance policy that:
8 Explained eligibility criteria for financial assistance, and whether such assistance :ncludes free or discounted

G To

—“—Ta -0 00 O
goodooooo

-~

care? . . . . o G 8 |v
9 Used federal poverty gmdellnes (FPG) to determlne ellglblllty for prowdlng free care to Iow income
individuals? . . . . e e e e e e 9|y

If “Yes,” indicate the FPG famlly income I|m|t for eI|g|b|I|ty for free care: @2 %

Schedule H (Form $30) 2010
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Facility Information (continued)

Page 5

Yes | No
10 Used FPG to determine eligibility for providing discounted care to low income individuals? . 10| v
If “Yes,” indicate the FPG family income limit for eligibility for discounted care: __300 %
11 Explained the basis for calculating amounts charged to patients? . 11| v
If “Yes,"” indicate the factors used in determining such amounts (check all that apply)
a Income level
b [J Assetlevel
c Medical indigency
d Insurance status
e [J Uninsured discount
f Medicaid/Medicare
g State regulation
h [J Other (describe in Part VI)
12 Explained the method for applying for financial assistance? . . 12| v
13  Included measures to publicize the policy within the community served by the hospntal facmty? 13| v
If “Yes,” indicate how the hospital facility publicized the policy (check all that apply):
a [J The policy was posted on the hospital facility's website
b The policy was attached to billing invoices
c The policy was posted in the hospital facility's emergency rooms or waiting rooms .
d The policy was posted in the hospital facility's admissions offices
e The policy was provided, in writing, to patients on admission to the hospital facility
f The policy was available on request
[J] Other (describe in Part VI)
Billing and Collections
14 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written
financial assistance policy that explained actions the hospital facility may take upon non-payment? . 14 | ¥
15  Check all of the following collection actions against a patient that were permitted under the hospital facility's
policies at any time during the tax year:
a Reporting to credit agency
b Lawsuits
¢ [ Liens on residences
d [J Bodyattachments
e [ Other actions (describe in Part VI)
16  Did the hospital facility engage in or authorize a third party to perform any of the following collection actions
during the tax year? 16 | v
If “Yes,” check all collection actions in Wth]’l the hospltal facmty ora thll‘d party engaged (check aII that
apply):
a Reporting to credit agency
b Lawsuits
c Liens on residences
d [ Body attachments
e [] Otheractions {describe in Part Vi)
17 Indicate which actions the hospital facility took before initiating any of the collection actions checked in line
16 (check all that apply):
a Notified patients of the financial assistance policy on admission
b Notified patients of the financial assistance policy prior to discharge
c Notified patients of the financial assistance policy in communications with the patients regarding the
patients' bills 2
d Documented its determination of whether a patient who applied for financial assistance under the
financial assistance policy qualified for financial assistance
e [ Other (describe in Part VI)

Scheduls H (Form 990) 2010
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Facility Information (continued)
Policy Relating to Emergency Medical Care

Yes | Ne

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

that requires 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? . . . . 18 | v

If “No,” indicate the reasons why (check all that apply):

[J The hospital facility did not provide care for any emergency medical conditions

[ The hospital facility did not have a policy relating to emergency medical care

¢ [ The hospital facility limited who was eligible to receive care for emergency medical conditions (describe
in Part VI
d [ Other (describe in Part VI)

Charges for Medical Care

19 Indicate how the hospital facility determined the amounts billed to individuals who did not have insurance
covering emergency or other medically necessary care (check all that apply): ’

a [ The hospital facility used the lowest negotiated commercial insurance rate for those services at the
hospital facility

b [ The hospital facility used the average of the three lowest negotiated commercial insurance rates for
those services at the hospital facility

¢ [ The hospital facility used the Medicare rate for those services

d Other (describe in Part VI)

20  Did the hospital facility charge any of its patients who were eligible for assistance under the hospital facility's
financial assistance pelicy, and 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
[ - 20 v
If “Yes,” explain in Part VI,

21 Did the hospital facility charge any of its patients an amount equal to the gross charge for any service
providedtothatpatient? . . . . . . . . . . . L 0 0 0 0oL e e e e e e 2|V
If “Yes,” explain in Part VI.

oo

Schedule H (Form 990) 2010
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Facility Information {continued)

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

{list in order of size, measured by total revenue per facility, from largest to smallest)

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

Name and address Type of Facility (describe)
1

10

Schedule H {Form 930) 2010



Schedule H (Form 990} 2010 Page 8§
=T @'/l Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part II; Part Ili, lines 4, 8, and 9b; and
Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21.

2 Needs assessment. Describe how the organization assesses the heaith care needs of the communities it serves, in addition to
any needs assessments 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 impertant to describing haw 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, elc.).

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 3¢ - We use FPG

Schedule H, Part ), Line 7 - With the all payor system in Maryland the markup is small and we determined that our excess of revenue over
expense is 2 percent. All payors pay charges therefore our cost is 98 percent.

Schedule H, Part [, Line 7, Column T - 1,874,567

Schedule H, Part |, Line 7g - N/A

Schedule H, Part Il - By providing educational programs to inform the community of services available at the Hospital to improve their
heaith.

Schedule H, Part ill, Section A, Line 4 - A patient is classified as a charity patient by reference to cerlain eslablised policies of the Hospital.
These policies define charity services as those services for which no paymeent is anticipated. In assessing a patient's ability to pay, the

Hospital utilizies the generally recognized poverty income levels in the local community, but also includes cetain cases where incurred
charges are significant when compared to income. Charity care provided in 2011 and 2010, measured at established rates, was $2,128,738

and $923,563 respectively. These charges are exciuded from consolidated net patient service revenue. The cost of providing this care is
included in consolidated operating expenses.

Schedule H, Part 1ll, Section B, Line 8 - In Maryland Medicare pays 94% of charges in the all payor system. Charges by law have a
reasonable relationship to cost with no excess of revenue over expense built into the formula.

Schedule H, Part Iii, Section C, Line 9b - The Maryland Health Services Cost Review Commission has established guideiines for all
Hospitals to follow as it relates to qualifying for charity care or financial assistance

Schedule H, Part V, Section B, Line 19 - The State of Maryland has a waiver from Medicare FPS which provides an all payor system. All
patients are charged the same for services rendered even if they have no ability to pay for those services. Included in the charges are

Schedule H {Form 9980) 2010
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funds to pay for those who can nol pay.

Schedule H, Parl V, Seclion B, Line 21 - The Hospital charges all patients gross charges with the all payor. systmmlhe State uihlaryland.

tacility for their assessment.

Schedule H, Part VI, Line 3 - We advertise our charity care policy in the local newspapers, have brochures at admission and discharge
_informing the patients of our policy and we also have signsinthe Hospital | e,

located one and ona hall miles from the Ballimore Wahsingtan Parkway, a four lane highway connecting Ballimore and Washinglon DC.
The Hospital is also within one mile of | 495 the area beftway. The Hospital serves residents of Prince George's County, the District of
Columbia and the greater Washington DC metropolitanarea, e

Schedule H, Part V1, Line 5 - The Hospital holds several health fairs during the year with the largest fair being the Womens Health fair in

are oulstanding and provide guidance for the women of the area in many avenues of healthcare,

Schedule H, Part VI, Line 6 - We have an open Medical stall with over 500 members. The Board of Directors are cunzms of the comn:u.n-'nhy
who provide leadership to management Lo meel the needs of the community, Any surplus funds are used Lo improve the physicial plant and

purchase new state of the art equipment to provide a better service to our community.

Schedule H, Part V1, Line 7 - State of Maryland

Schedule H {(Form 990) 2010
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Open to Public

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> Complete if the organization answered "Yes" to Form 990,

Part IV, line 23.
ﬂ?é’ﬂi"p??iﬁ&ﬂ"slﬁﬁii”” P Attach to Form 990. P See separate instructions, Inspection
Mame 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 in Form
990, Part VI, Section A, line 1a, Complete Part lll to provide any relevant information regarding these items.
(] First-class or charter travel [ Housing allowance or residence for personal use
[ Travel for companions (O Payments for business use of personal residence
(O Tax indemnification and gross-up payments (] Health or social club dues or initiation fees
[] Discretionary spending account O Personal services {e.g., 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. . . . . . 5 o ib
2 Did the organization require substantnatlon prior to rmmbursmg or allowmg expenses mcurred by aII off icers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked inline1a? . . . . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
O Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment from the organization or a related organization? | 4a v
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? = . . . . . . . 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . 4c v
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part !II
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . . .. ... .. |ba v
b Any related organization? . . . . 5b v
If *YYes” to line 5a or 5b, describe in Part Ill
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earmnings of:
aTheorganIzation?.............................Ga v
b Any related organization? . . . . 6b '
If “Yes” to line Ba or 6b, describe in Part III
7  For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part il . . |, | 5 o o o 7Y
8  Woere any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exceptlon described in Regulatlons section 53.4958- 4(a)(3)? If “Yes,” describe
inPartil . . . . 8 Y
9 If “Yes” to line 8, dld the organlzatlon also follow the rabuttable presumptlon procedure descrlbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . ..o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 500537 Schedule J (Form 990) 2010
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Schedule K (Form 990) 2010

Page 3

Part V - Supplemental Information (Continued)

equal to Maximum Annual Debt service on the 2007 A Bonds, (iv) to pay the Underwriters' compensation and other administrative, legal,

financing and miscellaneous expenses relaled to the issuance of the Series 2007A Bonds.
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SCHEDULE L Transactions With Interested Persons | oM No. 1545-0047

(Form 990 or 980-EZ) » Complete if the organization answered 2@ 1 o
“Yes” on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 28b, or 28¢,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

internal Revenue Servica - Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization - | Employer identification number

DOCTORS HOSPITAL INC 52-1638026

Excess Benefit Transactions {section 501(c}(3) and section 501(c)(4) organizations only}.
Complete if the organization answered *Yes" on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b.

{c) Corrected?

1 (a) Name of disqualified person {b} Description of transaction

(1
@
(3)
@
()]
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958. . . . . : S ]

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

Yas | No

BEGYIN Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Pant V, line 38a.

{a) Name of interested person and purpose {6} Loan 1o or from {c) Original {d} Balance due (e} In default?{ (1) Approved | (q) Written
the organization? principal amount o by board ‘3?’ agreement?
committee

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

(1)
2
)
4
(5)
(6)
@
(8
@
{10)
Total . . . . R

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

{a) Name of interested parson {b) Relationship between interested person and the (c) Amount and type of assistance
organization

()
(2
(3)
4
(5)
(6)
@
8
@
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schaduls L {Form 990 or $50-EZ) 2010




Schedule L (Form 990 or 990-EZ} 2010 Page 2

3l Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between {c) Amount of {d) Description of transaction (¢} Sharing of
interested person and the transaction organization's
organization revenues?

Yos | No

(1) See Schedule L, Part V, Statement 1
2
(3)
(4
(5)
(6)
]
8
)]
(10)

IE3d supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Scheduls L {Form 990 or 890-E2) 2010



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

Page: 2

Line Number: Part IV

Description of Business Transactions Involving Interested Persons

DOCTORS HOSPITAL INC
52-1638026

Amount of transaction

Name Robert Bonaventure 663,611
Relationship with organization  Board Member
Description of transaction Mr. Bonaventure, A Diractor of the Organization, owns a company
that provides security services to the Organization. The total fees
paid were determined based on a competitive bidding process.
The fees are not based on Organizational revenue sharing. Mr,
Bonaventure abstains from voting with regard to this services
confract and is not a member of the Organization's Compensation
Committee.
Sharing Of Revenues No
Name Philip B Down Jr 64,419

Relationship with organization
Description of transaction

Sharing Of Revenues

Adult son of Philip B Down, President

Philip 8 Down Jr adult son of the Organization's President and
Chief Executive Officer was employed as a facilities manager for
the Organization. His total compensation was $64,419 and was
determined based upon a market study for the position. His pay is
not based on Organizational revenue sharing.

No

Page: 1



;‘it’nf';;’;if’ 990-E2) Supplemental Information to Form 990 or 990-EZ | oo 15ezcoer

Complete to provide information for responses to specific questions on 2© 1 o
Open to Public

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the grganization E Employer identification number
DOCTORS HOSPITAL INC 52-1638026

Form 990, Part VI, Section B, Line 11a - Form 990, Part VI, Section B, Line 11 - A copy of the completed Form 990 is presented to the

required to complete a written Conflict of Interest Statement annually which are reviewed by the President.

Form 990, Part VI, Section B, Line 15 - 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 Commiltee of independent directors was established

to review the compensation of all employees specified as having a substantial influence over the organization and wha receive

applicable IRS reasonableness and "sale harbor” standards. The oulside compensation consultant provides data of compensation provided
a1 similiar organizations to ensure that the Organizalion does not compensale in excess of market norms.

Form 990, Part Vi, Section C, Line 19 - Form 990, Part Vi, Section C, Line 19 - These documents are available upon request. We also file
{hese documents with the State of Maryland Health Services Cost Review Commission.

Form 990, Part X1, Line § - Diviidend Paid $106,746 Net Assets Released from Restrictions for use in operations $(30,753) Pension related
changes olher than new periodic pension cost 1,718,275

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2010)



Schedule O, Statement 1
Form: 890
Page: 1
Line Number;
Reasonable Cause Explanations

DOCTORS HOSPITAL INC
52-1638026

Explanation

Extension requested until February 15, 2012 extended till March 30, 2012,
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Schedule R (Form 980} 2010

Page D

il Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

Schedule R {Form 990} 2010



Schedule R, Part VIl, Statement 1 DOCTORS HOSPITAL INC
Form; Schedule R 52-1638026
Page: 1
Line Number: Part l

Description of Identification of Related Tax-Exempt Organizations

Name and EIN Doctors Community Hospital Foundation Inc (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 501 {¢) (3)
Direct controlling entity NfA

§12(b){13) controlled organization?

FPage: 1



Schedule R, Part VI, Statement 2

DOCTORS HOSPITAL INC

Farm: Schedule R 52-1638026
Page: 2
Line Number: Part |V
Description of Related Organizations Taxable as a Corporation or Trust
Share of total Share of end-of- Percentage
Income year assets ownership
Name and EIN Doctors Community Health Ventures Inc {52-1884380) 100%
Address 8118 Good Luck Road
Lanham, MD 20706
Primary activity Wholly owned for profit entity of Doctors Hospital lnc

State or foreign country
Direct controlling entity
Type of entity

MD
N/A
C

Page: 2
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