| OMB No. 1545-0047

2013

Open to Public

o 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 07/01 , 2013, and ending 06/30 ;20 14
B Check if applicable; |C Name of organization DOCTORS HOSPITAL INC D Employer identification number
[] Address change Doing Business As Doctors Community Hospital 52-1638026
|:| Name change Number and street (or PO, box if mail is not delivered to street address) Room/suite E Telephone number
[ initial return 8118 Good Luck Road 301-552-8028
[:[ Terminated City or town, state or province, country, and ZIP or foreign postal code
(] Amended return Lanham, MD, 20706-2418 G Gross receipts $ 188,239,683
| Application pending | F Name and address of principal officer:  Camille R Bash Hia) Is this aigroup retum for subordinates? ] Yes No
8118 Good Luck Road, Lanham, MD 20706 H(b) Aré all Subordinates included? [ Yes [ No
| Tax-exempt status: 501(c)(3) [1 501 @ ( ) (insert no)) [ 4947(a)(1) or 527 If “No,"attach a list. (see instructions)
J Website: »  dchweb.org H(c) Group exemption number b
K Form of organization: Corporation D Trust i:l Assoclation D Other & ’ L Year of formation: 1980 | M State of legal domicile: MD
2 Summary
1 Briefly describe the organization’s mission or most significant activities: Openedin 1975 by a group of leading community
] physicians, Doctors Community Hospital is a private, not-for-profit hospital located in Lanham, Maryland. Doctors Community
E (Continued on Schedule O, Statement2)
é_‘: 2  Check this box >I:| if the organization discontinued its operations or, dlsposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) ; ! 3 11
?; 4  Number of independent voting members of the governing body (PartVl, line 1b) 4 9
&£ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 1,644
2| 6 Total number of volunteers (estimate if necessary) > @ S 6 320
< | 7a Total unrelated business revenue from Part VIII, column (O), line 1 2 i E : F om 5 & 7a 509,511
b Net unrelated business taxable income from Form 990-T, line84 . . . . . . . . . 7b 180,888
R Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th) . . . “w . . . . . . . 0 0
% 9  Program service revenue (Part VIII, line 2g) £ . & i ¥ E E E B 3 179,888,798 186,762,510
2 | 10 Investment income (Part VIII, column (A), lines 3, 4; and 7o | IR R 1,679,487 1,477,173
“ 111  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 0 0
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 181,568,285 188,239,683
13  Grants and similar amounts paid (Part X, column (A), lines 1-3) . . . . . 0 0
14  Benefits paid to or for members (PartIX, column (A), line4) . . . . . . 0 0
o 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 92,802,179 95,390,271
g | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
a b Total fundraising expenses (PartIX, column (D), line 25) B 3,108,279 |
d 17 Other expenses (Part IX, golumn (A), lines 11a—11d, 11~24¢) . . . . . 87,483,677 90,658,563
18  Total expenses. Add lines 18-17 (must equal Part IX, column (A), line 25) . 180,285,856 186,048,834
19  Revenue less expenses. Subtract line 18 from line12 . . . . . . . . 1,282,429 2,190,849
5 g Beginning of Current Year End of Year
2520 Totalassets (PartXline16) . . . . . . . . . . . . . . . . 258,597,942 262,622,288
g?‘; 21 Total liabilities (RartX, line26) . . . . . . 5 e . 209,895,705 211,672,663
=z2( 2 Net assets or fund balances. Subtract line 21 from line 20 e e 48,702,237 50,949,625

Signature Block

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

Sign » Signature of officer Date
Here Camille Bash, CFO
Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date Check D if PTIN
Preparer self-employed
Use omy Firm's name  » Firm's EIN P

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

For Paperwork Reduction Act Notice, see the separate instructions, Cat. No. 11282Y Form 990 (2013)



Form 990 (2013) page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partit . . . . . . . . . . . . . []
1  Briefly describe the organization's mission:
_The hospital offers a broad range of inpatient and outpatient services, a number of specialty and subspecialty services, and a full

range of ancillary and support services. It provides healthcare services to the citizens of Prince Georges County andthe

2 Did the organization undertake any significant program services during the year which were not listed on the
priorFoerQDorQQD-EZ?.......................,...DYesNo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? . . . . . . e e e e 7% . . . [Yes [¥INo
If “Yes,” describe these changes on Schedule O. ‘

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

4a (Code: ) (Expenses $ 130,813,357 including grants of § " .0 ) (Revenue $ 186,762,510 )

Providing accessible, high quality inpatient and ambulatory healthcare services to Vmif.‘r:rribers of the community, which includes most
of Prince George's County, Maryland and surrounding areas. The Hospital provides healthcare services to patients regardless of
the patients' ability to pay.

4b (Code: ) (Expenses $ incltging grants of $ ) (Revenue $

o = e oy

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

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

4e  Total program service expenses B 130,813,357

Form 990 (2013)



Form 990 (2013)
:lgdl'd Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

204
b

Page 3

Is the organization described in section 501( )(3) or 4947(a)(‘l) (other than a pr|vate foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppos‘.ltlon to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e .o

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh|p dues,
assessments, or similar amounts as deflned in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il . .
Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such fundsior accounts? If
“Yes,” complete Schedule D, Part | f Y G P
Did the organization receive or hold a conservation easement, rncludlng easemente to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedtife D, Part I

Did the organization maintain collections of works of art, historical treasures, or othersimilar assets? If “Yes,”
complete Schedule D, Part il .o ; .
Did the organization report an amount in Part X, line 21, for escrow or custadlial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt'management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . : Y 5 % § R B B 5 3 3
Did the organization, directly or through a related organization; hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedtule D, Part V

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

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . , -

Did the organization report an amount for investments—-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

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

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tetal assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabjlities in Part X, line 257 If “Yes,” compfete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

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

Was the organization included in consohdated lndependent audnted flnan0|al statements for the tax year'? If "Yes " and if
the organization answered "No'“to Jine 12a, then completing Schedule D, Parts X! and Xl is optional .

Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business; investment, and program service activities outside the United States, or aggregate
foreign investments.valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

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

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

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII llne Qa'?
If “Yes,” complete Schedule G, Part lil

Did the organization operate one or more hospital facmtles'? If "Yes complete Schedule H
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1|V
2 v
3 v
4 v
. v
6 v
7 v
8 v
9 v
10 v _
!
11a| v
11b| v
1ic| v
11d| v
iie| v
11f | v
12a v
12| ¥
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a| v
20b| v

Form 990 (2013)



Form 930 (2013)
Il Checkiist of Required Schedules (continued)
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Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts land Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the Un|ted States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Ill

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to fine25a . . . . . . . . . g

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception'f’ .
Did the organization maintain an escrow account other than a refunding escrow at any tlme during the year
to defease any tax-exempt bonds? . . . . . . R

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an.exgess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part

s 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 [ . o om e w w  e W E e e e & e s
Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, hihe'st compensated employees, or
disqualified persons? If so, complete Schedule L, Part I

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

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

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

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV : i @

An entity of which a current or former offlcer dlrector, trustee, or key empioyee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part 1V .

Did the organization receive more than $26,000iin non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the orgamzatlon I|qU|date terminate, or dissolve and cease operahons’? If “Yes,” complete Schedule N,
Part | . F

Did the orgamzatlon eeII exchange dlspose of or transfer more than 25% of its net assete‘? lf "Yes
complete Schedule N, Parti ; . i @ G
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2.and 3071.7701-37 If “Yes,” complete Schedule R, Part | . :
Was the organization related to any tax-exempt or taxable entuty" If “Yes,” complete Schedule Fl Part 11, 1,
or IV, and Part \; line 1

Did the organization have a controlled ent|ty within the meaning of section 512(b)(1 3)'?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transacnon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . T R R
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purpoees? If "Yes,” complete Schedule R,

Part VI .

Did the orgamzatlon eomplete Schedule O and prowde exp!anatlons in Schedule (0] for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes

21

22

23

24a

24b

24c

24d

25a

S OSSO S

25b

26

27

28a

28b

28c

29

30

31

32

RN N T NN

33

34

3ba

35b

< & B

36

37

38

v
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Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ia 156 '
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? . ic | v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1644)
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
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|v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b | v
4a At any time during the calendar year, did the organization have an interest in, or a signature or.other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . A 4a v
b If “Yes," enter the name of the foreign country: b {
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank.and Financial Accounts. |
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prehibited tax shelter transaction? 5b v
¢ If “Yes” to line ba or &b, did the organization file Form 8886-T7? : 5¢
6a Does the organization have annual gross receipts that are normally greater than $‘I 00 OOO and dld the
organization solicit any contributions that were not tax deductible as;charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributlons or
gifts were not tax deductible? { 6b
7  Organizations that may receive deductlble con‘trlbutlons under sectaon 170(3)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ,
and services provided tothe payor? . . . . . . 4oL, s w ow v % . 7a v
b If “Yes,” did the organization notify the donor of the value ofithe goods or services prowded'? . . 7b
¢ Did the organization sell, exchange, or otherwisg dlspose of tangible personal property for which it was
required to file Form 8282? . . . . . . . 9 SE s e % oW & @ 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g Ifthe organization received a contribution of gualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations 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 holdings at any time during the year? 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 adistribution to a donor, donor advisor, or related person" 9b
10  Section 501(c)(7) organizations. Enter: !
a Initiation fees and.gapital contributions included on Part VIll, line12 . . . . - 10a i
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faCllltleS ‘ 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.) . . . . . . . . : S @ & 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fllmg Form 990 in lieu 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 Schedu]e O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans R R 13b
¢ Enterthe amount of reservesonhand . . . . . 13¢c
14a Did the organization receive any payments for |ndoor tanrnng 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 14h

Form 990 (2013)



Form 990 (2013) Page 6
EZGMI  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart\vt . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

w

~N o T s

a

b
9

Yes [ No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 11
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 9
Did any officer, director, trustee, or key employee have a family relationship or a business relgtionship with
any other officer, director, trustee, or key employee? . . . - ;
Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4+

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

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

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . ; 3 . : 7a
Are any governance decisions of the organization reserved to (or subjeei to approval by) membere
stockholders, or persons other than the governing body? . . . . : 7h
Did the organization contemporaneously document the meetings held or. written actions under‘taken durmg
the year by the following:

The governing body? . . . . P v e W ow e % e o ow W 8a | v
Each committee with authority to act on behalf of the governing body? W @ e 8b | v
Is there any officer, director, trustee, or key employee listed Ifi Part'Vll, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule ©. . . . . 9 v

ook

NN RERIRS IS

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

10a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures govemmg the achwhes ef such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written confliet.of interest policy? If “No,” go to line 13 . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to C(mfilct57 12b

Did the orgamzatlon regularly and conslistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was.done . . . 5 5 B 6 8 B B e b E R 88 D0 0 12¢
Did the organization have a written whistleblower pollcy’? A e 13
Did the organization have a written document retention and destructlon pohcy’? i & % 14
Did the process for determiining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s GEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . G wE S e W 15b| v
If “Yes” to line 16a or 15b, describe the process in Schedule O (see |nstructlons)

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

S S N N N

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

Section C. Disclosure

1T
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  nD
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

1 Own website Another’'s website Upon request  [] Other (expfain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » poctors Hospital Inc, (301)552-8028

8118 Good Luck Road, Lanham, MD 20706-2418 Form 990 (2013)



Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . . . . . 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.

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

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

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

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

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

List persons in the following order: individual trustees or directors; institutional  trustees; officers; key employess; 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.

(©)
) (8) D () () (F)
. (do not check more than one )
Name and Title Average | pox, unless person is bothan Flepurtablle Flepor‘tflble Estimated
hD]:IEE p:er officer and a director/trustee) com;;ansatxon compen?atnc;n from amoznt of
week (list an —1 = rom relate other
hours for g‘_a q % é- e the organizations compensation
related F2| 28| = %§' a organization (W-2/1098-MISC) from the
organizations| & § é" r %ﬁ E o| T [w-2/1099-MISC) organization
below dotted| = g % ] g and rlelafed
line) 71 - g organizations
alg g
@ @ g
g
Charlene Dukes Phd 1.
Board Member 0 v 0 0 0
Robert Bonaventure al
Board Member _0 v 0 0 0
Mushtaq Shah MD T
ExOffico Medical Staff 0 v 0 0 0
_Joanne Goldsmith 1
Board Member 0 v 0 0 0
_Charles Dukes 1
Board Member 1 v 0 0 0
Richard J Ham 1
Board Member 0 v 0 0 0
_Philip B Down 39
CEO 1 v v 1,030,515 0 403,775
Rene LaVigne 1
Chairman of the Board 0 v 0 0 0
Michael P Errico I
Board Member 0 v 0 0 0
Timothy J Adams 1
Board Member 0 v 0 0 0
Dwayne Leslie » L.
Board Member 0 v 0 0 0
Camille Bash_ 39
Treasurer/CFO 1 v 269,939 0 50,007
Gabriel Jaffe MD 30
Vice President Medical Affairs 0 v 232,041 352,019 0
Paul R Grenaldo 39
Executive Vice President 1 v 312,628 0 52,543

Form 990 (2013)
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Page 7- 2

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

Independent Contractors

(C)

Position '
A . ® (do not check more than one ) (&) )
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | pfficer and a director/trustee) compensation [eompensation from| amount of
week (list an a=1=| ol = =] = from related other
hoursfor | 72| g | | & 3g| 9 the organizations compensation
related = E "@" ol| & g % organization (W-2/1099-MISC) from the
organizations| 85 | ¢ 3 E o | 7 |w=2/1088-MISC) organization
below dotted| = 7 | & gl g and related
line) % g @ g organizations
3l e @
CL.
Paula L Bruening 40
Vice President, Patient Care 0 v 253,289 0 31,572
_Robyn Webb-Williams 1 |
Vice President Foundation 39 |V 118,137 0 2,403
Donald Yablonowitz MD .20
UR Medical Director 0 v 105,788 0 0
Alan Johnson 39
clo 1 v 180,195 0 54,630
_Paul Hagens 40
Vice President Human Resources 0 v 116,742 0 0
Chester A DiLallo . 40
Physician 0 v 185,553 0 375
Bryan C Ego-Osuala MD 40,
Physician 0 v 323,462 0 12,749
_Leonid Selya 40
Physician 0 v 248,477 0 10,182
Joseph Crowe N i 40
Physician 0 v 188,003 0 9,104
JohnJoly . B 40
Physician 0 v 185,553 0 8,179
Dennis P Scanlon 1]
Treasurer- retired 0 v 145,760 0 0
Thomas J Crowley . 0
Executive Vice President - retired 0 v 120,129 0 0
_Charlene B Lundgren 0
Vice President Human Resources - retired 0 v 156,197 0 0

Form 990 (2013)



Form 990 (2013) Page 8
:ETaf'l Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€)
) (8) Foetn (o) () G}
(do not check mare than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/irustee) | compensation |compensation from amount of
week (list any ol slol x| ex| = from related other
hours for g_a ﬁ &| & _g @l e the organizations compensation
related =5 £ 5 @ g—g 3| organization (W-2/1099-MISC) from the
organizations| 8§ | g é E o | 7 |(W-2/1098-MISC) organization
below dotted| S = | B 8|8 and related
line) % g 2 S organizations
8| & 2
2 -3
° g
1b Sub-total . . . . . T 4,172,408 352,019 635,519
¢ Total from continuation sheets to Part VII Section A i w ox ow o= P
d Total (addlines1ibandic). . . .. o . . I 4,172,408 352,019 635,519

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the arganization P 100000

Yes| No

3 Did the organization list any“former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes;” complete Schedule J for such individual . . . . . . . . . . . . 3|y

4  For any individual listed.on'line 1a, is the sum of reportable compensation and other compensation from the
organization and related. .organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
individual . . . __. 2 4 |

5 Did any person Iisted on ||ne 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5 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. Report compensation for the calendar year ending with or within the organization's tax
year.

(A (B) (©)
Name and business address Description of services Compensation

See Schedule O, Statement 3

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization B> 14

Form 990 (2013)



Form 990 (2013) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VII| . G s ; ]
(A) (B) (c) (D)

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

| revenue 512-514
22 1a Federated campaigns . . . | 1a
g 3| b Membershipdues . . . . | 1b
+E| ¢ Fundraisingevents . . . . |1c
g & d Related organizations . . . | 1d
4 E| e Government grants (contributions) | 1e
&% | ¢ Al other contributions, gifts, grants,
ER- and similar amounts not included above | 1f
% g g Noncash contributions included in lines 1a-16:$ |
35 h Total. Add lines 1a—1f . » 0
] Business Code ‘
§ 2a NET PATIENT SERVICE REVENUE 622000 181,972,343 181,462,832 509,511 0
% b OTHER OPERATING REVENUE 621000 4,784,047 4,598,862 0 185,185
g c
| 9
£ e
E’ f Al other program service revenue . 6,120 6,120 0 0
a g Total. Add lines 2a-2f . . - 186,762,510 |
3 Investment income (including dl\ndends interest,
and other similar amounts) | 2 1,480,173 1,477,601 0 2,572
4 Income from investment of tax-exempt bond proceeds b 0 0 0 0
5 Royalties e b 0 0 0 0
(i) Real (i) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss) 0 0
d Net rental income or (loss) e V4
7a Gross amount from sales of () Securities (ii) Other
assets other than inventory 0 .3,000
b Less: cost or other basis
and sales expenses . 0 0
¢ Gainor (loss) . . 0 -3,000
d Net gain or (loss) > -3,000 0 0 -3,000
§ 8a Gross income from fundraising
o events (notincluding$ .
b of contributions repoftedion line 10).
,“:’ SeePartIV,line18_ .. . . . g
F b Less: direct expenses... . . b
¢ Netincome o (loss) from fundralsmg events . P
9a Gross income fram gaming activities.
SeePartIV,line1® . . . . . a
b Less: direct expenses . . . b
¢ Net income or (loss) from gaming actwltles N
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
c Net income or (loss) from sales of inventory . . B
Miscellaneous Revenue Business Code
ita
b
c
d All other revenue :
e Total. Add lines 11a-11d . | 0
12  Total revenue. See instructions. | 188,239,683 187,545,415 509,511 184,757

Form 990 (2013)
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ETGM b @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, orci é?)enses s raglsewice e F(‘.&)ent e i éD)l )
8b, 9b, and 10b of Part VIII. ¥ gxpenses genergl expenses g)r:péﬁasér;g
1 Grants and other assistance to governments and ‘
organizations in the United States. See Part IV, line 21 0 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . 0 0

3 Grants and other assistance to governments,
organizations, and individuals outside the

United States. See Part IV, lines 15and 16 . . 0 0
4  Benefits paid to or for members . . . 0 0 |
5 Compensation of current officers, dlrectors, .

trustees, and key employees . . . 2,928,946 0 2,028,946 0

6  Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . . 307,965 0 307,965 0
7  Other salaries and wages . . 77,630,093 56,018,641 21,611,452 0
8  Pension plan accruals and contnbuhons {lnclude
section 401(k) and 403(b) employer contributions) 338,334 247,915 90,419 0
9 Other employee benefits . . . . . . . 12,976,205 . 9,508,355 3,467,850 0
10  Payroll taxes . . . (s 5 oz 1,208,728| o 885,699 323,029 0
11 Fees for services (non- employees) 9
a Management . . . . . . . . . . 23,765,627 17,414,338 6,351,289 0
b Llegal . . . . . . . . . . . .. 718,904 526,779 192,125 0
¢ Accountng . . . . . . . . . . . 771,273 565,153 206,120 0
d Lobbying . . . . 0 0 0 0
e Professional fundraising services. See Part IV Ilne 1T '
f Investment management fees . . . 0 0 0 0
g  Other. (If line 11g amount exceeds 10% of line 25, eolumn
(A) amount, list line 11g expenses on Schedule 0) . . 572,416 419,440 152,976 0
12 Advertising and promotion . . . . . . ' 680,325 498,510 181,815 0
13 Officeexpenses . . . . . . . . . 280,778 205,741 75,037 0
14  Information technology . . . . . a0 ' 0 0 0 0
15 Royalties . . . . . . . . . .h . 0 0 0 0
16 Occupancy . . . . . . ... . . . 0 0 0 0
17 Travel . . . 94,107 68,957 25,150 0
18  Payments of travei or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and.meetings . 124,370 91,133 33,237 0
20 Interest . . . . .o - - - . .+ . 7,826,868 5,735,162 2,091,706 0
21  Payments to affiliates ./ w. . c 0| 0 0 0
22 Depreciation, depletion,.and amortlzatlon . 8,860,147 6,492,301 2,367,846 0
23 Insurance . .. .0 . . . . . . . 2,671,162 1,957,302 713,860 0

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

a supplies 32,385,901 23,730,871 8,655,030 0

b repairs and maintenance 4,185,495 3,066,935 1,118,560 0

¢ rentals 4,420,217 3,238,928 1,181,289 0

d

e Al other expenses 3,300,973 141,197 51,497 3,108,279
25 Total functional expenses. Add lines { through 24e 186,048,834 130,813,357 52,127,198 3,108,279

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

Form 990 (2013)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing : : 24,000 1 24,000
2  Savings and temporary cash lnvestments . 22,897,579| 2 24,060,346
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 23,207,378 4 22,085,095
5 Loans and other receivables from current and former efflcers d|rec:tors
trustees, key employees, and highest compensated employees.
Complete Part || of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L. . ; _ 6
@| 7 Notesand loans receivable, net 10,499,209| 7 10,759,129
<t | 8 |Inventories for sale or use ‘ 3,518,696 8 3,478,599
9  Prepaid expenses and deferred charges 1,901,695 9 2,332,579
10a Land, buildings, and equipment: cost or
other basis. Gompiete Part VI of Schedule D 10a 221,932,728
b Less: accumulated depreciation . . . . 10b 109,821,313 116,612,851| 10¢c 112,111,415
11  Investments—publicly traded securities . . . . . . . . | 11
12  Investments—other securities. See Part IV, line 11 13,350,845| 12 14,162,333
13  Investments—program-related. See Part IV, line 11 . 18,770,351 13 26,366,883
14 Intangible assets . . . Ry A 3,241,788| 14 3,542,348
15 Other assets. See Part IV, I|ne 11 $oF 4 44,573,550{ 15 43,699,561
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 258,597,942 16 262,622,288
17  Accounts payable and accrued expenses . . . .| . 4 44,560,827| 17 50,177,261
18 Grantspayable. . . . . . . . . . .4 % 18
19 Deferredrevenue . . . . . . . . . L& & 19
20 Tax-exempt bond liabilities . 146,871,892 20 142,961,411
21  Escrow or custodial account liability. Gomplete Part IV of Schedule D 21
¢ |22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part |l.of Sehedule L 20
a | 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal, income tax, payables to related third
parties, and other liabilities net included on lines 17-24). Complete Part X 18,462,986 18,533,991
of Schedule D g : T N 25
26 Total liabilities. Add lines 17 through 25 209,895,705| 26 211,672,663
Organizations that follow SFAS 117 (ASC 958), check here b . and ‘
§ complete lines 27 through 29, and lines 33 and 34.
|27 Unrestricted net.assets . 47,807,058| 27 50,328,990
S |28 Temporarilyffestricted net assets . 895,179| 28 620,635
g 29  Permanently restficted net assets . . 0| 29 0
Z Organizations that do not follow SFAS 117 (ASC 958], check hereb |:| and '
A complete lines 30 through 34.
0|30 Capital stock or trust principal, or current funds . . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f. 32  Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . 48,702,237 33 50,949,625
34 Total liabilities and net assets/fund balances . 258,597,942 34 262,622,288

Form 990 (2013)
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Page 12

Check if Schedule O contains a response or note to any line in this Part XI -
1  Total revenue (must equal Part VI, column (A), line 12) . 1 188,239,683
2 Total expenses (must equal Part IX, column (A), line 25) 2 186,048,834
3 Revenue less expenses. Subtract line 2 from line 1 : 3 2,190,849
4 Net assets or fund balances at beginning of year (must equal Part X I:ne 33 co!umn (A)) 4 48,702,237
5  Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7  Investment expenses . 7 0
8  Prior period adjustments . : 8 0
9  Other changes in net assets or fund balances (explarn in Schedule O) : 9 56,539
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne-
33, column(B) . . . . . . W B G B B ; 10 50,049,625
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIl . ]
) Yes | No
1 Accounting method used to prepare the Form 990: [] Cash [/l Accrual  [] Other |
If the organization changed its method of accounting from a prior year or ehecked “Other,” explain in [
Schedule O. :
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements. for the year were compiled or |
reviewed on a separate basis, consolidated basis, or both: |
[ Separate basis [ Consolidated basis [] Both consolidated andiseparate basis it |
b Were the organization’s financial statements audited by an independent accountant? 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both: |
[]Separate basis  [| Consolidated basis Both consolidateéd and separate basis '
¢ If “Yes" to line 2a or 2b, does the arganization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements‘and selection of an independent accountant? 2¢ | v
If the organization changed either its oversight process.or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audnts'? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . . i L i
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

DOCTORS HOSPITAL INC 52-1638026
IEEXIl  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

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

4 [] A medical research organization operated in conjunction with a hospital described in section170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

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

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

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

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

9 [ An organization that normally receives: (1) more than 33'3% of its suppert from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'a% 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 508(a)(2). (Complete Part lIL.)

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

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

a [ Typel b [ Typell ¢ [ Typelll—Eunetionally integrated  d [ Type lll-Non-functionally integrated
e [] By checking this box, | certify that the organization isynot controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one.or moere 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 l, Type Il, or Type Ill supporting
organization, check thisbox . . . . A - [
g Since August 17, 2006, has the orgamzatlon accepted any glft or contrlbutmn 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
(iii) below, the governing badyief the supported organization? . . . . . . . . . . . . . . 11g()
(ii) A family member of a person described in (i) above? . . . e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above'? e 11g(iil)I
h  Provide the following information about the supported organization(s).
(i) Name of supported (ii). EIN (iii} Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 | incol. () listed inyour | the organization in 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)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 980 or 990-E7) 2013 Page 2
m 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 Il 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) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4  Total. Add lines 1 through 3 .

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

6  Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) B | (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7  Amounts from line 4 '

8 Gross income from interest, dwldends
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 IV.) .

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 fourth or flfth tax year as a section 501(c)(3)
organization, check this box and.stophere . . . SomEome wome s W e ce g e e e g e ow o« owow o O]
Section C. Computation of Public. Support Percentage
14  Public support percentage for2013 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2012 Schedule A, Part Il, line 14 . . . 15 %
16a 3313% support test— 2013, If the organization did not check the box on I1ne 13 and hne 14 is 33113% or more, check this
box and stop here. The.organization qualifies as a publicly supported organization . . . e o oson E[F
b 3313% support test—2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more,
check this box and:stop here. The organization qualifies as a publicly supported organization oo o= o= ow oz P[]

17a 10%-facts-and-circumstances test—2013. 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
OGanZatial o o o o o v e o E F o e ¥ W e o o2 e e @ o owowow v ow ok e P[]

b 10%-facts-and-circumstances test—2012. 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 . . . g =5« P [
18  Private foundation. If the organlzahon did not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
INSHUCHONS o o e i w gse ome m e e e e m e w9 % W o o oW owmowowm v o= o P [

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Page 3

mm 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 |I.
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) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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

¢ Add lines 7aand 7b

8 Public support (Subtract line 7c: from
line 6.) . .
Section B. Total Support
Calendar year (or fiscal year beginning in) B (a) 2009, |.. (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6 T A s
10a Gross income from interest, dividends,
payments received 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 .

¢ Add lines 10a and 10b

11  Net income from unrelated buslness
activities not included in line 10B; whether
or not the business is regularly:earried on

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

13  Total support. (Add lines 9, 1Dc 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 . . R S S NN N R S S P
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column(® . . . . . | 15 %
16  Public support percentage from 2012 Schedule A, Part lll, lineds . . . ... . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () . . . | 17 %
18  Investment income percentage from 2012 Schedule A, Part lil, line 17 . . . . 18 %
19a 33'3% support tests—2013. 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 3312%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33'3% support tests—2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization B [ ]
o0 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 990 or 990-EZ) 2013
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ETRdl]  Supplemental Information. Provide the explanations required by Part Il, line 10; Part 11, line 17a or 17b; and
Part 11, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury

2013

Open to Public

P Complete if the organization answered “Yes,” to Form 880,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990.

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

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

[0 P I L

=2}

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

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

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

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

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adviser, of for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . w0 . o . . . [ Yes [] No

lm Conservation Easements.

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

1

o0 T o

Purpose(s) of conservation easements held by the organization (check allthat app!y).

[] Preservation of land for public use (e.g., recreation or education) |:] ‘Preservation of an historically important land area
[] Protection of natural habitat [[1: Preservation of a certified historic structure

[[] Preservation of open space

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

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

Total acreage restricted by conservation easements . . [ . .+ o 2b

Number of conservation easements on a certified historic s‘tructure |ncluded in (a) P 2c

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

historic structure listed in the National Register .~ & . : 2d

Number of conservation easements modified, transferred, released extmgunshed or terminated by the organization during the
tax year b

Number of states where property subject to conservatlon easement is located b

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

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

|

Amount of expenses incurrediin monitoring, inspecting, and enforcing conservation easements during the year

>$

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

() and section 170(h)@®B@M2? . . . . . . . . . . . . . . . . . . . . . . . . .. [OYes[l No

In Part Xlll, describe how:the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and.include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

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

1a

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

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, PartVIll,linet1 . . . . . . . . . . . . . . . . P $
(i) Assets included in Form 990, Part X . . . . S
2 If the organization received or held warks of art, hlstoncal treasures or other 31m|Iar 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 Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . . . . . . . P §

For Paperwork Reduction Act Notice, see the Instructions for Form 920. Cat. No. 522830 Schedule D (Form 990) 2013



Schedule D (Form 880) 2013 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [] Public exhibitian d [ Loan or exchange programs
[0 Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [ ] No
Escrow and Custodial Arrangements.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions_ar other assets not
included on Form 990, Part X? . . . . . . . . . . . e o o= o« W - - -« [ Yes [No

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

=2

Amount
¢ Beginningbalance . . . . . . . . . . . . L . . o o o o 1c
d Additions duringtheyear . . . . . . . . . . . . o . w4 1d
e Distributions duringtheyear . . . . . . . . . . . . L L sl 1e
f Ending balance . . . . . % . 1f
2a Did the organization mclude an amount on Form 990 PartX Ilne 21‘? o .. . . . [ Yes [No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been prowded inPart XHI . . . . 1
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnmgs gains, and
losses .

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

a Board designated or quasi-endowment %
b Permanent endowment B ¢ " %
¢ Temporarily restricted endowment B %

The percentages in lines 2a, 2b,.and 2¢ should equal 100%.
3a Are there endowment fundsinet in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations-. . . . . . . . . . . ..o 3ali)
(i) related organizations.. . . . 5 5 2 & = o2 o8 = s 3al(ii)

b If “Yes” to 3a(ii); are the related orgamzatlons Ilsted as requared on Schedule F{’? = 5 = & 5 = o5 oE E 3b

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

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

fJa Land . . + s i 5 = = % & 3 9,947,647 0 9,947,647

b Buildings . . . c 2 X % & 117,869,144 0 45,975,088 71,894,056

¢ Leasehold |mprovements i % & 3 0 0 0 0

d Equipment . . . . . . . . . 91,122,790 0 63,846,225 27,276,565

e Other . . . 2,993,147 0 0 2,993,147
Total. Add lines 1athrough 1e (Cofumn {d) must equal Form 990, Part X, column (B), line 10(c).) . . . . P 112,111,415

Schedule D (Form 990) 2013
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Investments —Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . . . . . . 14,162,333 | End-of-Year Market Value
(2) Closely-held equity interests . . . . . . . . . . . . . 0
(3) Other
A
(B8)
©)
D)
(E)
]
(@)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) B> 14,162,333
Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book.value (c) Method of valuation:
Cost or end-of-year market value

(1) investments in Doctors Regional Cancer Center 2,508,569 | End-of-Year Market Value
(2) Investments in Sleep Center of America 378,663 | End-of-Year Market Value
(3) Due to Hospital from Affiliates : 23,479,651 | End-of-Year Market Value
(S

()

(6)

@)

8

© '

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B> 26,366,883 |

IEZEEd  Other Assets.

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

(a) Description (b) Book value

(1) investments held by trustee 20,616,604
(2) other assets 23,082,957
(3)

“

(3]

(6)

(7)

(8)

©) 4

Total. (Column (b) rust equal Form 990, Part X, col. B) line15) . . . . . . . . . . . . . . P 43,699,561

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

line 25.

1. (a) Description of liability (b} Book value
(1) Federal income taxes 0
(2) non current liabilities 12,959,854
(3) pension obligation 5,564,662
(4) OTHER LOANS 9,475
(5)
(6)
(7)
(8)
(©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) B> 18,533,891

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2013
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:Elg0{ll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part |V, line 12a.

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

a Net unrealized gains on investments . . . . . . . . . . . . |2a

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

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2c

d Other(DescribeinPartXu). . . . . . . . . . . . . . . |[2d

e Addlines2athrough2d . . . . . . . . . . . .« .« . . . . .0 e o ... |2 0
3 Subtract line 2e fromline1 . . . . T R N 3 0
4 Amounts included on Form 990, Part VIII I|ne 12 but not on Eme ‘l

a Investment expenses not included on Form 980, Part Vlll, line7b . . | 4a

b Other (DescribeinPartXi). . . . . . . . . . . . . . . [4b n

¢ Addlines4aand4b . . . . 0
5 Total revenue. Add lines 3 and 4c (ThfS must equan‘ Form 990 Pan‘l hne 12 ) P 5 0

FETi@dIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . ..o o o L. 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . . |24
b Prioryear adjustments . . . . . . . . . . . . . . . . 42b
¢ Otherlosses . . . i v o« & 05 3 o3 % 5 w5 o a fOC
d Other (Describe in Part XIII ) T . T E
e Addlines2athrough2d . . . . . . . . « « « « + oW . . 0 0 e .. . | 20 0
3 Subtract line 2e from line1 . . . . BT 3 0
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIll, line 7b~ . . | 4a
b Other (DescribeinPartXill). . . . . . . . . (.4 . . . [4b
c Add lines4aand4b . . . T - 0
Total expenses. Add lines 3 and 4c (T hIS must equai Form 990 Partl Ifne 1 8 ) i i 5w % 5 0

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

Schedule D, Part X, Line 1 - Other liabilities includg_g.gg![-jnsurance malpractice liabilities and deferred compensation.,

filed remain open for_g_xammallon indefinitely. Although informational returns were filed for the Hospital and the Foundation, no tax regurns
were filed during 2014 and 2013. Health Ventures is subject to corporate income tax, and incurred an income tax liability of $0 for each

year endec[ June 30, 2014 and 2013. DRCC and Sleep Center are Maryland limited liability companies that have not elected to be taxed as

Schedule D (Form 990) 2013




SCHEDULE H Hospitals | omB No. 1545-0047

(Form 990) 2 @ 1 3

Open to Public
Inspection

P Complete if the organization answered “Yes" to Form 990, Part IV, question 20.
P Attach to Form 990. P See separate instructions.

Department of the Treasury . |hformation about Schedule H (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service

Name of the organization Employer identification number
DOCTORS HOSPITAL INC 52 | 1638026
IEZM  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 . . ia | v
b If “Yes," was it a written policy? . . . ib | ¢

2  If the organization had multiple hospital facllitles lnd:cate whlch of the followmg best descrlbes appllcatlon of
the financial assistance policy to its various hospital facilities during the tax year.

[] Applied uniformly to all hospital facilities ["] Applied uniformly to most hospital fagilities
[l Generally tailored to individual hospital facilities

3 Answer the following based on the financial assistance eligibllity criteria that applied to the largest number of
the organization’s patients during the tax year.

a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining &ligibility for providing
free care? If “Yes,” indicate which of the following was the FPG family income Ilmlt foreligibility for free care: | 353 | ¢
] 100% [ 150% [¥] 200% [ Other %

b Did the organization use FPG as a factor in determining eligibility for providing, discounted care? If “Yes,"
indicate which of the following was the family income limit for eligibility for discounted care: . . . . . 3b | v
] 200% [ 250% 300% [ 350% [ 400% [ Other %

¢ |f the organization used factors other than FPG in determining 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, as a factor in determining eligibility
for free or discounted care.

4 Did the organization’s financial assistance policy that applied to the largest number of its patients during the

tax year provide for free or discounted care to the “medically indigent"? . . . . . 5§ E i 4| v
5a Did the organization budget amounts for free or discounted care provided tnder its financial assistance pn[lcy durmg the tax year? 5a | v
b If “Yes,” did the organization’s financial assistance éxpenses exceed the budgeted amount? . . . . 5b | v
¢ If “Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free or discountedcare? . . . . . . . . . . . 5¢ v
6a Did the organization prepare a community benefit report during the tax year? . . . . . . . . . . 6a | v
b If “Yes,” did the organization make it available to the public? . . . 6b | v
Complete the following table using the worksheets provided in the Schedule H instructlons Do not submit
these worksheets with the Schedule H.
7  Financial Assistance and Certaln Other Gommunity Benefits at Cost
Financial Assistance and (a) Nufmber of (b) Persons {¢) Total community | (d) Direct offsetting | (e) Net community (f) Percent
Means-Tested Government Programs A ;p:trn:;tf‘;; g{} el {os;trtzﬁgl) benefit expense revenue benefit expense ec;(!pt:rt‘:fe

a Financial Assistance at cost
(from Worksheet 1) . . 11,210,357 0 11,210,357 P
Medicaid (from Warksheet 3, celumn @)
Costs of other means-tested

government programs (from
Worksheet 3, column b)

d Total Financial Asslstance and
Means-Tested Government Programs 0

Other Benefits

QT

0 11,210,357 0 11,210,357 0.01%

e Community health improvement

services and community benefit

operations {from Worksheet4) . . 7,249 211,662 0 211,662 0%
f Health professions education

(from Worksheet 5) 1,889 1,626,890 0 1,626,890 0.1
g Subsidized health services (from

Worksheet 6) .. 116,259 0 116,259 8%
h Research (from Worksheet 7)
i Cashand in-kind contributions

for community benefit (from

Worksheet8) . . . . . . 10,930 361,139 0 361,139 0%
j Total. Other Benefits . . . . 0 20,068 2,315,950 0 2,315,950 0.01%
k Total. Add lines7dand7j . . 0 20,068 13,526,307 0 13,526,307 0.02%

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No, 50192T Schedule H (Form 990) 2013



Schedule H (Form 980) 2013
Community Building Activities Complete this table if the organization conducted any community building
activities during the tax year, and describe in Part VI how its community building activities promoted the

health of the communities it serves.

Page 2

(a) Number of | (b) Persons | (c) Total community | (d) Direct offsetting {e) Net community (f) Percent of
activities or served building expense revenue building expense total expense
programs (optional)
(optional)
1 Physical improvements and housing
2 Economic development 2,509 41,353 0 41,353 0%
3  Community support 3,328 347,060 0 347,060 0%
4  Environmental improvements
5 Leadership development and training
for community members
6  Coalition building
7 Community health improvement advocacy
8  Workforce development 8,350 79,403 0 79,403 0%
9  Other
10  Total 0 14,187 467,816 0 467,816 0%
m Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes| No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Assaciation Statement No. 157 1| v
2 Enter the amount of the organization’s bad debt expense. Explain in. Part VI the
methodology used by the organization to estimate this amount 2 6,813,139 1
3  Enter the estimated amount of the organization's bad debt expehse:attributable to |
patients eligible under the organization’s financial assistance policy. Explain in Part VI the ‘
methodology used by the organization to estimate this amount and the rationale, if any, f
for including this portion of bad debt as community benefit. ; 3 0 .‘
4 provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt J‘
expense or the page number on which this footnote is contaiied In the attached financial statements. J
Section B. Medicare ‘
5  Enter total revenue received from Medicare (including.DSH and IME) 5 76,308,045 :
6 Enter Medicare allowable costs of care relating to payments on line 6 . 6 66,345,156 I
7  Subtract line 6 from line 5. This is the surplus (or shortfall) . S 7 9,962,889 '
8 Describe in Part VI the extent to which any.shortfall reported in line 7 should be treated as community '
benefit. Also describe in Part VI the costing. methodology or source used to determine the amount reported |
on line 6. Check the box that describes the method used:
[J Cost accounting system Cost te charge ratio [] Other :
Section C. Collection Practices ' -
9a Did the organization have a written debt collection policy during the tax year? . 9a | v
b If“Yes,” did the organization's collection policy that applied to the largest number of its patients during the tax year contam provssuons
on the collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part VI . % | v

m Management Comp'anie_s and Joint Ventures wned 10% or more by officers, directors, trustees, key employees, and physicians—sea instructions)

(a) Name of entity

(b) Description of primary
activity of entity

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

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

(e) Physicians’
profit % or stock
ownership %

QN |0 BN =

©

-
o

-
—

-
N

-
w
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Facility Information

Section A. Hospital Facilities

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

Name, address, primary website address, and state license
number

Jeydsoy pasuaar]

[E2IBINS % [EDlpaW [BiaUED)

[eydsol 5,uBpE)

[endsoy Bujyors ]

[EHdSOY SS8098 [BORLD

Riioe) yosessey

sinoy yg-43

layjo-43

Facility
reporting
Other (describe) graup

1 Doctors Hospital Inc

8118 Good Luck Road

Lanham, MD, 20706

www.dchweb.org

N

2

10
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IGEEAA  Facility Information (continued)

Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital faciiities or facility reporting groups listed in Part V, Section A)

Page 4

Name of hospital facility or facility reporting group Doctors Hospital Inc

If reporting on Part V, Section B for a single hospital facility only: line number of
hospital facility (from Schedule H, Part V, Section A)

1

Yes | No
Community Health Needs Assessment (Lines 1 through 8c are optional for tax years beginning on or before March 23, 2012)
1 During the tax year or either of the two immediately preceding tax years, did the hospital faclility conduct a
community health needs assessment (CHNA)? If “No,” skip to line 9. . T o ¥ 1| v
If “Yes,” indicate what the CHNA report describes (check all that apply):
a A definition of the community served by the hospital facility
b Demographics of the community
c Existing health care facilities and resources within the community that are available to respond to the
health needs of the community
d How data was obtained
e The health needs of the community
f Primary and chronic disease needs and other health issues of uninsured persons, low-income persons,
and minority groups
g The process for identifying and prioritizing community health /needs and services to meet the
community health needs
h The process for consulting with persons representing the community's interests
i Information gaps that limit the hospital facility's ability to assess the community's health needs
i [ Other (describe in Section C)
2 Indicate the tax year the hospital facility last conducted a CHNA: 2012
3 In conducting its most recent CHNA, did the hospital facility take into account input from persons who
represent the broad interests of the community served by the hospital facility, including those with special
knowledge of or expertise in public health? If “Yes|" describe in Section C how the hospital facility took into
account input from persons who represent the commuhity, and identify the persons the hospital facility
consulted . 5 v
4  Was the hospital facmty s CHNA conducted wnth one or more other hosmtal facmtles’? If “Yes." Ilst the other
hospital facilities in Section C o o 4 v
5  Did the hospital facility make its CHNA report widely avallable to the publlc'? . 5 |V
If “Yes," indicate how the CHNA report was made widely available (check all that apply):
a Hospital facility's website (listurl): www.dchweb.org
b [ Other website (list url):
c Available upon request from:the hospital facility ;
d [ Other(describe in SectionC) ‘
6 If the hospital facility addressed.needs identified in Its most recently conducted CHNA, indicate how (check
all that apply as of the end of the tax year): |
a Adoption of andmplementation strategy that addresses each of the community health needs identified |
through the CHNA '
b Execution of the implementation strategy
¢ [ Participation inithe development of a community-wide plan
d [ Participation in the execution of a community-wide plan
e Inclusion of a community benefit section in operational plans
f Adoption of a budget for provision of services that address the needs identified in the CHNA |
g Prioritization of health needs in its community !
h Prioritization of services that the hospital facility will undertake to meet health needs in its community
i Other (describe in Section C) !
7 Did the hospital facility address all of the needs identified in its most recently conducted CHNA? If “No,” '
explain in Section C which needs it has not addressed and the reasons why it has not addressed such needs 7 v
8a Did the organization Incur an excise tax under section 4959 for the hospital facility‘s failure to conduct a Wy,
CHNA as required by section 501(1(3)? . - 8a
b If “Yes” to line 8a, did the organization file Form 4720 to report the section 4959 excise tax? g 8b
c If “Yes” to line 8b, what is the total amount of section 4959 excise tax the organization reported on Form
4720 for all of its hospital facilities? $

Schedule H (Form 990) 2013



Schedule H (Form 990) 2013 Page 5
IZIA _ Facility Information (continued)
Financial Assistance Policy Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that: ;
9  Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounted
care? 9 | v
10  Used federal poverty gmdelines (FPG) to determine ellglblllty for prowding free care? 10 | v
If “Yes,” indicate the FPG family income limit for eligibility for free care: 200 %
If “No,” explain in Section C the criteria the hospital facility used.
11 Used FPG to determine eligibility for providing discounted care? ; i 3 & £ 3 1| v
If “Yes," indicate the FPG family income limit for eligibility for discounted care: 300 % i
If “No," explain in Section C the criteria the hospital facility used. i
12  Explained the basis for calculating amounts charged to patients? : 12 | ¢
If “Yes,” indicate the factors used in determining such amounts (check all that apply)
a Income level
b Asset level
c Medical indigency
d Insurance status
e [ Uninsured discount '
f Medicald/Medicare .
g State regulation '
h [] Residency
i Other (describe in Section C)
13  Explained the method for applying for financial assistance? . 13| v
14  Included measures to publicize the policy within the community served by the hospltai facliity'? 14 | ¢
If “Yes,” indicate how the hospital facility publicized the policy (check all that apply): |
a 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 emergeney.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
g Other (describe in Section C)
Billing and Collections
15 Did the hospital facility have in place during.the tax year a separate billing and collections policy, or a written
financial assistance policy (FAP) that explained agtions the hospital facility may take upon non-payment? . 15 | v
16  Check all of the following actions against an individual that were permitted under the hospital facility's
policies during the tax year before making reasonable efforts to determine the individual's eligibility under the
facility's FAP:
a [] Reporting to credit ageney
b [ Lawsuits
¢ [ Liens on residences
d [] Body attachments
e [ Other similar actions«(describe in Section C)
17  Did the hospital fagility er an authorized third party perform any of the following actions during the tax year
before making reasonable efforts to determine the individual's eligibility under the facility's FAP? . 17 v
If “Yes," check all actions in which the hospital facility or a third party engaged:
a [] Reporting to credit agency
b [ Lawsuits
¢ [ Liens on residences
d [] Body attachments
e [ 1 Othersimilar actions (describe in Section C)

Schedule H (Form 990) 2013



Schedule H (Form 990) 2013
Facility Information (continued)

Page 6

18 Indicate which efforts the hospital facility made before initiating any of the actions listed in line 17 (check all that apply):
a Notified individuals of the financial assistance policy on admission
b Notified individuals of the financial assistance policy prior to discharge
c Notified individuals of the financial assistance policy in communications with the individuals regarding the individuals' bills
d Documented its determination of whether individuals were eligible for financial assistance under the hospital facility's
financial assistance policy
e [ Other(describe in Section C)
Policy Relating to Emergency Medical Care
Yes [ No
19  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? 19 | v
If “No," indicate why: {
a [ The hospital facllity did not provide care for any emergency medical conditions .
b [ The hospital facility's policy was not in writing
¢ [ The hospital facility limited who was eligible to receive care for emergency medical conditions (describe ’
in Section C)
d [ Other (describe in Section C)
Charges to Individuals Eligible for Assistance under the FAP (FAP-Eligible lndlwduals)
20 Indicate how the hospital facility determined, during the tax year, the maximum-amounts that can be charged
to FAP-eligible individuals for emergency or other medically necessary care,
a [ The hospital facility used its lowest negotiated commercial sinsurance rate when calculating the
maximum amounts that can be charged :
b [ The hospital facility used the average of its three lowest negotiated commercial insurance rates when
calculating the maximum amounts that can be charged '
¢ [ The hospital facility used the Medicare rates when calculating the maximum amounts that can be
charged
d Other (describe in Section C)
21 During the tax year, did the hospital facility charge any:FAP-eligible individual to whom the hospital facility
provided emergency or other medically necessary services more than the amounts generally billed to
individuals who had insurance covering such care? . 29 v
If “Yes,” explain in Section C.
22 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross
charge for any service provided to that lndl\ndual? 29 v

If “Yes,” explain in Section C.

Schedule H (Form 990) 2013
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m&lcility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide desctiptions required for Part V, Section B, lines
1j, 3, 4, 5d, 6i, 7, 10, 11, 12i, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions
for each facility in a facility reporting group, designated by “Facility A,” “Facility B,” etc.

Schedule H, Part V, Section B, Line 3-Doctors Hospital Inc - HOSPITAL PERFORMED A WRITTEN SURVEY TO THE COMMUNITY IN

FISCAL 2013

Schedule H, Part V, Section B, Line 6-Doctors Hospital Inc - During FY 2014, in order to help attempt to meet the health needs identified in
the Community Health Needs Assessment, the Hospital developed a Transitional Care Department and applied for grants to open a
community clinic and a mobile clinic, both of which are expected to open late next fiscal year.

Schedule H, Part V/, Section B, Line 7-Doctors Hospital Inc - UNMET HEALTH NEEDS liliteracy-liliteracy was identified in the CHNA. The
hospital does not have the specialized resources capabilities needed to provide this type of program. The hospital will continue to work with
the Prince George's county officials to see how we can assist.

Schedule H, Part V, Section B, Line 12-Doctors Hospital Inc - Maryland is a waiver state and the HSCRC provides the allowable rates that
hospitals can charge for inpatient and outpatient hospital services.

Schedule H, Part V, Section B, Line 14-Doctors Hospital Inc - The hospital discovered thatits F_AF; policy and application were not available
on its updated website as of June 30, 2013. Subsequently, the hospital added the FAP palicy and application to its website for its
customers.

Schedule H, Part V, Section B, Line 20-Doctors Hospital Inc - The hospital facility provides a discount of 25% off of gross charges for the
provision of emergency and other medically necessary care to any individual that is eligible for financial assistance under the hospital
facility's financial Assistance policy. Pursuant to the Health Services Cost Review Commission (HSCRC) all-payor system for hospitals in
the state of Maryland, the greatest discount off of gross charges for the provision of emergency and other medically necessary care
permitted to any commercial insurer or Medicare is 6%. As a result, the hospital facility was able to determine it did not charge any financial
assistance policy eligible patients more than the amounts generally billed to individuals who have insurance covering such care.

Schedule H (Form 980) 2013
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IR Facility Information (continued)

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

How many non-hospital health care facilities did the organization operate during the tax year? 6

Name and address Type of Facillity (describe)

The Clinic combines expertise in hon-surgical
treatment of back and neck pain with spine
surgeons.

1 Spine Team of Maryland
8116 Good Luck Road
Lanham, MD, 20706
2 Spine Team of Maryland, ENT Services
8116 Good Luck Road
Lanham, MD, 20706
3 Spine Team of Maryland, ENT
9131 Piscataway Rd Ste 410
Clinton, MD, 20754 ;
4 Capital Orthopedics Specialists LLC orthopetlic physician practice
8116 Good Luck Road
Lanham, MD, 20706
5 Capital Orthopedics Specialists LLC ¢, |erthopedic physician practice
4000 Mitchellville Road, B116
Bowie, MD, 20716
6 Capital Orthopedics Specialists LLC _ orthopedics physician practice
7501 Surrats Road, Ste 110 and 301
Clintin, MD, 20735
7 Doctors Regional Cancer Center
8116 Good Luck Road
Lanham, MD, 20706
8 Sleep Center
8118 Good Luck Road
Lanham, MID, 20706
9

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

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

cancer treatment center

sleep center facility with 10 beds

10




Schedule H (Form 990) 2013 Page 9
=g/l Supplemental Information

Provide the following information.

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

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

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

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

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

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

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

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

Schedule H, Part |, Line 3a - The hospital provides free care to those individuals that have family income below 200% of the federal poverty

guidelines, as well as discounted care (at a minimum 25% discount rate) to individualgthat'have family income below 300% of the federal

poverty guidelines. In addition, patients whose family income is between 200 and Sud-percent of the federal poverty guidelines may receive

discounted care when the hospital debt exceeds 25% of the family gross income for the family unit, and such eligibility will remain active

during a 12 month period beginning on the date which the reduced cost medically hecessary care was initiated. All immediate family

members within the family household who have medical debts at the hospital will be considered. In order to promote the provision of

financial assistance to patients that would qualify under the hospital's financial assistance policy, the hospital utilizes presumptive charity

care. Self-pay patients may qualify for presumptive charily care by submitting proof of enroliment in certain social service programs,

including: (1) household with child in free or reduced lunch program, (2) Supplemental Nutritional Assistance Program, (3) Low income

household energy assistance program, (4) Primary Adult Care Program‘and (5) Womens, Infants, and Children Program. In addition, the

hospital uses an eligibility verification system, pursuant to which, if.a patient is found to qualify for a program such as pharmacy only or

physician only coverage, the hospital may provide presumptive charity care. Furthermore, the hospital utilizes a credit scoring software. If

the patient's family income is indicated to be below 200% of the federal poverty guidelines pursuant to use of the credit scoring software,

then presumplive charity care may be provided. Patients may not qualify for financial assistance, if the patient has monetary assets in

excess of $10,000, excluding up to $150,000 in a primary residence and retirement benefits where the IRS has granted preferential

treatment.

Schedule H, Part |, Line 7 - Maryland's regulatpry system creates a unique process for hospital payment that differs from the rest of the
nation. The Health Services Cost Review Commission (HSCRC) determines payment through a rate setting process. All payors, including

governmental payors, pay the same amount for the same services delivered at the same hospital. Maryland's unique all payor system

includes a method for referencing uncompensated care in each payor's rates, which does not enable Maryland hospitals to break out any

direct offsetting revenue related to uncompensated care. Community benefit expenses are equal to Medicaid revenues in Maryland, as

such, the net effect is zero. The exceplion to this is the impact on the hospiltal of its share of the Medicaid assessment. In recent years, the

state of Maryland has closed fiscal gaps in the state Medicaid budget by assessing hospitals through the rate setting system.

Schedule H, Part |, Line 7, Column f - Maryland's regulatory system creates a unique process for hospital payment that differs from the rest

of the nation. The Health Services Cost Review Commission (HSCRC) determines payment through a rate setting process. All payors,

including governmental payors, pay the same amount for the same services delivered at the same hospital. Maryland's unique all payor

system includes a method for referencing uncompensated care in each payor's rates, which does not enable Maryland hospitals to break

out any direct offsetting revenue related to uncompensated care.

Schedule H, Part Il - DCH supports community health care efforts.

Schedule H, Part lll, Section A, Line 4 - Below is the footnote to the organization's financial statements that describes bad debt expense,

"Net patient service revenue and net patient accounts receivable are reported at estimated net realizable amounts from patients, third party

payers, and others for services rendered. Discounts ranging from 2.25% to 8% of Hospital charges are given to Medicare, Medicaid, and

Schedule H (Form 980) 2013
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Part VI- Supplemental Information (Continued)

party payers directly for services provided. Insurance coverage and credit information are obtained from patients upon admission when
available. No collateral is obtained for patient accounts receivable. Patient accounts receivable deemed to be uncollectible by management

have been written off. An allowance for doubtful accounts is recorded based on historical trends for patient accounts receivable that are

anticipated to become uncollectible in future periods."” The company estimates that only a de minims amount of its bad debt expense is
attributable to patients eligible under the organization's financial assistance policy. The company widely publicizes its financial assistance

policy and regularly utilizes presumptive charity to ensure that patients that would qualify under the hospital's financial assistance policy do _

in fact receive financial assistance.

the federal poverty guidelines, as well as whether incurred charges are significant when cdmhared to the patient's family income. Patients
_who have insurance may still qualify for financial assistance for their portion of the amount due. Our policy states that at any time the

policy of the Hospital (FAP). The FAP sets forth the criteria for patients to qualify for free or discounted care, In assessing a patient's

eligibility for financial assistance under the FAP, the Hospital assesses whether the patient's family income is below a certain percentage of _

who have insurance may still qualify for financial assistance for their portion of the amount due. Our policy states that at any time the
patient can qualify for financial assistance, even after collection efforts have begun. If the patient qualifies for financial assistance after

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

AL SEEE

Schedule H, Part VI, Line 2 - The hospital assesses'the health care needs of the communities it serves, in addition to the needs
assessments reported in Part V, Section B using surveys to the physicians, the patients, and in FY2013, the community assessment

survey.

_noting the available of financial assistance posted at emergency registration, outpatient registration and at the hospital's business office in
_patient waiting areas. A summary:ofithe financial assistance policy, written in Spanish and English, as well as who to call for questions

_Furthermore, a summ_a_rv of the financial assistance policy is provided to every inpatient at the time of admission, as well as with the
_patient's bill. Finally, an overview of the financial assistance policy is provided to all hospital employees as part of the employees’

_orientation in order to help those employees provide direction and assistance to patients with guestions regarding the financial assistance
_policy. -

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

of the hospital,

Schedule H.-Part VI, Line 6 - Doctors Community Hospital currently operates 195 licensed medical/surgical beds, admits 10,000 patients
Schedule H (Form 990) 2013
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Part VI- Supplemental Information (Continued)

range of inpatient and outpatient services, a number of specialty and sub-specialty services, and a full range of ancillary and support

services. The Board of Directors are citizens of the community who provide leadership to management to meet the needs ofthe
community. Any surplus funds are use to improve the physical plant and purchase state of the art equipment to provide a better service for
thecommunity.

Schedule H, Part VI, Line 7 - State of Maryland.

Schedule H (Form 990) 2013



SGHEDULE Compensation Information |_oMB No. 164500a7

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 3
Compensated Employees

Open to Public

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

Department of the Treasury P Attach to Form 990. P See separate instructions.

Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
DOCTORS HOSPITAL INC 52-1638026
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[ First-class or charter travel [1 Housing allowance or residence for personal use
[] Travel for companions [[]1 Payments for business use of personal residence ‘
[] Tax indemnification and gross-up payments [[] Health or social club dues or initiation'fees |
[ Discretionary spending account [] Personal services (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
= = T Rt T o M T e B |
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEOQ/Executive Director, regarding the items checked in line
i e . I P P)
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not eheck any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e e e o 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'P 0 o e P B 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 persens and provide the applicable amounts for each item in Part Ill
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:
aTheorganization?..._,..........................5a v
b Any related organization? . . e e e e e e e e e e e 5b v
If “Yes" to line 6a or'6b, describe in Part lII
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . . + .+ . + + + « .+« « + « w W« + .+ . . |6a v
b Any related organization? . . 3 G AB S GH EX o1 @ @ @ D 0 0 O @ EA KPS 6b v
If “Yes" to line 6a or 6b, describe in Part Ill
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe inPart il . . . . . . . . . . . . . 7 |V
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
RPARENL o0 o o oo v %0 i B B B W T B E E @ AL s s G 5 3 8 % 3 3 W oal o & @ 5 % 8 v
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . o oo e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2013
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Schedule J (Form 890) 2013 Page 3
[ZAl  Supplemental Information

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

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

Schedule J, Part |, Line 4 - Dennis Scanlon, the retired CFO, receives monthly payments from the DCH Option Plan.

Schedule J, Part |, Line 7 - Doctors Community Hospital, to determine the CEQ's compensation. Doctors Community Hospital used the following methods to determine the CEOQ's
compensation: Compensation Committee, written employment contract, independent compensation consultant, compensationsurvey ernstudy, form 990 of other organizations, and
recommended by the Compensation Committee and approved by the Doctors Community Hospital Board. As part of the process, the Compensation Committee reviews results of the
organization and the executive of organizational financial, quality of care, patient statisfaction, and similar goals and _.._._.m_.ﬁm incentive compensation awards based on this performance.

Schedule J, Part Il - In 2010, the Compensation Committee determined that the President and Chief Executive Officer, _u:m.n_u B. Down, declined base salary increases and incentive
compensation payments in prior years of employment amounting to at least $504,237. Subject to Mr. Downs agreement to stay employed through and not retire before June 30, 2015, the
Compensation Committee resolved to pay this $504,237 amount to Mr. Down at the end of the period ending June 30, 2015, The Compensation Consultants apprised the Compensation
Committee that this payment would be in keeping with market norms. The present value of the amount accrued as deferred compensation during 2013 was $151,691. 1n 2013, the
Compensation Committee negotiated an extension of Mr. Downs employment commitment until ._::.m 30,2017 and a commitment from him to provide additional services in the case of a
change in control. As part of these agreements, the Compensation Committee established a supplemental retirement arrangement for Mr. Down. This arrangement also was confirmed as
normative by the Compensation Committee's outside consultants. This arrangement requires that Mr. Down remain employed through and not retire before June 30, 2017. The present
value of the amount accrued as deferred compensation during 2013 was $243,584. ‘

Schedule J (Form 980) 2013
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Schedule K (Form 990) 2013
:=1gd|ll Private Business Use (Continued)

3a

Page 2

Are there any management or service contracts that may result in private
business use of bond-financed property? . . . . . . . . r w oA

Yes

No

Yes

No

Yes

No

Yes No

If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counse! to review any management or service contracts relating to the financed property?

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

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

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

0%

0%

%

%

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

0%

0%

%

%

6

Total of lines4and5 . . . . ;i % % 5 &

0%

0%

%

%

T

Does the bond issue meet the u:<m.nm mmnc:Q or vm<3m:ﬁ ﬁmmﬁ i G s

8a

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

If “Yes” to line 8a, enter the umﬁmﬂm@m of bond-financed property sold or
disposedof . . . . :

%

%

%

%

If “Yes” to line 8a, was any remedial action taken pursuant to mm@:ﬁmﬁ_o:w
sections 1.141-12and 1.145-22 . . . . . . . . . . . . .=

Has the organization established written procedures to ensure that all
nongualified bonds of the issue are remediated in accordancewith the
requirements under Regulations sections 1.141-12 and 1,145-27" .. . . .

==1gd\'d  Arbitrage

Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and
Penalty in Lieu of Arbitrage Rebate? . ©u. Py e e

Yes

Yes

Yes

Yes No

If "No" to line 1, did the following apply? .o . . . . . . . . . .

Rebate notduevyet? . . . T, . .. . . . . . . .

o

Exceptiontorebate? . . 4 W W - - + o+ -

No rebate due? . . . ! o

If you checked "No rebate due" in line 2c, _ow.osn_m in Part VI the date the
rebate computation was performed . . T _

3

Is the bond issue a variable rate issue? . . . . . . . . .

4a

Has the organization or the governmental issuer entered into a qualified
hedge with respect to the bondissue? . . . . . . . . . . . . .

Name of provider . . . . . . . . . . . . . .

Term of hedge . . .

Was the hedge mcum:ﬂmmﬂmﬁmao & W

o|la|o|o

Was the hedge terminated? . . . . . . . . . . . . . . . . .

Schedule K (Form 990) 2013
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SCHEDULE L Transactions With Interested Persons | OMB No. 1545-0047

(Form 990 or 990-EZ)| » complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 3
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P Attach to Fnrm 990 or Form 990-EZ. >See separate instructions. Open To Public

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

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

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

i ip bet i ifi d) Corrected?
(b) Relationship Zl\:vgii?zgltisg:allfred person and {c) Description of transaction (
Yes | No

1 (a) Name of disqualified person

(1)
2)
(3)
(4)
(5)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section4958. . . . . . . . . Y. . T S

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

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

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

To From Yes | No [ Yes | No | Yes | No

(1)
2
(3)
4)
(5)
(6)
(7)
(8)
©
(10)
Total . . . . . . . . . . .. 8

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

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

1
2
(3)
(4)
(5)
(6)
@
(&)
(©)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2013




Schedule L (Form 990 or 990-EZ) 2013

Page 2

m 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
interested person and the
organization

(c) Amount of
transaction

(e) Sharing of
organization's
revenues?

(d) Description of transaction

Yes | No

(1) SchlL, Stmt1

(2)

(3)

)]

(5)

(6)

(@)

(8)

()

(10)

WSupplemental Information

Provide additional information for responses to questions on Schedule L(see iAstructions).

Schedule L (Form 990 or 990-EZ) 2013



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 496,460
Relationship with organization Board Member
Description of transaction the total fees paid were determined based on a bidding process
and were to cover Security Services at the Hospital. Mr.
Boneventure abstains from voting with regard to this service and is
not a member of the Organization's Compensation Committee.
Sharing Of Revenues No
Name Philip B Down Jr 110,000

Relationship with organization
Description of transaction
Sharing Of Revenues

Son of President/CEOQ
consultant to assists with leases and other financial projections.
No

Page: 1






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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 3

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

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

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

wholly-controlled supporting organization Doctors Community Hospital Foundation (DCHF). Pursuant.to such Conlflict of Interest Policy,
each Board member and officer of the organization is required to complete a written conflict of interest statement annually. The information
received is used to both address the concerns raised by the Charter and By-Laws of DCH and DCHF, as well as to provide additional
information regarding officer and directors, which will heighten awareness of their business transactions, experience, background, abilities

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

Form 990, Part VI, Section B, Line 15 - The Organization's Board has adopted a Compens{étioﬁ Policy ("the Policy") for covered individuals.
_Pursuant to the Policy, a Compensation Committee of independent directors was established to review the compensation of all employees

_others, the Organization's President and Chief Executive Officer and the Organization's Chief Financial Officer and Vice President of
_Finance, The Compensation Committee is advised by an independent compensation consultant, which opines to the Compensation_
_Committee that the level of compensation paid and the process by which cqmbensation is established meet applicable IRS reasonableness
and 'safe harbor' standards. The outside compensation consultant provides data of compensation provided at similar organizations to

Maryland Health Services Cost Review Commission.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51086K Schedule O (Form 990 or 990-EZ) (2013)






Schedule O, Statement 1 DOCTORS HOSPITAL INC
Form: 990 52-1638026
Page: 1
Line Number:

Reasonable Cause Explanations

Explanation

We received extension to file 5/15/2015 and are filing on time.

Page: 1



Schedule O, Statement 2 DOCTORS HOSPITAL INC
Form: 990 52-1638026
Page: 1
Line Number; Part | Line 1

Activity Or Mission Description

Description

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

Page; 2



Schedule O, Statement 3
Form: 990

Page: 8

Line Number: Part VIl Section B

DOCTORS HOSPITAL INC
52-1638026

Contractor Compensation

Name and address:

Description Of Services Compensation

Case Management Covenants
20 Corporate Cntr

10420 Little Patuxent Pkwy
Columbia, MD 21044-3511

case management and coding 253,495

Metropolitan Neurosurgery
Metropolitan Neurosurgery

8401 Connecticut Ave Suite 220
Chevy Chase, MD 20815

medical director 171,858

Ann M Haley
7811 Vanity Fair Drive
Greenbelt, MD 20770

speech language pathologist 127,124

Javanshir Janani MD PC
PO Box 59425
Potomac, MD 20859

physician services 116,204

Tri State Nurse Assaciates
5327 Grovemont Drive
Elkridge, MD 21075

agency nurses 121,931

Total:

Page: 3

790,612
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Schedule R (Form 990) 2013

Page 2

[Part Il

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

(@) (b)
Name, address, and EIN of Primary activity
related organization

{c)
Legal
domicile
(state or
foreign
colntry)

Direct controlling

(d)
entity

Predominant
income (related,
unrelated,
excluded from
tax under
sections 512-514)

(e)

Share of total

4] (@)

income

Share of end-of-
year assets

(h) 0]
Disproportiorate Code V—UBI
allocations? amount in box 20
of Schedule K-1
(Form 10685)
Yes| No

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

partner?
Yes| No

(1) Sch R, Stmt 3

2

3)

(4)

(5)

(6)

)

[Part IV

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

(@) (b) e} (d) (e} U} (9) )] U
Name, address, and EIN of related organization Primary activity Legal domicils Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(state or foreign courtry) entity (C corp, S corp, or trust) income end-of-year assets | ownership nwﬂmw_\ma
Yes | No

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

2

@)

4

(5)

(6)

]

Schedule R (Form 990) 2013
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Schedule R (Form 890) 2013

Page 4

Partvi

Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

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

(a)
Name, address, and EIN of entity

(b)
Primary activity

(c)
Legal domicile
(state or foreign
country)

(d)
Predominant
incorne (related,
unrelated, excluded
from tax under
sections 512-514)

(e)
Are all partners
section
501(c)(3)
organizations?

Yes| No

U]

Share of
total income

(@
Share of
end-of-year
assets

(h)
Disproportionate
allocations?

®

Code V—UBI
amount in box 20
of Schedule K-1

{Form 1065)

0]
General or
managing

partner?

Yes| No

(&)
Percentage
ownership

n

Yes

No

@

(3)

@

(5)

(6)

(N

(8)

(9)

(10)

(11)

(12)

(13)

{14)

(15)

(16)

Schedule R (Form 990) 2013



Schedule R (Form 990) 2013

Page 5

=ETgA'lll  Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2013






Schedule R, Part VI, Statement 1

Form: Schedule R
Page: 1
Line Number: Part |

Description of Identification of Disregarded Entities

DOCTORS HOSPITAL INC
52-1638026

Total income End-of-year assets

Name and EIN Spine Team of Maryland (27-2049767) 1,256,969 776,758
Address 8116 Good Luck Road
Lanham, MD 20706
Primary activities neuro and ENT clinics
State or foreign country MD
Direct controlling entity Doctors Hospital Inc
Name and EIN Capital Orthopedics Specialists LLC (90-0983677) 4,889,927 1,933,927
Address 8116 Good Luck Road

Primary activities

Lanham, MD 20706
orthopedics physican practice

State or foreign country MD
Direct controlling entity Doctorrs Hospital Inc

Page: 1



Schedule R, Part VII, Statement 2
Form: Schedule R

Page: 1

Line Number: Part ||

Description of Identification of Related Tax-Exempt Organizations

DOCTORS HOSPITAL INC
52-1638026

Name and EIN
Address

Primary activities

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

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

Lanham, MD 20706

To raise funds for Doctors Hospital Inc Capital needs

MD

501 (c) (3)

509 (a) (3)

Doctors Community Hospital

512(b)(13) controlled organization? Yes

Page: 2



Schedule R, Part VI, Statement 3

Form: Schedule R
Page: 2
Line Number: Part 111

Description of Identification of Related Organizations Taxable as a Partnership

DOCTORS HOSPITAL INC
52-1638026

Share of total Share of end-

Code V-UBI Percentage

income of-year amount Ownership
assets

Name and EIN Sleep Center (52-1953798) 1,129,663 378,663 60%
Address 8118 Good Luck Road

Lanham, MD 20706
Primary activity Sleep services for residents of Prince George's County
State or foreign country MD
Direct controlling entity Doctors Community Hospital
Predominant income Related
Disproportionate allocations? No
General or managing partner? No
Name and EIN Doctors Regional Cancer Center (20-8889327) 347,938 2,508,569 60%
Address 8116 Good Luck Road

Lanham, MD 20706
Primary activity Cancer treatments for Prince George's Residents
State or foreign country MD
Direct controlling entity Doctors Community Hospital
Predominant income Related
Disproportionate allocations? No
General or managing partner? No
Name and EIN Magnolia Gardens Nursing Home (52-1961563) 0%
Address 8200 Good Luck Road

Lanham, MD 20706
Primary activity nursing home

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

MD

Doctors Community Health Ventures
Related

No

No

Page: 3



Schedule R, Part VII, Statement 4

Form: Schedule R
Page: 2
Line Number: Part IV

DOCTORS HOSPITAL INC
52-1638026

Description of Related Organizations Taxable as a Corporation or Trust

Share of total Share of end- PercentageControlled

income of-year ownershipOrg
assets
Name and EIN Doctors Community Health Ventures Inc (52-1884380) -2,027,711 20,013,984 100%Yes
Address 8118 Good Luck Road

Primary activity

State or foreign country
Direct controlling entity
Type of entity

Lanham, MD 20706

Wholly owned for profit enlity of Doctors Hospital Inc
MD

Doctors Community Hospital

C

Page: 4



Schedule R, Part VII, Statement 5
Farm: Schedule R

Page: 3

Line Number: Part V Line 2

Description of Covered Relationships and Transaction Thresholds

DOCTORS HOSPITAL INC
52-1638026

Amt, involved

Name Doctors Community Hospital Foundation Inc 120,000
Transaction type n

Method of determining amt. involved Hospital offers rental space

Name Doctors Community Health Ventures Inc 3,173,859
Transaction type b

Method of determining amt. involved Thehospital support the start up costs through net asset transfers to Ventures.

Name Doctors Community Hospital Foundation Inc 40,000
Transaction type m

Method of determining amt. involved Fundraising is performed by Foundation for hospital.

Name Doctors Regional Cancer Center 175,000

Transaction type
Method of determining amt. involved

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

Page: 5






o 471

(Rev. Dacember 2012} »

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

For more information about Form 6471, see www.irs.gov/form5471

OMR No. 1545-0704

Depariment of the Treasury information furnished for the foreign corporation's annual accounting period (tax year required by Attachment
Internz| Revenue Service section 898) (see Instructions) beginning 1/1/2013 , and ending 12/31/2013 Sequence No. 424
Name of persmng this return A ldentifying nrumber

52-1638026

Doctors Hospital, Inc.

Number, streef, and room or suite o, {or P.Q. box number if mail is not delivered lo sireet address)

8118 Good Luck Road

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

1 (repealed) 2 I::I 3 D 4 D 5

City or town, state, and ZIP code

Lanham MB

C Enfer the total percentage of the foreign corporation's vot-ing stock
you owned at the end of Its annual accounting pericd

20706

20.00%

Filer's tax year beginning 71112013

6/30/2014

, and énding

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

{1} Name

(2) Address

{4) Check applicable box{es)

(3} Identifying numbes

Shareholder |  Officer

Director

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

U.S. doliars unless otherwise indicaled.

1a Name and address of foreign corporation

Name Freestate Healthcare Insurance Company, Ltd.
Address P.O. Box 10233
State Zip KY1-1002

City Grand Cayman
Country Cayman islands

B{1} Employer identification nurﬁber, if any
98-0464065

h{2) Reference ID number (see instructions)

¢ Country under whose laws incorporated
Cayman Islands

d Date of inéorporation e Principat place of business

12/14/2004

Cayman Islands

f Principal business activity
code number

g Prineipal business activity

525190 Other Insurance Funds

h Funclional currency

U.S. Dollar

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

a Name, address, and identifying number of branch office or agent {if
any) in the United States

b If a U.S. income {ax relurn was filed, enter;

(i) Taxable income or (foss) (i) U.S. income tax paid

Name NIA ID Num (after alt credis)
Address
City ST Zip NIA N/A

¢ Name and address of foreign corporation’s statulory or resident
agent In country of incorporation

Name Kane {Cayman) Limited
Address P.O, Box 10233
city Grand Cayman ST Zip KY1-1002

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

Name Same as 2¢
Address

State Zip
Localion of Books/Records if different

City
Country

Country Cayman Islands
SCL VYN  Stock of the Foreign Corporation

{a} Descriplion of each class of sieck

{b) Number of shares issued and outstanding

(i} £nd of annual
accounfing pericd

(i} Beginning of annual
accounting period

N/A

For Paperwork Reduction Act Notice, see Instructions.
HTA

Form 5471 (Rev. 12-2012)







Form 6471 {Rev. 12-2012)

Daoctors Hospital, Inc.

52-1638026

Page 2

Schedule B U.S. Shareholders of Foreign Corporation {see instructions)
(b} Description of each class of stock held by (¢) Number of {d) Mumber of {e) Pro rafa share
{a) Name, address, and identifying shareholder, Note: This description should match shares held at shares held at of subpart F
number of shareholder the corresponding description entered in Schedule beginning of annuat | end of annual income {enter as
A, columt {a). accounting perlod | accounting period a percentage)
Name N/A 7 ‘ '
Sir 7
City 8T
Zlp 1D Num
Name
Sir
City ST
Zip 10 Num
Name
Str
City ST
Zip 1D Mum
Name
Str
GCily ST
Zip 1D Num
Name
Sir
City sT
Zip D Num
Income Statement (see instructions) N/A

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

Functional Currency U.8. Dollars
1 a Gross receipts or sales ia
b Returns and allowances 1hb
¢ Subtract line 1b from line ta 1e
® 2 Cost of goods sold e 2
£ | 3 Gross profit {subtract line 2 from line 1c} . . 3
21 4 Dividends 4
£ | 5 interest . 5
6 a Gross renis . e e 6a
b Gross royalties and license fees . 6b
7 Net gain or (loss) on sale of capital assels 7
8§ Other income (attach statement) . . . 8
9 Total income (add lines 3 through 8) . 9
10 Compensation not deducted elsewhere 10
11 a Rents e 11a
@ b Royalties and license fees | 11b
8 112 Interest 12
{13 Depreciation not deducted elsewhere . 13
3 114 Depletion 14
8 16 Taxes {exclude provision for income, war profits, and excess profits taxes) . 15
16 Gther deductions {attach staiement—exclude provision for income, war profits,
and excess profitstaxesy . . . . . . . . . . .. ..
17  Total deductions (add fines 10 through 18) . . . . . . . . . . . . . .
18  Net income or {loss) before extraordinary items, prior period adjustments, and
g the provision for income, war profits, and excess profits taxes (subtract line
g 7fromline®) . . . . . . ... .,
£ | 19 Exraordinary items and prior periad adjustments (see instructions) . . .
‘2" 20 Provision for income, war profits, and excess profits taxes (see instructions) |
21 Current year netincome or {foss) per books {combine lines 18 through 20) .

Form 5471 Rev. 122012







Form 5471 (Rev. 12-2012)

Doctors Hospital, Inc.

52-1638026

Page 3

lncome, War Profits, and Excess Profits Taxes Paid or Accrued (see instructions)

(a)

Name of country or U.8. possession

Amount of tax

{b}

In foreign currency

Conversion rate

{c}

{d}
ln U.S. dollars

U.s.

NP IR |

8

Schedule F Balance Sheet

Total

>

NIA

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

(a

(b)

Assets Beginning of annual End of annual
accounting period accounting period
1 Cash . } 1 ' )
2 a Trade notes and accuunts recewabfe . 2a
b Less allowance for bad debls . 2b
3 Inventories . 3
4 Other current assets (attach statement) 4
5 Loans to shareholders and other related persons 5
6 [Investment in subsidiaries (attach statement) 6
7 QOther investments (attach statement} . 7
8§ a Buildings and other depreciable assefs . 8a
b Less acoumulated depreciation . 8b
9 a Depletable assets . - Ya
b Less accumulated depletion . . 9h
10 Land {net of any amortization) . 10
11 Intangible assets;
a Goodwifl 11a
b Organization costs 11b
¢ Patents, frademarks, and other |ntanglble assets . 11c
d Less accumulated amortization for lines 11a, b, and c . 11d
12 Other assets (attach statement) 12
13  Total assets
Liabilities and Shareholders' Equity
14 Accounts payable .
16 Other current liabilities {attach statement) )
16  Loans from shareholders and other related persons .
17  Other liabilities (attach statement} .
18  Capital stock:
a Preferred stock 18a
b Common stock . 18b
19  Paid-in or capital surplus (attach reconmhatzon) 19
20 Retained earnings . 20
21 Less cost of treasury sfock . 21
22 Total liabilities and shareholders' equity . 22

Form S471 Rev. 12-2012)







Form 5471 (Rev. 12-2012) Poctors Hospital, Inc. 52-1638026 Page 4
Schedule G Other Information
Yes

1 During the tax year, did the foreign corporation own at least a 10% interest, directly or indirectly, in any foraign
partnership? e

f "Yes," see the mstructlons for reqwred statement

During the tax year, did the foreign corporation own an interest in any trust? .

3 During the tax year, did the foreign corporation own any foreign entities that were dlsregarded as entlties
separate from their owners under Regulations sections 301.7701-2 and 301.7701-3 (see instructions)?
If "Yes," you are generally required to attach Form 8858 for each entity (see instructions).

4 During the tax year, was the foreign corporation a participant in any cost sharing arrangement? .

5 During the course of the tax year, did the foreign corporation become a participant in any cost sharing arrangement‘?
6  During the tax year, did the foreign corporation participate in any reportable fransaction as defined in Regulations
section 1.6011-47 .
i "Yes," attach Form(s) 8886 tf reqmred by Regulateons sectlon 1, 601 1-4(c)(3)(:)(G)
7 During the tax year, did the foreign corporation pay or accrue any foreign tax that was disqualified for credit under
section 901 (m)? . .
8 During the tax year, did the forezgn corporatlon pay or accrue forelgn taxes to whlch sectton 909 applzes or treat
- foreign taxes that were previously suspended under section 909 as no longer suspended? . -

Ny

U0 OO0Ogoo
Y 3 Y P S

B

Current Earnings and Profits (see instructions)
Important: Enfer the amounts on lines 1 through 5¢ in functional currency.

1 Current year net income or {loss) per foreign books of account .
2 Net adjustments made to line 1 to determine current Net Net
earnings and profits according to L.S. financiat and tax Additions Subtractions
accounting standards (see instructions):
a Capitalgainsorilosses . . . . . . . . . . . . .. 124,615
b Depreciation and amartization .
¢ Depletion
d Investment or mcentlve ailowance
e Charges to statutory reserves .
f Inventory adjustments
g Taxes
h Oiher(attachstatemen{) . . . . . SeeStatement 4,179,388 4,884,755
3 Totalnetadditions . . . . . . . . . . . . ... 4,179,388 i iy
4  Total net sublractions ., . . . e e e 5,009,670
5 a Current earnings and profits (lmeiplus EmeSmmus lme4} .. e e e e S5a -830,282
b DASTM gain or {loss) for foreign corporations that use DASTM (see mstruchons) C e e 5b
¢ Combine lines baandsb . . . . . . 5¢ -830,282
o Current earnings and profits in U.S. doilars (Eme 50 translateci a! the appropr:ate exchange rate as
defined in section 989(b} and the related regulations (see instructions)) . . . . . . . . . . . . 5d -530,282
Enter exchange rate used for line 5d > 1.00

m Summary of Shareholder’s Income From Foreign Corporation (see instructions)
If itern D on page 1 is completed, a separate Schedule | must be filed for each Category 4 or 5 filer for whom reporting is furnished
on this Form 5471. This schedule | is being completed for:

Name of U.S. shareholder  » Doctors Hospital, Inc. fdentifying number ™ 5216838026
1 Subpart F income (line 38b, Worksheet A in the instructions) . . . . . . . . . . . . . . . . 1 0
2 Earnings invested in U.S, property (line 17, Workshseet B in the instructions) . e .. 2
3 Previously excluded subpart F income withdrawn from qualified investments (line 6b, Worksheet C in the mstrucixons) 3
4  Previously excluded export trade income withdrawn from investment in export trade assets (line

7b, Worksheet D in the instructions) 4
§ Facloring income . o - .o 5
6  Total of ines 1 through &. Enter here and on your income fax return. See |nstruc[mns 6 0}
7  Dividends received (translated at spot rate on payment date under section 989(b)(1)) . 7
8  Exchange gain or {loss) on a distribution of previously taxed income 8

' ‘ Yes No
* Was any income of the foreign corporation blocked? . . . . . . . . . . C e e e e, D
¢ Did any such income become unblocked during the tax year (see section 964(b))’? e e D

if the answer to either question is "Yes," aftach an explanation.

Form 8471 (Rev, 12-2012)
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Line 2h, Sch H (Form 5471) - Other

Additions Subtractions
1 Related Party Premiums 1 4,884 755
2 Related Party Loss Reserves and Claims Paid 2 4,179,388
3 d L 3 d
4 4
5 TOTAL OTHER 5 4,179,388 4,884,755







9206 Return by a U.S. Transferor of Property
to a Foreign Corporation

GMS8 No, 1545-0026

(Rev. December 2013)
»  Information about Form 928 and its separate instructions is at www.irs.gov/form926.

ﬂ?ﬁ%ﬁ?ri?i?ﬁfﬁ?éﬁ?é‘:” P Attach to your income tax return for the year of the transfer or distribution, ggg‘f;;,o, 128
Uil U.S, Transferor Information (see instructions) . . _
Name of transferor Identifylng number (see instructions)
Doctors Hospital, Inc. 52-1 638026
1 If the transferor was a carporation, complete questions 1a through 1d.,
a If the transfer was a section 361(a) or (b} transfer, was the transferor controlled (under section 368(c)) by
5 or fewer domesticcorporations? . . . . . . . . L. L oL L DYes DNO
b Did the transferor remain in existence after the transfer? . . . . . e e e e e Yes DNo

If not, list the controlling shareholder(s) and their identifying number(s)

Controlling shareholder Identifying number

¢ ifthe transferor was a member of an affiliated group filing a consolidated return, was it the parent

corporation? . . . ., . ... .. L. L ..............DYesDNo

If not, list the name and employer identification number (EIN) of the parent corporatlon

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(5)beenmade?., . . . . . . . . . . . . . . ... ... [:I Yes DNO

2 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),
complete questions 2a through 2d.
a List the name and EIN of the transferor's parinership:

Name of partnership EIN of parthership
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? . . . . . . . D Yes D No
¢ s the partner disposing of its entire interest in the partnership? . . . . . C e e e D Yes [:INo
Is the partner disposing of an interest in a limited partnership that is regularly {raded on an establlshed
securiies market? . . . . . . . L L L L. L L. .................DYesDNo
m Transferee Foreign Corporation Informatlon (see instructions)
3 Name of transferee {foreign corporation) 4a ldentifying number, if any
Freestate Healthcare Insurance Company, Ltd. 98-0464065
5  Address {including country) 4b Reference ID number
. {see instructions}
P.0O. Box 10233, Grand Cayman Cayman Islands, KY1-1002

6  Country code of cotintry of incorporation or organization (see instructions)
GJ
-7 Foreign Jaw characterization (see instructions)
Corporation

8 s the transferee foreign corporation a controlted foreign corporation? . . . . . . . . . . . . . . . .. Yes DNO

For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-20143)
HTA







Form 926 (Rev. 12-2013} Doctors Hospital, Inc. 52-1638026 page 2
m information Regarding Transfer of Property (see instructions)

{a} (b) {c) (d) (e}
t*;pz:f Date of Description of Fair market value cn Cost or olher Gain recognized on
property transfer property date of transfer basis transf

Cash Various ' 1,379,140 '
Stock and

securities

instaliment

obligations,

account

receivables or
similar property

Foreign currency
or other property
denominated in

foreign currency

Inventory

Assels subject to
depreciation
recapiure (see
Temp. Regs. sec.
1.367{a)-4T(b))

Tangible property
used in trade or
business not fisted
under another
calegory

Intangible
property

Property to be leased
(as described in final
and temp. Regs. sec.
1.367{a)-4(c))

Property to be
sold (as
described in
Temp. Regs, sec,
1.367(a)-4T(dl)}

Transfers of off and
gas working interests
{as described in
Temp. Regs, sec,
1.367(a)-47{e))

Other property

Suppletnental Information Required To Be Reporied (see instructions):
See Statement ;

Form 9286 (rev. 12-2013)







Form 926 (Rev, 12-2013) Doctors Hospital, Inc. 52-1638026 Page 3
Part IV Additional Information Regarding Transfer of Property (see instructions)

9 Enter the transferor's interest in the foreign transferes corporation before and after the transfer:

(a) Before __16.670 % (b) After 20.000 %

10 Type of nonrecognition transaction {see instructions) P IRC Section 351 e B

11 indicate whether any transfer reported in Part Il is subject to any of the following:

a  Gain recognition under section 904(f)(3) . D Yeas No
b Gain recognition under section 904(f}{58){F) . . D Yes No
¢ Recapture under section 1503(d} . . E:l Yes No
d Exchange gain under section 987 . . . D Yes No
12 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? I__—l Yes No
13 fndicate whether the transferor was required to recognize income under final and Temporary Regulations
sections 1.367(a)-4 through 1.367(a)-6 for any of the following:
a Tainted property . . e . D Yes No
b Depreciation recapture . . D Yes No
¢ Branch loss recapture . e e e e e e e . D Yes No
d  Any other income recognition provision contained in the above-referenced regutations . I:] Yes No
14 Did the transferor transfer assets which qualify for the frade or business exception under section 367(a)(3)? D Yes No
16a  Did the transferor transfer foreign goodwill ar going cencern value as defined in Temporary Regulations
section 1.367(a)-1T(d)(BXiil)? . : [ Yes No
bl the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern vaiue
transferred » &
16 Was cash the only property transferred? . . Yes D No
172 Was intangible property (within the meaning of section 936(h}(3)(B)) transferred as a result of the
transaction? . . . . . . L L L [ ] Yes No

b If"Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction;

Form 926 (Rev. 12-2013)







Doctors Hospital, Inc.
EIN: 52-1638026

Attachment To Form 926, Part ITl

Following is additional information as requested by Regulations §1.6038B-1(c) and Temporary
Regulations § 1.6038B-1T(c)(5) and 1.6038B-1T(d).
Regulation §1.6038B-1T(c)(1): Transferor:
Doctors Hospital, Inc.
EIN: 52-1638026
8118 Good Luck Road
Lanham, MD 20706
Regulation §1.6038B-1T(c)(2): Transferee:
(L) Freestate Healthcare Insurance Company, Ltd.
EIN: 98-0464065
P.O. Box 10233
Grand Cayman KY1-1002, Cayman Islands
Incorporated in the Cayman Islands
{it):  Insurance premiums received from related parties considered to be deemed contributions
to capital of the above corporation occurred on various dates throughout the year, The
total amount of these deemed contributions was $1,379,140,
Regulation §1.6038B-1T(c)(3): Consideration received:
Nothing was received in consideration in exchange for deemed cash contributions to capital of
$1,379,140. The taxpayer owned 16.67% of the stock of the transferee corporation before and
20% after these {ransfers,
Regulation §1.6038B-1T(c)(4): Property Transferred:
Cash in the amount of $1,379,140 (US Dollars)
Regulation §1.6038B-1T(c)(5): Transfer of foreign branch with previously deducted losses:
Not applicable
Regulation §1.6038B-11(c)(6): Application of IRC §367(a)(5):

Not applicable







