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CHANGE OF ACCOUNTING PERIOD

990 Return of Organization Exempt From Income Tax
Form

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code (except black lung 20 1 1

Department of the Treasury

benefit trust or private foundation)

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2011 calendar year, or tax year beginning JAN 1, 2011

andending JUN 30, 2011

B Check it C Name of organization

spieadle | 1,UCY WEBB HAYES NATIONAL TRAINING SCHOOL

e’ | FOR DEACONESSES & MISSIONARIES

D Employer identification number

ohinge | Doing BusinessAs SIBLEY MEMORIAL HOSPITAL

53-0196602

iniial

return Number and street (or P.0. box if mail 1s not delivered to street address) Room/sutte | E Telephone number
Jemn- | 5255 LOUGHBORO RD NW (202)537-4000
ronen®®dl City or town, state or country, and ZIP + 4 G Gross recepts $ 396,436,877.

[Tt | WASHINGTON, DC 20016

H(a) Is this a group retum

pending F Name and address of principal ofﬁcer:ROBERT L. SLOAN
SAME AS C ABOVE

for affiliates? [:]Yes No
H(b) Are all affiliates included?__lves [_JNo

| Tax-exempt status: X/ 501(c)(3) L] 501{c) ( )y (insert no.) L] 4947(a)(1) or [__|527 If "No," attach a list. (see instructions)

J Website: p» WWW.SIBLEY . ORG

H(c) Group exemption number P

K Form of organization: [ X1 Corporation | Trust | Association || Other >

[ L Year of formation: 1 89 1| m State of legal domicite: DC

[Part 1] Summary

o | 1 Bnefly describe the organization’s mission or most significant actvites: THE LUCY WEBB HAYES NATIONAL
g TRAINING SCHOOL FOR DEACONESSES AND MISSIONARIES PROVIDES ALL
g 2 Check this box P> |_| if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the govermning body (Part Vi, line 1a) 3 31
cr 2 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 29
&; 8| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
. ‘g 6 Total number of volunteers (estimate if necessary) _ 6 330
o E 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 7a 72,053.
= b Net unrelated business taxable income from Form 990-T, line 34 7b -3,012.
=2 Prior Year Current Year
o o | 8 Contnbutions and grants (Part VIII,ff 122,366. 83,464.
jg 9 Program service revenue (Part VIli hmECF"VﬁD 239,574,739.] 123,975,332,
7= ® | 10 Investment ncome (Part VIll, columpA), Tnes 3-4-and-7 —— 26,336,835.] 11,932,629.
f-; %111 other revenue (Part VI, column );-'I-lr}es 51 6d, 8c, 9¢, 10c, and 1 é} 3,555,733, 2,080,340.
o 12 Total revenue - add lines 8 throug;lﬁ])(muls{‘ét}/ua?.l’;rt 1] Bolumrf{a), ine 12) 269,589,673.] 138,071,765.
i 13 Grants and similar amounts paid é’Part‘_)l?}colunln 1 (A), ines 1-3) g)_. 0. 100,000.
14 Benefits paid to o for members (Part | Wék;@ BAiged 7 0. 0.
@ [ 15 Salanes, other compensation, empioy&e Benefits (PArLIX,.o¢ gLnn (A)/ lines 5-10) 128,300,980. 64,005,732.
g 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
o b Total fundraising expenses (Part 1X, column (D), lne 25) P> 0.
W {17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 99,455,168.] 55,067,882,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 227,756,148.1 119 ,173,614.
19 Revenue less expenses Subtract ine 18 from line 12 41,833,525, 18,898 ,151.
5§ Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) 943,298,347.] 972,401,974.
<5[21 Total labilities (Part X, tine 26) 203,041,929.] 203,029,737,
%’E 22 Net assets or fund balances. Subtract ine 21 from line 20 740,256,418.[ 769,372 ,237.

{Part Il | Signature Block

true, correct, and compiEty, Decﬁratlon of preparer (ot aprfycer) 1s based on alf information of which preparer has any knowledge. / /

Under penalties of perjury, | declare that | have e)%mzum, including accompanying schedules and statements, and to the best of my knowledge and belief, it i

(ol F ( 7
Sign Signatups-of officer

Here ROBERT L. SLOAN, PRESIDENT AND CEO

| s/ &[ia_
I B |

Da

‘Type or print name and title

Print/Type preparer's name Preparer's signature Date check | [ PTIN
Paid Is'eﬂ-emnloyed
Preparer | Firm's name »_ Firm's EIN >
Use Only | Firm’s address >
Phone no.
May the IRS discuss this return with the preparer shown above? {see instructions) L_J Yes Ll No
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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LUCY WEBB HAYES NATIONAL TRAINING SCHOOL

Form 990 (2011) FOR DEACONESSES & MISSIONARIES 53-0196602 Page2
| Part lll [ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il . . IK]

1 Briefly descrnbe the organization’s mission*
THE LUCY WEBB HAYES NATIONAL TRAINING SCHOOL FOR DEACONESSES AND
MISSIONARIES CONDUCTING SIBLEY MEMORIAIL HOSPITAL IS A GENERAL
SHORT-TERM ACUTE CARE HOSPITAL LOCATED IN N.W. WASHINGTON,DC. THE
HOSPITAL PROVIDES ALL SVCS WITHOUT REGARD TO RACE, CREED, SEX,

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

the prior Form 990 or 990-E2? [ lves [XINo
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? DYes [X} No

If "Yes," descrnibe 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, Iif any, for each program service reported
4a (Code )(Expensess 107,359,155- including grants of $ 100,000- ) (Revenue $ 127,698,816. )
PROVIDE ACUTE CARE HEALTHCARE SERVICES TO PATIENTS IN THE NORTHWEST
WASHINGTON, DC AREA. TO PROVIDE QUALITY HEALTH SERVICES AND FACILITIES
| TO THIS COMMUNITY, PROMOTING WELLNESS, RELIEVE SUFFERING, AND RESTORE
HEALTH AS SWIFTLY, SAFELY AND HUMANELY AS IT CAN BE DONE CONSISTENT
WITH THE BEST SERVICE GIVEN AT THE HIGHEST VALUE.
SIBLEY HOSPITAL IS A GENERAL SHORT TERM ACUTE CARE_ FACILITY LOCATED IN
NORTHWEST WASHINGTON, DC. THE HOSPITAL PROVIDES SERVICES TO THE
GENERAL PUBLIC IN WASHINGTON, DC, NORTHERN VIRGINIA AND MONTGOMERY
COUNTY. THE HOSPITAL PROVIDES ALL SERVICES WITHOUT REGARD TO RACE,
CREED, SEX, SEXUAL PREFERENCE, NATIONAL ORIGIN, HANDICAP, AGE OR
ABILITY TO PAY. IN NOVEMBER 2010, THE HOSPITAL BECAME INTEGRATED WITH
THE JOHNS HOPKINS HEALTH SYSTEM (JHHS). ONE OF THE REQUIREMENTS OF THE

| 4b  (Code ) (Expenses $ including grants of $ ) (Revenue 8 )

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

4d Other program services {Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 107,359,155.

Form 990 (2011)
a0 an SEE SCHEDULE O FOR CONTINUATION(S)



LUCY WEBB HAYES NATIONAL TRAINING SCHOOL
Form 990 (2011) FOR DEACONESSES & MISSIONARIES 53-0196602 Page3

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
j the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part /i 7 X
i 8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes," complete
1 Schedule D, Part lil 8 X
i 9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X, or provide
| credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
\ 11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, ViII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part VI 11a | X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, hne 16? If "Yes,* complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil 11c X
} d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
1 Part X, ine 167 If *Yes," complete Schedule D, Part IX 11d X
i e Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, Xll, and Xl 12a X
b Was the orgamzation included in consolidated, independent audited financial statements for the tax year?
| If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll 1s optional 12b| X
| 13 Is the organization a school descrnibed in section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 X
‘ 14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
f or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
| located outside the United States? If “Yes," complete Schedule F, Parts lil and IV 16 X
i 17 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| . 17 X
! 18 Did the organization report more than $15,000 total of fundraising event gross income and contrnibutions on Part VIIi, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"”
complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a| X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b ] X
Form 990 (2011)

132003
01-23-12



LUCY WEBB HAYES NATIONAL TRAINING SCHOOL

Form 990 (2011) FOR DEACONESSES & MISSIONARIES 53-0196602 Page4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), hne 1? If "Yes," complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete
Schedule K If °No", go to line 25 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’) 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year’7 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X
b 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 pnor Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, dlrector trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or farmly member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following pames (see Schedule L, Part IV
instructions for apphcable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part It 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, lll, IV, and V, lne 1 3q | X
35a Did the orgamization have a controlled entity within the meaning of section 512(b)(1 3)? 35a| X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," comnplete Schedule R, Part V, line 2 35p | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)

132004

01-23-12



LUCY WEBB HAYES NATIONAL TRAINING SCHOOL

Form 990 (2011) FOR DEACONESSES & MISSIONARIES 53-0196602 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V Da
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . 1a 0
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
{gambhing) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
i b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of hnes 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more during the year? . 3a | X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
| See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
| 5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? 5a X
| b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
| c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
i 7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d l
e Did the organization receive any funds, dwectly or indirectly, to pay premiums on a personal benefit contract? 7e X
! f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
i 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 a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contributions included on Part VIil, ine 12 10a
b Gross receipts, included on Form 990, Part Viil, hne 12, for public use of club faciities 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 paid to other sources against
; amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in Lieu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued durnng the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a !s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O 14b
Form 990 (2011)
1 132005

01-23-12



LUCY WEBB HAYES NATIONAL TRAINING SCHOOL

Form 990 (2011) FOR DEACONESSES & MISSIONARIES 53-0196602 Page6

| Part VI ] Governance, Management, and Disclosure Foreach "Yes" response to Iines 2 through 7b below, and for a *No" response

to fine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any question in this Part Vi [__}_ﬂ

Section A. Governing Body and Management

1a

(6]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 31
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 commuttee, explain n Schedule O.
Enter the number of voting members included in line 1a, above, who are independent ib 29
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

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

Did the organization become aware dunng 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 appoint one or

more members of the governing body? 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
Did the organzation contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? 8a
Each committee with authonty to act on behalf of the governing body? 8b
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

N

o o |& |
bl B I

ol PR - I

organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X

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

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affihates? 10a X
If “Yes," cid the organization have written policies and procedures governing the activities of such chapters, affihates,
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 governing body before fiing 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 conflict of interest policy? If "No," go to line 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " describe
i Schedule O how this was done 12¢c
Did the organization have a written whistieblower policy? 13
Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executwve Director, or top management official 15a
Other officers or key employees of the organization 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
If "Yes," did the organization follow a written pollcy or procedure requinng the organization to evaluate its participation

R R}

> |

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

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed »DC
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection Indicate how you made these available Check all that apply

Own website l:] Another’s website IE Upon request
Describe in Schedule O whether (and if so, how), the organization made its goverming documents, confiict of interest policy, and financial
statements available to the public durning the tax year
State the name, physical address, and telephone number of the person who possesses the books and records of the organization. P
STEPHEN MCDONNELL - (202)537-4680
5255 LOUGHBORO RD NW, WASHINGTON, DC 20016

2T Form 990 (2011)




LUCY WEBB HAYES NATIONAL TRAINING SCHOOL
Form 990 (2011) FOR DEACONESSES & MISSIONARIES 53-0196602 Page7?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIi x]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee *

® st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved 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.

® 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

® st alt of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

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

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

(A) (B) ©) (D) (E) (F)
Name and Title Average | . ., d’:;f':"g:‘than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week °_fﬁ°e' and a drrectorftrustes) from from related other
(descnbe 8 the organizations compensation
hours for | S - B organization (W-2/1099-MISC) from the
related § g . %_; (W-2/1099-MISC) organization
organizations g = 215, and related
inSchedule | 2| €| 5 | E |58 = organizations
o |E|Z|= |28l
(1) REV DAVID A ARGO
TRUSTEE 5.00[X 0. 0. 0.
(2) WILLIAM B BARTON, ESQ
TRUSTEE ,_ VP 5.001X X 0. 0. 0.
(3) GEOFFREY D BROWN
TRUSTEE 5.00(X 0. 0. 0.
(4) RENE J CARTER
TRUSTEE 5.00 X 0. 0. 0.
(5) CHARLES M COCHRAN, JR
TRUSTEE 5.00|X 0. 0. 0.
(6) LINDA C DOUGLAS
TRUSTEE 5.00[X 0. 0. 0.
(7) PAUL R ERICKSON
TRUSTEE 5.00([X 0. 0. 0.
(8) MICHAEL K FARR
TRUSTEE 5.00([X 0. 0. 0.
{9) SAMUAL P HARRINGTON, MD
SECRETARY 5.00([X X 0. 0. 0.
(10) BURKE F HAYES
TRUSTEE 5.00|X 0. 0. 0.
(11) DALE H HOSCHEIT, ESQ
TRUSTEE 5.00 X 0. 0. 0.
(12) JOHN O MAY
TRUSTEE 5.00([X 0. 0. 0.
(13) REV DAVID MCALLISTER-WILSON
TRUSTEE 5.001X 0. 0. 0.
(14) EDWARD J MILLER, JR
TRUSTEE , CHAIRMAN 5.00(X X 0. 0. 0.
(15) A WALLACE MOORE, JR
TRUSTEE 5.00(X 0. 0. 0.
(16) RICHARD E MORRIS
TREASURER 5.001X X 0. 0. 0.
(17) PRISCILLA I PAGANO
TRUSTEE 5.00(X 0. 0. 0.

132007 01-23-12 Form 990 (2011)



LUCY WEBB HAYES NATIONAL TRAINING SCHOOL
Form 990 (2011) FOR DEACONESSES & MISSIONARIES 53-0196602 Page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) B8) (©) o) (E) (F)
Name and title Average (donot cfe‘;(s'rf"gg than one Reportable Reportable Estimated
hours per | pox, unless person s both an compensation compensation amount of
week officer and a directorRrustee) from from related other
(describe % the organizations compensation
hours for | 5 s organization (W-2/1099-MISC) from the
related | g § 3 (W-2/1099-MISC) organization
organizations| 2 | £ 8 g and related
in Schedule E gl '% £ 5 organizations
0 HEIHEEE
(18) RAMIN OSKOUI, MD
TRUSTEE 5.00|X 0. 0. 0.
(19) CHARLES H ROSS
TRUSTEE 5.00(X 0. 0. 0.
(20) THOMAS J SCHAEFER
TRUSTEE 5.00 (X 0. 0. 0.
(21) BISHOP JOHN R SCHOL
TRUSTEE 5.001X 0. 0. 0.
(22) JACK P SEGAL, MD
TRUSTEE 5.001X 0. 0. 0.
(23) ROBERT L SLOAN
PRESIDENT & CEO 40.00(X X 0. 0. 0.
(24) RONALD R PETERSON
TRUSTEE, EX-OFFICIO 5.00(X 0. 0. 0.
(25) THOMAS H SULLIVAN
TRUSTEE 5.00(X 0. 0. 0.
(26) CARL L SYLVESTER JR, MD
TRUSTEE 5.001X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 0. 0.
2  Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? I/f "Yes," complete Schedule J for such indidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

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

(A) (B) ()
Name and business address NONE Description of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)
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LUCY WEBB HAYES NATIONAL TRAINING SCHOOL

Form 990 (2011) FOR DEACONESSES & MISSIONARIES 53-0196602
|Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) &) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ‘:; the organizations compensation
§ E organization (W-2/1099-MISC) from the
g - B (W-2/1099-MISC) organization
E § . g and related
EA 2|8 organizations
E|E(E|(E)z| &8
(27) KIMBERLY H WALTON, ESQ
TRUSTEE 5.001X 0. 0. 0.
(28) JOY B CHOPPIN
TRUSTEE 5.00|X 0. 0. 0.
(29) NILOO HOWE
TRUSTEE 5.00]X 0. 0. 0.
(30) THOMAS M MASTERSON, MD
TRUSTEE, _EX-OFFICIO 5.00[X 0. 0. 0.
(31) SHARON PERCY ROCKEFELLER
TRUSTEE 5.00|X 0. 0. 0.
(32) STEPHEN C MCDONNELL
SR_VP, COO & CFO 40.00 X 0. 0. 0.
(33) JOAN VINCENT
SR VP, PT. CARE SVCS & CNO 40.00 X 0. 0. 0.
(34) ALISON ARNOTT
VP_SUPPORT SERVICES 40.00 X 0. 0. 0.
(35) QUEENIE PLATER
VP & CHIEF HUMAN RESOURCES OFFICER 40.00 X 0. 0. 0.
(36) KENDA TAVAKOLI
VP_INFO, RESOURCES & CIO 40.00 X 0. 0. 0.
(37) PETER PETRUCCI, M.D,
VP PATIENT SAFETY,  QUALITY, MEDICAL 40.00 X 0. 0. 0.
(38) CHRISTINE STUPPY
VP _BUS, DEVEL, & STRAT., PLANNING 40.00 X 0. 0. 0.
(39) JEFFERY JOYNER
VP_PROFESSIONAL SERVICES 40.00 X 0. 0. 0.

Total to Part Vil, Section A, line 1¢c

132201 05-01-11




LUCY WEBB HAYES NATIONAL TRAINING SCHOOL

Form 990 (2011) FOR DEACONESSES & MISSIONARIES 53-0196602 Page9
[ Part VIl [ Statement of Revenue
(A) (B) © Revonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?g? 5511 42
2 £| 1 a Federated campaigns 1a
g 3| b Membership dues 1b
(,,-.g ¢ Fundraising events 1c
'z;;.(;ﬂ d Related organizations 1d
g_g e Government grants (contributions) 1e
g”._’ f All other contributions, gifts, grants, and
§:=: similar amounts not included above 1f 83,464.
‘Eg g Noncash contributions included in lines 1a-1t $
38| h Total. Add lines 1a-1f > 83,464.
Business Code
g | 2a PATIENT REVENUE 621990 110,809,925.] 110,809,925,
.gg b ASSISTED LIVING 623000 9597592.] 9597592.
“gl ¢ PHYSICIAN BILLING 621990 3496697. 3496697.
55 d LAB REVENUE 621500 71,118. 71,118.
a f All other program service revenue
g _Total. Add lines 2a-2f » 123 975 332,
3 Investment income (including dividends, interest, and
other similar amounts) > 8164882. 935. 8.163 947,
4 Income from investment of tax-exempt bond proceeds »
5 Royalties »
(1) Real (n) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental ncome or (loss)
d Net rental Income or (loss) . |
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory [262.032.000,
b Less' cost or other basis
and sales expenses k57 782 316, 481937.
¢ Gain or (loss) 4,249,684, -481,937.
d Net gan or (loss) > 3767747. 3767747.
© 8 a Gross income from fundraising events (not
g including $ of
E:, contributions reported on hine 1c) See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances al 127714.
b Less cost of goods sold bl 100859.
c_Net income or (loss) from sales of inventory » 26,855, 26,855,
Miscellaneous Revenue Business Code
11 a CAFETERIA/VENDING 900099 603,611. 603,611.
b PARKING LOT 900099 567,252. 567,252,
¢ OTHER INCOME 900099 539,968. 539,968,
d All other revenue 900099 342,654. 342,654.
e Total. Add lines 11a-11d > 2053485.
12___ Total revenue. See instructions. > 138 071 765.| 127 698 816 72,053.] 10 217 432,
32009 Form 990 (2011)




Form 990 (2011)

LUCY WEBB HAYES NATIONAL TRAINING SCHOOL

FOR_DEACONESSES & MISSIONARIES

53-0196602 Page 10

[ Part IX | Statement of Functional Expenses

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

Check If Schedule O contains a response to any question in this Part IX

L]

Do not include amounts reported on lines 6b, (A) (B) ©) D)
75, 85, 95, and 10b o Part VIL Total expenses P pinses - | genera) expansas F:Sééﬁ?é’;g
1 Grants and other assistance to governments and
organizations In the United States. See Part IV, line 21 100,000. 100,000.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salaries and wages 53,357,677.] 48,687 ,257. 4,670,420.
8 Pension plan accruals and contributions (include
section 401(k) and section 403(b) employer contributions) 2 7 8 9 2 7 3 7 1 . 2 z 2 2 6 ri 3 5 1 . 6 6 6 7 0 2 0 .
9 Other employee benefits 4,048,704. 3,444,288. 604,416.
10  Payroli taxes 3,706,980.] 3,158,347. 548,633.
11 Fees for services (non-employees)
a Management
b Legal 486,702, 414,671. 72,031.
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees 1,307,225, 1,113,756. 193,469.
g Other 11,190,886.] 9,625,916.] 1,564,970.
12 Advertising and promotion 351,435. 301,717. 49,718.
13 Office expenses 1,138,981. 668,326. 470,655.
14  Information technology 1,739,093. 1,481,705. 257,388.
15 Royaltes
16  Occupancy 2,314,037.] 1,971,559. 342,478.
17 Travel 23,598. 20,105. 3,493,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 202,355, 172,407. 29,948.
20 Interest 1,776,599.] 1,513,663. 262,936.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 7,077,700. 6,030,199.[ 1,047,501.
23 Insurance 2,293,152, 1,953,766. 339,386.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of ne 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a DIRECT PATIENT SUPPLIES | 15,868,047.] 15,868,047.
b OTHER SUPPLIES 4,818,560.] 4,168,994. 649,566,
¢ BAD DEBTS 3,628,273.| 3,628,273.
d PROVIDER TAX 688,997. 688,997.
e All other expenses 162,242. 120,811. 41,431.
25  Total functional expenses. Add fines 1 through 24e 119173614.] 107359155.| 11,814,459. 0.
26 Jointcosts Complete this line only if the organization

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

132010 01-23-12
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LUCY WEBB HAYES NATIONAL TRAINING SCHOOL

Form 990 (2011) FOR DEACONESSES & MISSIONARIES 53-0196602 Page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing -1.i 1
2 Savings and temporary cash investments 23 1 159 ? 499.| 2 24 ‘ 524 L 916.
3 Pledges and grants recewvable, net 3
4  Accounts receivable, net B ) 27,210,867. a 29,934,901.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part (|
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
fg 7 Notes and loans recevable, net 7
2 8 Inventornes for sale or use 1,172,890. 8 1,215,705.
9 Prepad expenses and deferred charges 3,853,084, 9o 4,343,951.
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a| 267 7 234 ‘ 637.
b Less: accumulated depreciation 10b 9,323,653.] 252,179,541 ./10¢c| 257,910,984.
11 Investments - publicly traded securities 11
12  Investments - other securtties. See Part IV, line 11 595,313,330.] 12| 608,387,482.
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
15  Other assets See Part IV, line 11 40,409,137.} 15 46,084 ,034.
16__ Total assets. Add hnes 1 through 15 (must equal line 34) 943,298,347./ 16 | 972,401,974.
17  Accounts payable and accrued expenses 26,435,261.] 17 29,460 ,553.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 116,912,386./ 20| 115,406,276.
@ |21 Escrow or custodial account liability Complete Part IV of Schedule D 2,459,107.] 21 2,374,605,
£ |22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 57,235,175.] 25 55,788,303,
26 Total liabilities. Add lines 17 through 25 203,041,929.1 26 | 203,029,737,
Organizations that follow SFAS 117, check here » Eﬂ and complete
4 fines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 713,655,831.] 27| 740,886,058.
= |28 Temporanly restncted net assets 14,235,970.] 28 16,121,562.
T |20 Permanently restncted net assets 12,364,617.] 20 12,364,617.
it Organizations that do not follow SFAS 117, check here P> D and
] complete hnes 30 through 34.
f:‘ 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 740,256,418.[ 33| 769,372,237.
34 Total habilities and net assets/fund balances 943,298,347.[34] 972,401,974.

132011 01-23-
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LUCY WEBB HAYES NATIONAL TRAINING SCHOOL

Form 990 {2011) FOR DEACONESSES & MISSIONARIES 53-0196602 Page12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI| . . [zl
1 Total revenue (must equal Part VIIl, column (A), ine 12) 1 138,071,765.
2  Total expenses (must equal Part IX, column (A), hne 25) 2 119,173,614.
3 Revenue less expenses Subtract Iine 2 from line 1 ) 3 18,898,151.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 740,256,418.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 10 4 217 L 668.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 769,372,237.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form $90. [:] Cash Iil Accrual ':' Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Scheduie O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both-
D Separate basis E] Consolidated basis :l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization [,UCY WEBB HAYES NATIONAL TRAINING SCHOOL Employer identification number

FOR_DEACONESSES & MISSIONARIES 53-0196602

[Part! | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization 1s not a private foundation because 1t 1s. (For ines 1 through 11, check only one box.)

]
]
x]
]

[4,] HWN -

0 00 O

10
1

10

e[ ]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iih). Enter the hospital's name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed 1n

section 170(b)(1){A)(iv). (Complete Part 11.)

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

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

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

An organization that normally recetves (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross nvestment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part l11.)

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

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 orgamzations 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 ines 11e through 11h
a D Type | b D Type ll c [:] Type lll - Functionally integrated d [:] Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type llI
supporting organization, check this box ‘:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or ndirectly controls, either alone or together with persons described in (n) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(i) A 35% controlled entity of a person descnbed in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN c()?é)eal?;gelzlg; v Isthe organizaton) 1) Dud you oty the organihis e .| (i) Amountoof
organization (described on fines 1-9 - (i) Iisted n your} - organization In Col. 1 iygrganized in the support
above or IRC section governing document?] (i) of your support U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
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Schedule A (Form 990 or 990-EZ) 2011 Page 2

| Partli | Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv) and 170(b){1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests histed below, please complete Part Il1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
1zation'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 hine 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 tiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the

business Is regularly carried on

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

11 Total support. Add hnes 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 |
13 First five years. If the Form 990 1s 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 | 3 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f} dvided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part ll, ine 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . » [:l

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization > E]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 | [:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 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 pubhcly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 |:|
Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on hne 9 of Part | or if the organization falled to qualify under Part Il If the organization fails to
qualfy under the tests listed below, please complete Part 1l )
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (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 per-
formed, 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
1ization'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 disquatified persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtiactline 7c trom ine 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total

9 Amounts from ne 6
10a Gross income from interest,
dividends, payments received on
secunties 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 business
activities not included in ine 10b,
whether or not the business is
regularly carned on

12 Other income Do not include gamn
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (Iine 8, column (f) dvided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lli, hne 15 16 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2011 (kine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part ll1, ine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 D

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4 [:l

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE D Supplemental Financial Statements R 1550047

(Form 990) P> Complete if the organization answered “Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 111, 123, or 12b. Open to Public

ﬁfgi’;{“:;ie‘;'u‘zgif’;”"’ P Attach to Form 990. > See separate instructions. Inspection

Name of the organization LUCY WEBB HAYES NATIONAL TRAINING SCHOOL Employer identification number

FOR DEACONESSES & MISSIONARIES 53-0196602

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

adWON

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

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

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

are the organization's property, subject to the organization’s exclusive legal control? |:] Yes I:l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [:] Yes [:] No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) :] Preservation of an histonically important land area
[:] Protection of natural habitat |:] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 : 2b
Number of conservation easements on a certified historic structure included in (a) . i 2c
Number of conservation easements included In (¢) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

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

year p-

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the perniodic monitoring, inspection, handhng of

violations, and enforcement of the conservation easements it holds? :] Yes |:| No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements durning the year p»

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(1)

and section 170(h)(4)(B)(1)? Clves [No
In Part XIV, 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 descnbes the organization’s accounting for
conservation easements

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

Complete If the organization answered "Yes" 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 X1V,
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, Part VIIi, line 1 > %
(ii) Assets included in Form 990, Part X > $
2 if the orgamzation received or held works of art, historical treasures, or other similar 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 Viil, ine 1 > 3
b Assets included in Form 990, Part X ] > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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LUCY WEBB HAYES NATIONAL TRAINING SCHOOL
Schedule D {Form 990) 2011 FOR DEACONESSES & MISSIONARIES 53-0196602 Page?2

[Part ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply)
a I—_—l Public exhibition
b |:| Scholarly research
c D Preservation for future generations

d l_—__l Loan or exchange programs

e

D Other

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 During the year, did the organization solicit or receive donations of ant, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[__—l Yes [:] No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the following table

Beginning balance
Addritions during the year
Distnbutions dunng the year
Ending balance

“~ 0o a0

2a Did the organization include an amount on Form 990, Part X, line 21?

b If "Yes,” explain the arrangement in Part XIV

D Yes D_L] No

Amount

1c

1d

1e

1f

D_ﬂ Yes D No

[Part V

Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part 1V, line 10.

1a Begmning of year balance
b Contnbutions
¢ Net investment earnings, gains, and losses
d Grants or schotarships
e Other expenditures for facilities
and programs
Administrative expenses
g End of year balance

-

(a) Current vear

{b) Prior year

{c) Two years back

(d) Three years back

{e) Four years back

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

a Board designated or quasrendowment P>
b Permanent endowment p>

%

%

¢ Temporanly restncted endowment P>

%

The percentages in ines 2a, 2b, and 2¢ should equal 100%

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

by:
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes | No

3afi)
3afii)
3b

[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 50,500,000, 50,500,000.
b Buidings 127926763, 4,530,732. 123396031,
¢ Leasehold improvements 137,398. 2,697. 134,701.
d Equipment 37,697,598. 4,764,303.] 32,933,295.
e Other 50,972,878. 25,921.[50,946,957.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) | 257910984.

132052
01-23-12
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LUCY WEBB HAYES NATIONAL TRAINING SCHOOL
Schedule D (Form 990) 2011 FOR DEACONESSES & MISSIONARIES 53-0196602 Page3
[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of security)

{c) Method of valuation-

(b) Book value Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
(A) JOINT VENTURES 3,337,103, END-OF-YEAR MARKET VALUE
(8) OTHER SECURITIES 605,050,379. END-OF-YEAR MARKET VALUE
(€)
(%)
(3]
(9]
G)
(H)
(1)

Total. (Col {b) must equal Form 990, Part X, col (B) ine 12)p> | 608 ,387,482.

| Part Vill| Investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation

(a) Description of investment type (b) Book value Cost or end-of-year market value

(U]

(2)

(3)

4)

5)

6)

(7)

(8)

9)

(10)
Total. {Col (b) must equal Form 990, Part X, col (B) line 13.) B>
| Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Descrniption (b) Book value
(1)
2
3)
4)
(5)
(6)
)]
(8)
)]
{10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) | <
Wrt X | Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability (b) Book value
(1) Federal iIncome taxes
(2) ALLOW FOR MALPRACTICE CLAIMS 19,265,250,
3) ESTIMATED THIRD PARTY SETTLE 6,637,112,
(4) DEFERRED PENSION OBLIGATION 20,898,317,
(5) MISCELLANEQUS LIABILITIES 4,355,456.
(6) INTEREST PAYABLE 1,171,562,
(7} DEFERRED COMPENSATION 2,261,218.
(8) CONT RETENTION MOB GARAGE 1,174,453,
(99 DUE TO AFFILIATES 24,935,
(10)
(11)
mi’r‘rﬂ%‘é@%@éo’gﬁi elr('n7 gfr{ g\‘/’,'?oagg l’hftaeg g’lti?fﬁc(ﬁ%)g’(g tﬁf;))rganlzaﬁon's ﬁna;a- slatersne?\ls' t;17at8re§or’ts:t3h? o?ga:\ zation's Nability for uncertain tax positions under

2. FIN 48 (ASC 740)
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LUCY WEBB HAYES NATIONAL TRAINING SCHOOL

Schedule D (Form 990) 2011 FOR DEACONESSES & MISSTIONARIES 53-0196602 Paged
[ Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIlI, column (A), ine 12) i . 1
2 Total expenses (Form 990, Part 1X, column (A), line 25) 2
3 Excess or (deficit) for the year Subtract ine 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of faciities 5
6 Investment expenses 6
7 Pror period adjustments 7
8 Other (Describe in Part XiV) 8
9 Total adjustments (net) Add lines 4 through 8 . . 9
10 Excess or (deficit) for the year per audited financial statements Combine ines 3 and 9 10
| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments L 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e fromline 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV) . 4b
¢ Add lines 4a and 4b 4c
Total revenue Add fines 3 and 4¢. (This must equal Form 990, Part |, line 12.) 5
| Part XHlj Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financiat statements 1
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments N N 2b
¢ Other losses i 2c
d Other (Describe in Part XiV) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18) 5

| Part XIV| Supplemental Information
Complete this part to provide the descrniptions required for Part I, ines 3, 5, and 9; Part lll, knes 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part

X, line 2, Part XI, Iine 8, Part Xl|, hnes 2d and 4b; and Part XIli, ines 2d and 4b Also complete this part to provide any additional information
PART IV, LINE 2B: THE HOSPITAL ACTS AS ADMINISTRATOR/TRUSTEE FOR A

CHARITABLE GIFT ANNUITY (CGA) PROGRAM. THE ASSETS ARE CUSTODIED WITH THE

FIDUCIARY TRUST COMPANY. DONORS MAKE ARRANGEMENTS WITH THE HOSPITAL AND

THE CUSTODIAN TO MAKE A ONE-TIME CONTRIBUTION TO THE CGA. PERIODIC ANNUITY

PAYMENTS ARE THEN MADE TQO THE DONOR OVER THE LIFETIME OF THE DONOR. THE

HOSPITAL INCLUDES ON ITS BALANCE SHEET THE MARKET VALUE OF THE ASSETS

CONTRIBUTED BY ALL DONORS IN THE PROGRAM. THE HOSPITAL ALSO INCLUDES A

LIABILITY FOR ESTIMATED PAYMENTS CALCULATED TO BE PAID TO ITS DONORS IN

Schedule D (Form 990) 2011
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LUCY WEBB HAYES NATIONAL TRAINING SCHOOL
Schedule D (Form 990) 2011 FOR DEACONESSES & MISSIONARIES 53-0196602 Pages

| Part XIV| Supplemental Information (continued)

FUTURE YEARS. THE ASSETS ARE INVESTED IN FIXED INCOME AND EQUITY

SECURITIES, MONITORED REGURARLY BY THE HOSPITAL'S INVESTMENT COMMITTEE.

FOR FISCAL YEAR ENDING JUNE 30, 2011, THE MARKET VALUE OF THE ASSETS

INCREASED BY $20,882.

PART X, LINE 2: FASB'S GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES CLARIFIES THE ACCOUNTING FOR UNCERTAINTY OF INCOME TAX

POSITIONS. THIS GUIDANCE DEFINES THE THRESHOLD FOR RECOGNIZING TAX RETURN

POSITIONS IN THE FINANCIAL STATEMENTS AS "MORE LIKELY THAN NOT" THAT THE

POSITION IS SUSTAINABLE, BASED ON ITS TECHNICAL MERITS. THIS GUIDANCE

ALSO PROVIDES GUIDANCE ON THE MEASUREMENT, CLASSIFICATION AND DISCLOSURE

OF TAX RETURN POSITIONS IN THE FINANCIAL STATEMENTS. THE ORGANIZATION HAS

ADOPTED THIS GUIDANCE, AND THERE WAS NO IMPACT ON ITS FINANCIAL STATEMENTS

DURING THE SIX MONTHS ENDED JUNE 30, 2011.

Schedule D (Form 990) 2011
132055
01-23-12




Crance oF Acconrse o

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

Internal Revenue Service

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization LUCY WEBB HAYES NATIONAL TRAINING SCHOOL

Employer identification number

FOR DEACONESSES & MISSIONARIES 53-0196602
[Part1 | Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy dunng the tax year? If "No," skip to question 6a 1a | X
b If "Yes," was it a written policy? | X
If the organization had multiple hospital facilities, indicate which of the following best describes apphcation of the financial assistance policy to its various hospitat
2 faciities during the tax year
Applied uniformly to all hospital facilities |:] Appled uniformly to most hospital facilities
D Generally tallored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that apphed to the largest number of the organization’s patients during the tax year
a Did the organization use Federal Poverty Guidehnes (FPG) to determine ehigibility for providing free care? If "Yes,"
indicate which of the following was the FPG family income Iimit for eligibility for free care- 3a | X
C 100% CJ1s0% [XJ200% [ other %
b Did the organization use FPG to determine eligibility for providing discounted care? If "Yes," indicate which of the
following was the family income limit for eligibility for discounted care 3b | X
] 200% CJ2so%s [Jasoow [ Jssow [Jaoo%  [X] other 500 %
¢ If the organization did not use FPG to determine eligibility, describe in Part VI the income based critena for determining
eligibility for free or discounted care Include in the description whether the orgarization used an asset test or other
threshold, regardless of income, to determine ehgibility for free or discounted care
4 Did the organization's financial assistance policy that apphed to the largest number of its patients during the tax year provide for free or discounted care to the
"medically indigent"? . 4 X
5a Did the orgamization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? 6a | X
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? 5b X
c If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted care? 5¢
6a Did the organization prepare a community benefit report dunng the tax year? 6a | X
b If "Yes," did the organization make 1t available to the pubhc? 6b | X
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these worksheets with the Schedule H
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and () furerof | (B) Pereons S o oot o ) oo
Means-Tested Government Programs programs (optional) {optional) benefit expense revenue benefit expense
a Financial Assistance at cost (from
Worksheet 1) 2.682.020, 0. 2,682 020, 2.32%
b Medicaid (from Worksheet 3,
column a) 1,327,892, 1,039 579, 288,313, .25%

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

d Total Financial Assistance and
Means-Tested Government Programs 4 009 912, 1 039 579,

2,970 333, 2.57%

Other Benefits
e Community health
improvement services and
community benefit operations

(from Worksheet 4) 1,779 220, 910,173, 869,047. .75%
§ Health professions education

{from Worksheet 5) 452,100.] 267,639.| 184,461. .16%
g Subsidized health services

(from Worksheet 6)
h Research (from Worksheet 7) 100,000. 0.]100,000. .09%

i Cash and in-kind contnbutions
for community benefit (from

Worksheet 8) 12,100. 0. 12,100. .01%
j Total. Other Benefits 2343 420, 1,177 812, 1165 608, 1.01%
Kk Total. Add lines 7d and 7) 6 353 332, 2217 391, 4 135 941 3.58%

132091 01-23-12  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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LUCY WEBB HAYES NATIONAL TRAINING SCHOOL

Schedule H (Form 990) 2011 FOR DEACONESSES & MISSIONARIES

53-0196602 Page2

Part Il | Community Building Activities Complete this table if the organization conducted any community building activities dunng the

tax year, and descnbe in Part VI how its community building activities promoted the health of the communities it serves.

(a) Number of (b) Persons (c) Tota (d) orrect {e) Net (f) Percent of
activities or programs served (opttonal) community offsetting revenue community total expense
(optional) butlding expense buiding expense
1 Physical improvements and housing
2 Economic development
3 Community support
4 Environmental improvements
5 Leadership development and
training for community members
6 Coalition buillding
7 Community health improvement
advocacy
8 Workforce development
9 Other

Total

10
| Part Ill—| Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
Statement No 157 1 |1 X
2 Enter the amount of the organization’s bad debt expense 2 1,646,301.
3 Enter the estimated amount of the organization’s bad debt expense attributable to
patients eligible under the organization’s financial assistance policy 3 0.
4 Provide in Part Vi the text of the footnote to the organization’s financial statements that describes bad debt
expense. In addition, describe the costing methodology used in determining the amounts reported on lines
2 and 3, and rationale for including a portion of bad debt amounts as community benefit
Section B. Medicare
5  Enter total revenue received from Medicare (including DSH and IME) 5 | 26,590,363.
6 Enter Medicare allowable costs of care relating to payments on hne 5 6 39,136 ,863.
7 Subtract ine 6 from ine 5 This Is the surplus (or shortfall) 7 -12546500.
8 Describe in Part VI the extent to which any shortfall reported in ine 7 should be treated as community benefit
Also describe in Part VI the costing methodology or source used to determine the amount reported on hne 6
Check the box that descnbes the method used:
':] Cost accounting system I____J Cost to charge ratio [X] Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy durnng the tax year? 9a | X
b |f"Yes," did the organization's collection policy that applied to the largest number of its patients during the tax year contain provisions on the
collection practices to be followed for patients who are known to qualfy for financial assistance? Describe in Part V| ogb | X
[Part IV]| Management Companies and Joint Ventures (see instructions)
{a) Name of entity ({b) Description of pnmary (c) Organization’s |(d) Officers, direct- | (e} Physicians’
activity of entity profit % or stock | Ors, trustees, or profit % or
ownership % key employees’ stock

profit % or stock
ownership %

ownership %

132092 01-23-12
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Schedule H (Form 990) 2011

FOR DEACONESSES & MISSIONARIES

53-0196602 Pages

[Part V | Facility Information

Section A. Hospital Facilities

©
(hst 1n order of size, from largest to smallest) 'E» =
i B
— e | T | =
S|315|81L 2
How many hospital facilities did the organization operate g 2183 § 2 Sl
£ o
during the tax year? 1 5 g @ S § “_E" 3l
A N HEIE IR
HEEIFIEIE I
olg ZIS8|E|8 ||
Name and address - OfF|o|a|wiw Other (describe)
1 SIBLEY MEMORIAL HOSPITAL
5255 LOUGHBORO RD NW
WASHINGTON, DC 20016 XX X

132093 01-23-12
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Schedule H (Form 990) 2011 FOR DEACONESSES & MISSIONARIES

LUCY WEBB HAYES NATIONAL TRAINING SCHOOL

53-0196602 Pagea

[Part V [ Facility Information (continued)

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

Name of Hospital Facility: SIBLEY MEMORIAL HOSPITAL

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

Yes

No

Community Health Needs Assessment (Lines 1 through 7 are optional for tax year 2011)

1

0O T o

Q

HOoo0 0bd bod

4

5

a

b

c
6

TR 20 0 0 T O

HO00ooUod

i
7

During the tax year or any pnor tax year, did the hospital faciity conduct a community health needs assessment (Needs
Assessment)? If "No," skip to ine 8

If “Yes," indicate what the Needs Assessment descnbes (check all that apply)

A defimtion of the community served by the hospital facility

Demographics of the community

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

How data was obtained

The health needs of the community

Prnimary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minonty
groups

The process for identifying and priontizing community heaith needs and services to meet the community health needs
The process for consulting with persons representing the community’s interests

Information gaps that imit the hospital facility’s ability to assess the community’s health needs

Other (describe in Part VI)

Indicate the tax year the hospita! facllity last conducted a Needs A ment: 20

In conducting its most recent Needs Assessment, did the hospital facility take into account input from persons who represent
the community served by the hospital faciity? If "Yes," describe in Part VI how the hospital facility took into account input
from persons who represent the community, and identify the persons the hospital facility consulted
Was the hospital facility’s Needs Assessment conducted with one or more other hospital facilihes? If "Yes," list the other
hospital facilities in Part Vi . .
Did the hospital facility make its Needs Assessment widely available to the public?
If "Yes," indicate how the Needs Assessment was made widely available (check all that apply)
|:] Hosprtal facility's website
|:] Available upon request from the hospital facility
[:] Other (describe in Part Vi)
If the hospital facility addressed needs identified in its most recently conducted Needs Assessment, indicate how (check all
that apply)
Adoption of an implementation strategy to address the health needs of the hospital facility’s community
Execution of the implementation strategy
Participation in the development of a community-wide community benefit plan
Participation in the execution of a community-wide community benefit plan
Inclusion of a community benefit section in operational plans
Adoption of a budget for provision of services that address the needs identified in the Needs Assessment
Priontization of health needs in its community
Priontization of services that the hospital facility will undertake to meet health needs in its community
Other (describe 1in Part VI)
Did the hospital facility address all of the needs identified in its most recently conducted Needs Assessment? If "No," exptain
in Part VI which needs it has not addressed and the reasons why it has not addressed such needs

Financial Assistance Policy

8

9

Did the hospital facility have in place during the tax year a wntten financial assistance policy that
Explained ehgibility cntena for financial assistance, and whether such assistance includes free or discounted care?

Used federal poverty guidelines (FPG) to determine eligibility for providing free care?
If “Yes,” indicate the FPG family ncome hmit for eligibility for free care: 500 %
If “No," explain in Part VI the critenia the hospital facility used

132094 01-23-12
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[PartV | Facility Information (contnveq) SIBLEY MEMORIAL HOSPITAL

10 Used FPG to determine eligibility for providing discounted care? .
If “Yes,"” indicate the FPG family income hmut for eligibiity for discounted care: 500 %
If "No," explain in Part VI the critena the hospital facility used.

11 Explained the basis for calculating amounts charged to patients? i

If "Yes," indicate the factors used in determining such amounts (check all that apply)

SO -0 QO U o

000000

Income level

Asset level

Medical indigency
Insurance status
Uninsured discount
Medicaid/Medicare

State regulation

Other (descnbe in Part Vi)

12 Explained the method for applying for financial assistance?
13 Included measures to publicize the policy within the community served by the hospital facility?
If "Yes," indicate how the hospital facility pubhcized the policy (check all that apply)

O a0 oo

belbe] b bl

f

a [

The policy was posted on the hospital facility’s website

The policy was attached to billing invoices

The policy was posted in the hospital facility’s emergency rooms or waiting rooms
The policy was posted in the hospital facility’s admisstons offices

The policy was provided, in writing, to patients on admission to the hospital facility
The policy was available on request

Other (descrbe in Part Vi)

Yes

No

10

X

11

12

13

>

Billing and Collections

14 Did the hospital faciity have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained actions the hospital facility may take upon non-payment?

15 Check all of the following actions agamnst an individual that were permitted under the hospital facility’s policies during the tax
year before making reasonable efforts to determine patient’s ehgibility under the facility's FAP-

®© 0 0 T o

[Jb<lbelblb

Reporting to credit agency

Lawsuits

Liens on residences

Body attachments

Other similar actions (describe n Part Vi)

16 Did the hospital facility or an authorized third party perform any of the following actions during the tax year before making
reasonable efforts to determine the patient’s eligibility under the facility’'s FAP?
If "Yes," check all actions in which the hospital facility or a third party engaged

o a6 oo

17

a o oo

0000y

Reporting to credit agency

Lawsuits

Liens on residences

Body attachments

Other similar actions (descnbe in Part VI)

Indicate which efforts the hospital facility made before inmitiating any of the actions checked in line 16 (check all that

apply).

Ho0d

Notified patients of the financial assistance policy on admission

Notified patients of the financial assistance policy prior to discharge

Notified patients of the financial assistance pohcy in communications with the patients regarding the patients’ bills
Documented its determination of whether patients were eligible for financial assistance under the hospitai facility’s
financial assistance policy

e l___] Other (descrbe in Part VI)

14

16

132095 01-23-12
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Policy Relating to Emergency Medical Care

Yes [ No
18 D the hospital facility have in place during the tax year a wntten policy relating to emergency medical care that requires the
hospital facility to provide, without discnmination, care for emergency medical conditions to individuals regardless of their
eligibility under the hospital facility’s financial assistance policy? 18 | X
If "No," indicate why
a D The hospital facility did not provide care for any emergency medical conditions
b I:] The hospital facility's policy was not in writing
c |:] The hospital facility imited who was ehgible to receive care for emergency medical conditions (describe in Part Vi)
d I____] Other (descnbe in Part V1)
Individuals Eligible for Financial Assistance
19 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 D The hospital facility used its lowest negotiated commercial iInsurance rate when calculating the maximum amounts
that can be charged
b l:l The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating
the maximum amounts that can be charged
c D The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged
d EI Other (descrnbe in Part VI)
20 Did the hospital facility charge any of its patients who were elgible for assistance under the hospital facility’s financial
assistance policy, and to whom the hospital facility provided emergency or other medically necessary services, more than
the amounts generally billed to individuals who had insurance covering such care? 20 | X
If "Yes," explain in Part VI.
21 Did the hospital facility charge any of its FAP-eligible patients an amount equal to the gross charge for any service provided
to that patient? 21 X

If "Yes," explain in Part VI
132096 01-23-12 Schedule H (Form 990) 2011
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|PartV | Facility Information (continued)

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

How many non-hospital health care facilities did the organization operate durnng the tax year? 1

Name and address Type of Facility (descnbe)

1 GRAND QAKS
5901 MACARTHUR BLVD, NW
WASHINGTON, DC 20016 ASSISTED LIVING FACILITY
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Complete this part to provide the following information

1 Required descriptions. Provide the descriptions required for Part I, ines 3c, 6a, and 7, Part Il, Part lll, lines 4, 8, and 9b, and Part V, Section B,
ines 1), 3, 4,5¢,6),7,9, 10, 11h, 13g, 15¢, 16e, 17¢, 18d, 19d, 20, and 21

2 Needs assessment. Descrnbe how the organization assesses the heatth care needs of the communities 1t serves, in addition to any needs
assessments reported in Part V, Section B.

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

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 descnbing 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 i1s part of an affiliated health care system, describe the respective roles of the organization
and its affiiates 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

PART I, LINE 7: A COST-TO-CHARGE RATIO (FROM WORKSHEET 2) IS USED TO

CALCULATE THE AMOUNTS ON LINE 7A-7B (FINANCIAL ASSISTANCE AND UNREIMBURSED

MEDICAID). THE AMOUNTS FOR LINES 7E-7I WOULD COME FROM THE BOOKS AND

RECORDS OF SPECIFIC SEGMENTS OF THE ORGANIZATION AND WOULD NOT BE BASED ON

A COST-TO CHARGE RATIO.

PART I, LINE 7G: THERE ARE NO COSTS REPORTED THAT ARE ATTRIBUTABLE TO

A PHYSICIANS CLINIC.

PART I, LN 7 COL(F): THE AMOUNT OF BAD DEBT EXPENSE INCLUDED ON FORM 990,

PART IX, LINE 25, COLUMN (A), BUT SUBTRACTED FOR PURPOSES OF CALCULATING

THE PERCENTAGE IN THIS COLUMN IS $3,628,273.

PART II: SIBLEY HOSPITAL DOES NOT PARTICIPATE IN COMMUNITY

BUILDING ACTIVITIES NOR DO WE HAVE THE RESOURCES TO DO SO.

PART IITI, LINE 4: BAD DEBT EXPENSE AT COST IS DETERMINED USING THE

SAME COST-TO-CHARGE RATIO THAT IS USED TO CALCULATE CHARITY CARE AND

UNREIMBURSED MEDICAID.
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DISCOUNTS AND ALLOWANCES ARE ACCOUNTED FOR SEPARATELY FROM BAD DEBT

EXPENSE.

THE ORGANIZATIQONS FINANCIAL STATEMENTS DO NOT INCLUDE A FOOTNOTE ON BAD

DEBT EXPENSE. THE FINANCIAL STATEMENTS SHOW THE PROVISION FOR BAD DEBTS

AS A SEPARATE LINE ITEM IN THE STATEMENTS OF OPERATIONS AND CHANGES IN NET

ASSETS UNDER OPERATING EXPENSES.

PART IITI, LINE 8: STBLEY MEMORIAL HOSPITAL TREATS PATIENTS WITH MANY

INSURANCE CARRIERS. HOWEVER, THE MEDICARE INPATIENT VOLUME IS 36% OF

TOTAL PATIENT VOLUME, AMONG THE HIGHEST RATIO AMONG DISTRICT OF COLUMBIA

HOSPITALS. ALTHOUGH PROVIDING THE BEST POSSIBLE CARE TO OUR MEDICARE

PATIENTS CREATES A FINANCTIAL LOSS, WE RELIEVE THE GOVERNMENT AND

SURROUNDING OTHER HOSPITALS OF THE FINANCIAL BURDEN OF TREATING THESE

PATIENTS INSURED BY THE MEDICARE PROGRAM. PART OF THE MISSION OF OUR

HOSPITAL IS TO SERVE ITS ELDERLY PATIENTS WITHIN THE COMMUNITY THROUGH

VARIQUS PROGRAMS THAT ARE DESIGNED TO EDUCATE AND IMPROVE THEIR HEALTH

STATUS. THE HOSPITAL FEELS THAT PROVIDING THESE PROGRAMS HAS CONTRIBUTED

TO THE IMPROVEMENT OF HEALTH OVERALL WITHIN THE COMMUNITY.

IN ADDITION TO PROVIDING EDUCATIONAL AND OTHER SELF IMPROVEMENT SEMINARS

AND CLINICS FOR OUR MEDICARE PATIENT POPULATION, THE HOSPITAL INCURS COST

FOR BEING IN A CONSTANT STATE OF READINESS FOR ANY EMERGENCIES, SUCH AS

NATURAL DISASTERS, EPIDEMICS, CHEMICAL SPILLS OR TECHNICAL DISASTERS THAT

MAY ARISE. THE HOSPITALS DISASTER TREATMENT TEAM WORKS ROUTINELY WITH THE

DISTRICT OF COLUMBIA EMERGENCY HEALTHCARE COALITION, DC HOMELAND SECURITY

ORGANIZATION, DC DEPARTMENT OF HEALTH AND OTHER SIMILAR ORGANIZATIONS IN

PLANNING AND TRAINING FOR TREATMENT OF PATIENTS DURING ANY POTENTIAL

DISASTERS. THE HOSPITAL MAKES AVAILABLE A 24/7 EMERGENCY CARE FACILITY,

PROVIDES STATE-OF-THE-ART EQUIPMENT TO TREAT PATIENTS EFFICIENTLY AND

Schedule H (Form 990) 2011
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QUICKLY, AND INCURS COSTS OF EDUCATING HOSPITAL STAFF TO ADMINISTER BETTER

QUALITY CARE TO THE COMMUNITY.

PART III, LINE 9B: WHEN A PATIENT ASKS FOR CHARITY CARE OR FINANCIAL

ASSISTANCE, THE PATIENT MUST COMPLETE AN APPLICATION AND PROVIDE FINANCIAL

INFORMATION THAT WOULD DEMONSTRATE FINANCIAL NEED. THE APPLICATION IS

REVIEWED BY FINANCIAL COUNSELORS FOR ELIGIBILITY.

SIBLEY MEMORIAL HOSPITAL:

PART V, SECTION B, LINE 19D: ALL PATIENTS ARE CHARGED THE SAME REGARDLESS

OF PAYOR TYPE; HOWEVER DISCOUNTS VARY BASED ON THE CONTRACTUAL ARRANGEMENT

BETWEEN THE HOSPITAL AND INSURANCE CARRIER.

SIBLEY MEMORIAL HOSPITAL:

PART V, SECTION B, LINE 20: ALL PATIENTS ARE CHARGED THE SAME FOR ALL

TESTS OR PROCEDURES REGARDLESS OF INSURANCE COVERAGE OR ABILITY TO PAY.

HOWEVER, DUE TO REGULATORY REQUIREMENTS WITH THE MEDICARE OR MEDICAID

PROGRAMS, OR_ CONTRACTUAL ARRANGEMENTS WITH VARIOUS INSURANCE CARRIERS, THE

FACILITY BILLED LESS TO PATIENTS HAVING INSURANCE COVERAGE THAN TO THOSE

PATIENTS THAT WERE RECEIVING FINANCIAL ASSISTANCE.

PART VI, LINE 2: STBLEY MEMORIAL HOSPITAL AND OTHER HOSPITALS IN THE

DISTRICT OF COLUMBIA ARE UNDERTAKING AN EFFORT TO CONVENE STRATEGIC

LEADERS TO WORK TOGETHER COLLABORATIVELY TO BETTER UNDERSTAND, MEASURE AND

IMPACT THE HEALTH OF THE COMMUNITY WE JOINTLY SERVE. TO THAT END,

STARTING IN 2011, WE BEGAN MEETING TO GATHER INFORMATION AND OPINIONS FROM
Schedute H (Form 990) 2011
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PERSONS WHO REPRESENT BROADER INTERESTS OF THE COMMUNITY SERVED BY OUR

HOSPITALS.

SECONDARY DATA WERE COLLECTED FROM A VARIETY OF LOCAL, COUNTY, AND STATE

SOURCES TO PRESENT A COMMUNITY PROFILE, ACCESS TO HEALTH CARE, CHRONIC

DISEASES, SOCIAL ISSUES, AND OTHER HEALTH INDICATORS.

IN ADDITION TO THE EFFORTS TO ESTABLISH A DC HEALTH COLLABORATIVE, SIBLEY

MEMORIAL HOSPITAL CONSULTS WITH LOCAL AND RESPECTED SENIOR SERVING

AGENCIES SUCH AS IONA SENIOR SERVICES, SEABURY RESOURCES FOR AGING, MARYS

CENTER FOR MATERNAL AND CHILD CARE, THE COMMUNITY OF HOPE, COLUMBIA ROAD

CLINIC, UNITY HEALTHCARE (FORMERLY HEALTHCARE FOR THE HOMELESS), BREAD FOR

THE CITY, CATHOLIC CHARITIES, WHICH INCLUDE THEIR SIGNIFICANT NETWORK OF

CLINICS AND PHYSICIANS, AND SOMOS AMIGOS MEDICAL MISSION. SIBLEY HAS ALSO

WORKED SIDE-BY-SIDE WITH NON-PROFIT AGENCIES LIKE AMERICAN LUNG

ASSOCTIATION.

PART VI, LINE 3: WHEN A PATIENT IS FIRST REGISTERED, HE/SHE MUST READ

THE POSTED NOTICE ABOUT COMMUNITY/FINANCIAL ASSISTANCE. THE NOTICE IS

POSTED NOTICEABLY IN THE ADMISSIONS DEPARTMENT, THE BUSINESS OFFICE, AND

THE EMERGENCY DEPARTMENT. WHEN A PATIENT INQUIRES ABOUT

COMMUNITY/FINANCIAL ASSISTANCE, HE/SHE IS GIVEN AN APPLICATION TO

DETERMINE IF, IN FACT, HE/SHE IS ELIGIBLE FOR SUCH ASSISTANCE UNDER THE

GUIDELINES ESTABLISHED BY THE DC MUNICIPAL REGULATION TITLE 22. PATIENT

FINANCIAL COUNSELORS ARE ON STAFF TO ASSIST THE PATIENT WITH ANY QUESTIONS

AND ULTIMATELY RECEIVE THE COMPLETED APPLICATION FOR FURTHER REVIEW.

BEFORE THE BEGINNING OF ITS FISCAL YEAR, SIBLEY WILL PUBLISH A NOTICE OF

AVAILABILITY OF ITS UNCOMPENSATED CARE OBLIGATION IN A NEWSPAPER OF

GENERAL CIRCULATION IN THE DISTRICT OF COLUMBIA. SIBLEY WILL ALSO SUBMIT

A COPY OF SUCH NOTICE TO SHPDA. THE NOTICE IS POSTED IN ENGLISH AND

Schedule H (Form 990) 2011
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SPANISH AND ANY OTHER LANGUAGE WHICH IS THE USUAL LANGUAGE OF HOUSEHOLDS

OF TEN PERCENT OR MORE OF THE POPULATION OF THE DISTRICT OF COLUMBIA.

SIBLEY WILL COMMUNICATE THE CONTENTS OF THE POSTED NOTICE TO ANY PERSON

WHO SIBLEY HAS REASON TO BELIEVE CANNOT READ THE NOTICE.

PART VI, LINE 4: SMH GEOGRAPHIC SERVICE AREA IS URBAN.

THE HOSPITAL CONSIDERS ITS COMMUNITY BENEFIT SERVICE AREA (CBSA) AS

SPECIFIC POPULATIONS OR COMMUNITIES OF NEED TO WHICH THE HOSPITAL

ALLOCATES RESOURCES THROUGH ITS COMMUNITY BENEFIT PLAN. THE CBSA IS

DEFINED BY THE GEOGRAPHIC AREA CONTAINED WITHIN THE FOLLOWING ZIP CODES:

20016, 20815, 20008, 20015, 20816, 20007, 20009, 20817, 20002, 20854,

20011, 20814, 20003, 20852, 20001, 20010, 20910, 22101, 22207, AND 20895.

THE GENERAL DATA FOR THIS COMMUNITY BENEFIT SERVICE AREA ARE AS FOLLOWS:

TOTAL POPULATION WAS 668,420 OF WHICH 47.9% WERE MALES AND 52.1% WERE

FEMALES, AVERAGE HOUSEHOLD INCOME WAS $60,903, 7.7% OF RESIDENTS ARE

UNINSURED, 13.1% OF RESIDENTS ARE COVERED BY MEDICAID/MEDICARE, 8.7% OF

HOUSEHOLDS WITH INCOMES AT 116% OR BELOW THE FEDERAL POVERTY GUIDELINES.

NUMBER OF OTHER HOSPITALS SERVING THE COMMUNITY OR COMMUNITIES: 1

FEDERALLY-DESIGNATED MEDICALLY UNDERSERVED AREAS OR POPULATIONS ARE

PRESENT IN THE COMMUNITY.

PART VI, LINE 5: SIBLEY HOSPITAL ENSURES THAT ITS BOARD MEMBERS ARE

LEADERS WITHIN THE LOCAL BUSINESS COMMUNITY AND HAVE EXPERTISE IN MANY

DIFFERENT AREAS. THE SKILLS, DEDICATION AND LEADERSHIP OF THE BOARD OF

TRUSTEES FORM THE FOUNDATION OF THE HOSPITALS ABILITY TO PROVIDE NEEDED

SERVICES TO THE COMMUNITY. BEFORE BEING APPOINTED TO THE BOARD, POTENTIAL

MEMBERS EXPERIENCE A RIGORQUS SCREENING PROCESS, ENSURING THAT THEY ARE

NEITHER FAMILY MEMBERS OF CURRENT BOARD MEMBERS NOR CONTRACTORS OF SIBLEY.
Schedule H (Form 990) 2011
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TO FURTHER BENEFIT THE COMMUNITY, THE HOSPITAL PROVIDES, THROUGH ITS

EXCESS FUNDS, MANY PROGRAMS FOR THE CITIZENS OF THE COMMUNITY THAT ARE OF

LITTLE OR NO COST TO ATTENDEES. THESE PROGRAMS ARE DESIGNED TO EDUCATE,

COMFORT, IMPROVE HEALTH AND PROVIDE SUPPORT TO THOSE WHO ATTEND. A NUMBER

OF FREE HEALTH AND WELLNESS SEMINARS ARE PROVIDED REGULARLY TO MEMBERS OF

THE COMMUNITY, SUCH AS DIABETES EDUCATION, HEART HEALTHY EATING AND

ARTHRITIS. PHYSICIANS AND STAFF DONATE THEIR TIME TO EDUCATE ATTENDEES ON

WAYS TO MAINTAIN OR IMPROVE INDIVIDUAL HEALTH. CHILDBIRTH AND NEW

PARENTING CLASSES ARE CONDUCTED REGULARLY, PREPARING NEW PATIENTS (AND

GRANDPARENTS) ON VARIOUS ASPECTS OF CHILD REARING AND BABY CARE. THERE

ARE SEVERAL ONGOING SUPPORT GROUPS THAT MEET REGULARLY. EXISTING AND NEW

MEMBERS ARE STRONGLY ENCOURAGED TO ATTEND. INDIVIDUALS EXPERIENCING

ALZHEIMERS, ARTHRITIS, LYME DISEASE, MACULAR DEGENERATION, OR PARKINSONS

DISEASE ARE SPECIFICALLY ENCOURAGED TO ATTEND. IN ADDITION TO HAVING A

NATIONALLY-KNOWN BREAST CANCER TREATMENT CENTER, AT LEAST FIVE CANCER

SUPPORT GROUPS MEET ON A REGULAR BASIS. MEMBERS OF THE HOSPITAL STAFF AND

PHYSICIANS ALSO TRAVEL OFF CAMPUS TO CONDUCT OR BE PART OF COMMUNITY

HEALTH EVENTS HELD AT LOCAL CHURCHES OR COMMUNITY SOCIAL GATHERINGS. AND

FINALLY, THE HOSPITAL PROVIDES ADDITIONAL FREE BENEFITS TO MEMBERS OF ITS

SIBLEY SENIOR ASSOCIATION, CURRENTLY HAVING MORE THAN 7,000 ACTIVE

MEMBERS. BENEFITS INCLUDE FREE HEALTH SCREENING, EDUCATIONAL PROGRAMS, A

WIDOWED PERSONS SERVICE, AND SEMINARS ON HEALTH RELATED SUBJECTS.

IN THE SPRING OF 2011, THE HOSPITAL BROKE GROUND TO CONSTRUCT A NEW

RADIATION ONCOLOGY FACILITY AS PART THE NEXT PHASE OF OUR CAMPUS

REDEVELOPMENT. SCHEDULED TO BE COMPLETED IN THE SUMMER OF 2012, THIS

FACILITY WILL OFFER ADVANCED MODALITIES FOR RADIATION THERAPY AND OTHER

TREATMENT SERVICES. THE NATIONAL CAPITAL REGIONAIL PLANNING COMMITTEE WAS

FORMED, COORDINATING ACUTE CARE AND OUTPATIENT SERVICES BETWEEN THE
Schedule H (Form 990) 2011
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SUBURBAN HOSPITAL AND THE JOHNS HOPKINS HEALTH SYSTEM (JHHS). THE NEWLY

CONSTRUCTED SIBLEY MEDICAL BUILDING WILL BE FULLY OPERATIONAL BY JULY,

2011, AND OFFER THE LATEST BREAKTHROUGHS IN OUTPATIENT SURGERY, IMAGING

TECHNOLOGY, A COMMUNITY PHARMACY AND PHYSTCIAN OFFICES. A NEW GIFT SHOP

WILL OFFER COMFQORT-CARE PRODUCTS FOR MATERNITY AND FEMALE ONCOLOGY

PATIENTS. OUR EMERGENCY ROOM HAS CONTINUALLY STRIVED TO PROVIDE QUALITY

TREATMENT QUICKLY AND EFFICIENTLY, ACHIEVING A 99TH PERCENTILE PRESS GANEY

RANKING IN PATIENT SATISFACTION, WHILE RECEIVING TREATMENT IN 30 MINUTES

OR LESS. THE HOSPITAL ALSO BEGAN ACTIVE PARTICIPATION IN THE GYNECOLOGICAL

ONCOLOGY GROUP, A COOPERATIVE GROUP SPONSORED BY THE NATIONAL CANCER

INSTITUTE TO SUPPORT RESEARCH STUDIES OF NEW CANCER TREATMENTS IN

GYNECOLOGICAL CANCERS. IN CONJUNCTION WITH JHHS, THE HOSPITAL INCREASED

COMPLIANCE WITH QUALITY SAFETY MEASURES, WHICH WILL RESULT IN MEASURABLE

BENEFITS TO THE COMMUNITY.

IN MAY OF 2011, THE HOSPITAL ESTABLISHED THE INSTITUTE OF BONE AND JOINT

HEALTH. SIBLEY IS RANKED AMONG THE TOP 100 HOSPITAL PROGRAMS IN THE

COUNTRY FOR HIP REPLACEMENT AND IS A BENCHMARK HOSPITAL FOR SUCCESSFUL HIP

REPLACEMENT SURGERIES ACCORDING TO HCIA.

PART VI, LINE 6: THE JOHNS HOPKINS HEALTH SYSTEM CORPORATION (JHHSC)

IS INCORPORATED IN THE STATE OF MARYLAND TO, AMONG OTHER THINGS, FORMULATE

POLICY AMONG AND PROVIDE CENTRALIZED MANAGEMENT FOR JHHSC AND AFFILIATES

(JHHS). JHHS IS ORGANIZED AND OPERATED FOR THE PURPOSE OF PROMOTING

HEALTH BY FUNCTIONING AS A PARENT HOLDING COMPANY OF AFFILIATES WHOSE

COMBINED MISSION IS TQO PROVIDE PATIENT CARE IN THE TREATMENT AND

PREVENTION OF HUMAN ILLNESS WHICH COMPARES FAVORABLY WITH THAT RENDERED BY

ANY OTHER INSTITUTION IN THIS COUNTRY OR ABROAD.

JHHSC IS THE SOLE MEMBER OF THE JOHNS HOPKINS HOSPITAL (JHH), AN ACADEMIC
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MEDICAL CENTER, JOHNS HOPKINS BAYVIEW MEDICAL CENTER, INC. (JHBMC), A

COMMUNITY BASED TEACHING HOSPITAL AND LONG-TERM CARE FACILITY, HOWARD

COUNTY GENERAL HOSPITAL, INC. (HCGH), A COMMUNITY BASED HOSPITAL, SUBURBAN

HOSPITAL, INC. (SHI), A COMMUNITY BASED HOSPITAL, SIBLEY MEMORIAL HOSPITAL

(SMH), A D.C. COMMUNITY BASED HOSPITAL, AND ALL CHILDRENS HOSPITAL, INC

(ACH), A FL ACADEMIC CHILDRENS HOSPITAL.

PART VI, LINE 7, LIST OF STATES RECEIVING COMMUNITY BENEFIT REPORT:

DC

Schedule H (Form 990) 2011
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LUCY WEBB HAYES NATIONAL TRAINING SCHOOL
Schedule | (Form 990) 2011 FOR _DEACONESSES & MISSIONARIES 53-0196602 Page2

[Part IV | Supplemental Information

THE RIGHT TO HAVE ACCESS TO AND EXAMINE ALL BOOKS AND RECORDS TO ASCERTAIN

IF GRANT FUNDS ARE BEING DISBURSED PURSUANT TO THE TERMS OF THE AGREEMENTS.

Schedule | (Form 990) 2011
132291 05-01-11



110Z (066 W104) 3 3INPaydg

‘066 W04 10} SUONIONAISU| 3Y] 98S ‘3D1J0N 10V UolONpaY yiomiaded 404 yH 247240

L12L2EL

X X JAuadoid padsueuly-puoq
40 @sn sseuisng eyeaud ui ynses Aew ey} sjuswebuelse ases| Aue eleyy ey g
X X
ON SIA ON SIA ON SBA ON SaA ¢spuoq 1dwaxe-xey Aq pasueuy Auadoid paumo yoiym
a 0 <] v ‘D71 Uk jo Jequiaw e 4o ‘diysssuped e ul seuped e uoneziuebio ay) sepy L
9S() ssauIsng ajeAlld ||| 3ed
N N hmuowoohn 40 uoNEO0| [k [BUl BY) HOdANS 0} SPI0J8J PUE SY00Q 8)ENDBPE UieluIBw UO1lRZIUBDIO BY) S60Q \nF
X X ¢ OPBW Usaq speedo.d JO UONEDOE [BUly 8Ul SBH 9}
X X 4,8Nnssi buipunyas eoueApe ue jo ped se penss! Spuoq eys e1lepy G
X X ¢, BNsSSI buipunyas Juelind e jo Yed Se penssi Spuoq ey} 818pA b
ON SOA ON SOA ON SOA ON SaA
G002 1102 uoi}ejdwod (enjueIsqns Jo JEBA ¢
spaeooud wadsuniaylo 2
spaeoosd wads eyl Lk
*060°Z9S LS spesoo.d woyy sainypusedxs eudey O
speedso.d woly sainypuadxs jendes Buiopn 6
spaaooid wouy Juawedueyus 1psl) 8
*0007'STE spass0.d woyy S1S00 8eouenss| 2
SMO010S8 Duipunyes uI speedold 9
, spaado.id woyy }sessiul peziepde) G
| *$7G6 IP6’ T Spunj aA18sa1 Ul Spasooud ssoin ¢
“000'000'0€ |°60C'86L'29 aMSsiJ0 Spesosid [B10L €
pesesjap Aljebs) spuoq jo junowy g
*gZ1'78¢ paiijal Spuoq o unowy |
a o) q v
spasadoid |l Hed
| a
o}
X X X ¢0/9C/L ENSSTI[ 000 000 0¢ 0T/62/21 INON [TE€ETTO009-€S VYIEWNTOD 40 LOI¥LSIA S
¥O0I¥d dNSSIHY
X X X ¥0od OdTd TVOIAHNW 60T 86L 29 60/ST/L0 [PXHPOLVSTTETTO09-€S YIGHNTOOD 40 LOIY¥LSIAV
J0 NOILONYLSNOD
ON | S9A | ON [ S9A | ON | S@A
Buioueuy | 1anssi jo
7 pejood (1) ieysq ug (W)|pasesjaq (B))  esodind jo uonduoseq (3) eoud enss) (a) penssi ejeq (p) # disno (9) NI3 Jenss| (q) aweu Jenssj (e)
SNOILVANILNOD (d) NWAOTOD ¥0d IA I¥V¥d dHS sanss|puog | Med
¢0996T0-¢€S SHIYVYNOISSIW ® SHSSUNOOVHA ¥O4d

Jaquinu uoneosunuapl Jaokojdwsy

TOOHOS ONINIVYL TVNOILVYN SHAVH 99dM ADNT

uoijeziuebio sy} 0 sweN

7 uonoadsu)|
o1gand 03 uado

| LO2

Lv00-G9S1L ON BNO

"SUONIONNSUI S}EIEdas 998 «
‘IA Hed Ul uoeuriojul |euoippe Aue pue ‘suorjeue|dxa

'suondiiosap apinoad ‘e aul] ‘Al Hed ‘066 W04 0} S8, paJamsue uoneziuebio ay) 4l 818|dwo?) «

‘066 W04 0} yoeny

spuog }dwex3-xe| uo uonieunoju] |ejuswajddng

83IAIGG BNUBABY JEUIBIU|
Ainseaiy ey} jo wewyedag

{066 w.o)
A 3INAQ3IHOS



1102 (066 Wi04) X 3INpayos

ZL-€2-L0

2ateel

YIRNTOO 40 LOIULSIA ‘dWVN ¥dNSSI

(¥)

:SHNSSI ANOd "I L¥v¥d "M HTINJIHOS

M 8INPaYDS uo suoisanb 01 sasuodsel 10) uonew.Ioul [euoiippe apiaoid o3 ped siyy e1e|dwo) ‘uonewloju] [eyuswaiddng  |A

Hed

oN[X]

1]

suolje|nbai ejqeondde J8pun |qQE|IEAE JOU SI UONEIPOWIAI-J|8S I WEl

pboud

wewesibe buisoo Auejunjoa eyl ybnoiy) Pejoeliod pue paiuapi AjawI} 81e Sjualuasnbal Xey [BISpa) JO SUOIBIOIA 1BY) 8INSUS 0} SINPes0id Us)um Pays!qeIss uoieziuebio auy Ji xoq eyl 398uD

U0RJY 9AND81I07) ONE}ISpPUN) O] S2JNpadoid A

184

X X ¢ e1eqal 0} uondeoxs ue 10j Ajjenb enssi puogqeul pig 9
X X ¢, pousad Aieiodway siqejieae ue puokaq paiseaul speadold ssolb Aue eiapy, G
¢ PaIsiies HH ayl Jo enjeA 1exew Jiey ay) buiysijgelsa 1oy 10qiey ejes Aiojeinbal ay) sepp P
JiIDjouwis] 2
1apinosd Jo swen q
X X (D1D) 19e1U03 JusWSaAUl paslueienb e ul pelseaul spaadold ssoib siepy e
¢ Pereulla) ebpay ayy sepy @
¢ pojesbieiuiadns abpay euy sepy P
abpsyjouwna)] 9
1apiacid Jo aweN q
X X ¢ 6nssi puogq eyy 0} 10adses yum abpsy
payienb e ojul pelajus Janssi [ejuswulsach ayy 1o uoneziuebio ey seH eg
X X ¢ 8NSSI 81k |geIIBA B 8NSSI puoq 8y s| ¢
X X ¢$,8NsSSI puoq ay} 01 }0adsal yym pajy usaq ‘ejeqey ebesiqry
ON S9A ON SaA ON SaA ON SaA JO nai u1 A)eusd pue uoIloNpPay pIaiA ‘e1eqay ebeiqry ‘1-808 WioJ B SBH |
a 0 9
abeaqiy Al Hed
X X Jsanigel puoq 1dwaxa-xe) sy J0 asuedwod esuenssi-ysod
8y} ainsus 0} sainpadoid pue sednoeld Juswabeuew pajdope uoneziueblo eyy seH L
% % % % 00° Gpuepyseuljoeiol 9
% % % % 00° « 1uswuIeA0b [e20)| 10 e)e)s B 10 ‘uoiieziuebio (€)(0) L0 uol3oes
Jsyloue ‘uoneziuebio Jnok Aq uo pelued AJAIOE $S3UISNQ 1O 8pel) peje|siun
JO }insal B se asn ssauisng eyeaud e ui pasn Ausdoid paoueuy jo abejusolad ayyieug G
% % % % 00° | JuawuIaAob [e20] 10 e1eys e 10 uoneziuebio (g)(0) 106 uonoes e ueyy Jeyio saniue
Aq asn ssauisng a1eald e ul pasn Auedoid peoueuy jo ebejusoied eyl Jajug  §
¢Auedoid paoueuly ay) 01 buneja sjusiuaaibe yoseasas Aue mairel 0} [eSUn0d
pISINO 1810 IO [8sunod puoq abebus Ajgunnoi uoieziuebio 8y} $80p ‘OF 8ul| 0} ,S8A, } P
X X ¢A1adoad padueul-puoq jo asn ssauisng ajeaid ur)ynsas Aew ey} sjuswaaibe yaieasal Aue aiay) aly 2
X X ¢ Auadoud pasueuly ayy 03 Buijejss S}oBIUOD B2IAISS 10 Juswabeuew Aue maliadl 0} [8SUN0D
apISINO 1830 10 [asunod puogq sbebus Ajpuiinos uoijeziuebio ay) seop 'eg eul 01 ,S8A, 4 4
X X Auadoid padueuly-puoq Jo 8sn sseuIsng
ON S9A ON SaA ON SaA ON S9A a1eaud ul ynsas Aew jBY] SIOBJJUOD 801AI8S 10 Juawebeuew Aue eiey) S« eg
a 0 q
(panunuoy) esn ssauisng ajeAlld i1 Hed
g ebed C0996T0-€G SEISYNOISSIK 3 SdASSdNOOvVAd ¥0d 1102 (066 W10 3 8Inpauds

TOOHOS ONINIWVYL TVNOILVN SHAVH €ddM ADN1




LUCY WEBB HAYES NATIONAL TRAINING SCHOOL
Schedule K (Form 990) 2011 FOR DEACONESSES & MISSIONARIES 53-0196602

Part V Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K.

(F) DESCRIPTION OF PURPOSE:

CONSTRUCTION OF MEDICAL BLDG FOR OUTPATIENT SVCS AND OFFICES

Schedule K (Form 990) 2011
132481 05-01-11



SCHEDULE L
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
P> Complete if the organization answered

"Yes" on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2011

Open To Public
Inspection

Name of the organization

LUCY WEBB HAYES NATIONAL TRAINING SCHOOL
FOR DEACONESSES & MISSIONARIES

Employer identification number

53-0196602

| Partl 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, ine 25a or 25b, or Form 990-EZ, Part V, line 40b

1 Corrected?
(a) Name of disqualified person {b) Description of transaction ()
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualfied persons durnng the year under
section 4958 . |
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » $
| Part Il | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part |V, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested {b) Loan to or from | (c) Oniginal principal | (d) Balance due {e) In (g) %pg)arrcz’vg(ri (g) Written
person and purpose the organization? amount default? cc))lmmm.ee” agreement?
To From Yes No Yes No Yes No
Total _ | )
Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part |V, line 27
(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organization assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

132131 01-19-12

Schedule L (Form 990 or 990-EZ) 2011



LUCY WEBB HAYES NATIONAL TRAINING SCHOOL
Schedule L (Form 990 or 990-E2) 2011 FOR _DEACONESSES & MISSIONARIES

53-0196602 Page2

| Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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) Descniption of
transaction

Yes No

CARL Lh SYLVESTER JR, MD

BOARD MEMBER

128,200 .ANESTHESIA X

Part V| Supplemental Information

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: CARL L SYLVESTER JR, MD

(D) DESCRIPTION OF TRANSACTION: ANESTHESIA SERVICES

132132
01-19-12

Schedule L (Form 990 or 990-EZ) 2011



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ’ii5fi”

(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. (o) to Pubili
af:ﬂ“::‘:gl::"szsz:w P Attach to Form 990 or 990-EZ. Ingzgcgonu °
Name of the organization LUCY WEBB HAYES NATIONAL TRAINING SCHOOL | Employer identification number
FOR DEACONESSES & MISSIONARIES 53-0196602

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SERVICES WITHOUT REGARD TO RACE, CREED, SEX, NATIONAL ORIGIN, HANDICAP,

AGE OR ABILITY TO PAY.

FORM 990, PART ITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NATIONAL ORIGIN, HANDICAP, AGE OR ABILITY TO PAY. ITS MISSION IS TO

PROVIDE QUALITY HEALTH SVCS AND FACILITIES FOR THE COMMUNITY, TO

PROMOTE WELLNESS, RELIEVE SUFFERING, AND RESTORE HEALTH AS SWIFTLY,

SAFELY AND HUMANELY AS IT CAN BE DONE CONSISTENT WITH BEST SVC POSSIBLE

AT THE HIGHEST VALUE FOR ALL CONCERNED. ITS VISION IS TO MAKE AVAILABLE

SUPERIOR HEALTHCARE SVC AND VALUE, WITH THE GOAL OF IMPROVING HEALTH

AND WELL-BEING OF THE COMMUNITY. THE HOSPITAL PLANS TO CONTINUE TO

IMPROVE THAT SVC BY USING SCIENTIFIC METHODS, TEAMWORK, AND KNOWLEDGE

OF BEST PRACTICES AND CUSTOMER EXPECTATIONS. THE HOSPITAL HAS VALUES

WHICH PROVIDE GUIDELINES AND PARAMETERS FOR DECISIONS NECESSARY TO

IMPROVE PROCESSES AND RESPOND TO NEEDS OF ITS PATIENTS .

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

INTEGRATION WAS TO ADOPT THE FISCAL YEAR ACCOUNTING PERIOD OF JULY

1-JUNE 30. CONSEQUENTLY, THIS RETURN IS FOR THE 6 MONTH ACCOUNTING

PERIOD OF JANUARY 1 TO JUNE 30, 2011. THE PREVIOUS RETURN WAS FOR THE

12 MONTH PERIOD ENDED DECEMBER 31, 2010.

INHERENT IN THE PURPOSE IS THE HOSPITALS WILLINGNESS TO PROVIDE

HEALTHCARE SERVICES TO MEMBERS OF THE COMMUNITY WHO ARE NOT ABLE TO PAY

FOR SERVICES. FOR FISCAL YEAR 2011, THE HOSPITAL PROVIDED CHARITY CARE

TO MORE THAN 700 PATIENTS, INCURRING COSTS OVER $1.7 MILLION. TOTAL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12




Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organizaton L UCY WEBB HAYES NATIONAL TRAINING SCHOOL Employer identification number
FOR DEACONESSES & MISSIONARIES 53-0196602

BENEFITS AND UNCOMPENSATED COST OF CARE PROVIDED TO THE COMMUNITY

EXCEEDED $ 4.5 MILLION. SIBLEY PROVIDES CHARITY CARE TO THE CLIENTS OF

THE CATHOLIC HEALTH CARE NETWORK, MARYS CENTER FOR MATERNAL AND CHILD

HEALTH, THE COMMUNITY OF HOPE, COLUMBIA ROAD CLINIC, UNITY HEALTHCARE,

AND BREAD FOR THE CITY. THE HOSPITAL ADMITTED OVER 6,200 PATIENTS IN

2011, AND PROVIDED OVER 30,000 DAYS OF INPATIENT CARE. ALMOST 1,800

NEW BABIES WERE DELIVERED AS WELL. OVER 16,000 PATIENTS WERE TREATED

IN QOUR 24/7 EMERGENCY ROOM, AND OVER 60,000 PATIENTS RECEIVED SURGICAL,

ENDOSCOPIC OR OTHER ANCILLIARY OUTPATIENT TREATMENTS OR PROCEDURES.

FORM 990, PART V, LINES 1A & 2A

CHANGE IN ACCOUNTING PERIOD

IN NOVEMBER 2010, THE LUCY WEBB HAYES NATIONAL TRAINING SCHOOL FOR

DEACONESSES & MISSIONAIRES BECAME INTERGRATED WITH THE JOHNS HOPKINS

HEALTH SYSTEM (JHHS). ONE OF THE REQUIREMENTS OF THE INTEGRATION WAS

TO ADOPT THE FISCAL YEAR ACCOUNTING PERIOD OF JULY 1 - JUNE 30.

CONSEQUENTLY, THESE RETURNS ARE FOR THE 6 MONTH ACCOUNTING PERIOD OF

JANUARY 1 TO JUNE 30, 2011. THE PREVIOUS RETURN WAS FOR THE 12 MONTH

PERIOD ENDED DECEMBER 31, 2010. WE REPORTED THE 2010 CALENDAR

INFORMATION ON THE 2010 TAX RETURN; THEREFORE, THERE IS NO INFORMATION

TO REPORT FOR _THE SHORT YEAR 6 MONTH RETURN.

FORM 990, PART VI, SECTION A, LINE 7A: DURING THE TRANSITION PERIOD JOHNS

HOPKINS HEALTH SYSTEM CORPORTION, AN TIRC 501C(3) TAX EXEMPT PARENT

ORGANIZATION OF SIBLEY MEMORIAL HOSPITAL MAY ELECT ONE TRUSTEE. AFTER THE

STATED TRANSITION PERIOD, JOHNS HOPKINS HEALTH SYSTEM CORPORATION ELECTS

THE BOARD OF TRUSTEES.

015352 Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization LUCY WEBB HAYES NATIONAL TRAINING SCHOOL Employer identification number
FOR DEACONESSES & MISSIONARIES 53-0196602

FORM 990, PART VI, SECTION A, LINE 7B: THE GOVERNING BODY OF SIBLEY

MEMORIAL HOSPITAL IS EMPOWERED BY ITS BY-LAWS TO MAKE CERTAIN DECISIONS;

ALL OTHER DECISIONS ARE SUBJECT TO APPROVAL OF THE PARENT ORGANIZATION

JOHNS HOPKINS HEALTH SYSTEM CORPORATION.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE FORM 990 WAS PROVIDED

TO THE EXECUTIVE COMMITTEE BEFORE IT WAS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE HOSPITAL HAS AN EXISTING

POLICY (#02-25-09) WHICH SPECIFICALLY ADDRESSES POTENTIAL CONFLICT(S) OF

INTEREST FOR DECISION MAKERS AT ALL LEVELS WITHIN ITS BORDERS. THIS

COVERAGE INCLUDES MEMBERS OF THE GOVERNING BOARD, ADMINISTRATION, MEDICAL

STAFF, AND ALL OTHER EMPLOYEES. DISCLOSURE FORMS ASKING FOR POTENTIAL

CONFLICTS OF INTEREST ARE DISTRIBUTED AT LEAST ANNUALLY SO THAT APPROPRIATE

ACTION MAY BE TAKEN TO ENSURE THAT SUCH POTENTIAL CONFLICTS DO NOT

INFLUENCE IMPORTANT DECISIONS. THE HOSPITAL'S BOARD MEMBERS ARE ASKED TO

SUBMIT DISCLOSURE FORMS SEMI-ANNUALLY AND ON A CASE-BY-CASE BASIS. THE

GOVERNING BOARD, SENIOR MANAGEMENT, AND THE EXECUTIVE COMMITTEE OF THE

MEDCAL STAFF (AS APPROPRATE) BEAR RESPONSIBILITY FOR ADDRESSING AND

REVIEWING ALL POTENTIAL CONFLICTS AND TAKING APPROPRIATE ACTION. WHEN

CONFLICTS DO ARISE, THE MATTER IS BROUGHT BEFORE THE APPROPRIATE GOVERNING

BODY AND DISCUSSED, AND THE CONFLICT IS ELIMINATED.

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION USES AN

INDEPENDENT COMPENSATION COMMITTEE, AN TINDEPENDENT COMPENSATION CONSULTANT,

A WRITTEN EMPLOYMENT CONTRACT, A COMPENSATION SURVEY OR STUDY, APPROVAL BY

THE BOARD AND CONTEMPORANEQUS WRITTEN SUBSTANTIATION OF THE DECISION-MAKING

03 %352 Schedule O (Form 990 or 990-EZ) (2011)



Schedule O (Form 990 or 990-EZ) (2011} Page 2
Name of the organizaton LUCY WEBB HAYES NATIONAL TRAINING SCHOOL Employer identification number
FOR DEACONESSES & MISSIONARIES 53-0196602

PROCESS WHEN DETERMINING COMPENSATION FOR THE CEO AND OTHER OFFICERS OF THE

ORGANIZATION.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVATILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VII, SECTION A & B

CHANGE IN ACCOUNTING PERIOD

IN NOVEMBER 2010, THE LUCY WEBB HAYES NATIONAL TRAINING SCHOOL FOR

DEACONESSES & MISSIONAIRES BECAME INTERGRATED WITH THE JOHNS HOPKINS

HEALTH SYSTEM (JHHS). ONE OF THE REQUIREMENTS OF THE INTEGRATION WAS

TO ADOPT THE FISCAL YEAR ACCOUNTING PERIOD OF JULY 1 - JUNE 30.

CONSEQUENTLY, THESE RETURNS ARE FOR THE 6 MONTH ACCOUNTING PERIOD OF

JANUARY 1 TO JUNE 30, 2011. THE PREVIQOUS RETURN WAS FOR THE 12 MONTH

PERIOD ENDED DECEMBER 31, 2010. WE REPORTED THE 2010 CALENDAR

INFORMATION ON THE 2010 TAX RETURN; THEREFORE, THERE IS NO INFORMATION

TO REPORT FOR THE SHORT YEAR 6 MONTH RETURN.

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 8,573,681.
CHANGE IN BENEFICIAL INTEREST IN FOUNDATION 2,702,916.
PREMIER PURCHASING PARTNERS K-1 -473,168.
COLONTIAL REGIONAL ALLIANCE K-1 24 ,425.
ROCKVILLE IMAGING K-1 21,592.
CHEVY CHASE IMAGING K-1 55,598.
CHANGE IN MINIMUM PENSION LIABILITY -968,211.

03532 Schedule O (Form 990 or 990-EZ) (2011)




Schedule O {Form 990 or 990-EZ) (2011) Page 2

Name of the organization LUCY WEBB HAYES NATIONAL TRAINING SCHOOL Employer identification number
FOR DEACONESSES & MISSIONARIES 53-0196602

NET ASSETS RELEASED 278,071.

ROUNDING 2,764.

TOTAL TO FORM 990, PART XI, LINE 5 10,217,668.

132212
01-23-12

Schedule O (Form 990 or 990-EZ) (2011)
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LUCY WEBB HAYES NATIONAL TRAINING SCHOOL
Schedule R (Form 990) 2011 FOR DEACONESSES & MISSIONARIES 53-0196602 Pages

| Part Vil | Supplemental Information

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

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

THE STACY MARK REED FOUNDATION

DIRECT CONTROLLING ENTITY: LUCY WEBB HAYES NATIONAL TRAINING SCHOOL FOR

DEACONESSES & MISSIONARIES

NAME OF RELATED ORGANIZATION:

SIBLEY MEMORIAL HOSPITAL FOUNDATION

DIRECT CONTROLLING ENTITY: LUCY WEBB HAYES NATIONAL TRAINING SCHOOL FOR

DEACONESSES & MISSIONARIES

NAME OF RELATED ORGANIZATION:

THE JANE BANCROFT ROBINSON FOUNDATION

DIRECT CONTROLLING ENTITY: LUCY WEBB HAYES NATIONAL TRAINING SCHOOL FOR

DEACONESSES & MISSIONARIES

PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME OF RELATED ORGANIZATION:

SUBURBAN WELLNESS CENTER, LLC

DIRECT CONTROLLING ENTITY: SUBURBAN HEALTH ENTERPRISES, INC

NAME OF RELATED ORGANIZATION:

GCM SURBURBAN IMAGING, LLC

DIRECT CONTROLLING ENTITY: SUBURBAN HEALTH ENTERPRISES, INC

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST:
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[ Part VIl | Supplemental Information

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

NAME OF RELATED ORGANIZATION:

SIBLEY HEALTHCARE AFFILIATES

DIRECT CONTROLLING ENTITY: LUCY WEBB HAYES NATIONAL TRAINING SCHOOL FOR

DEACONESSES & MISSIONARIES

NAME OF RELATED ORGANIZATION:

TCAS, INC

DIRECT CONTROLLING ENTITY: JOHNS HOPKINS MEDICAL MANAGEMENT CORPORATION

NAME OF RELATED ORGANIZATION:

SUBURBAN CONTRACTING CORP, INC

DIRECT CONTROLLING ENTITY: SUBURBAN HOSPITAL HEALTHCARE SYSTEM, INC

NAME OF RELATED ORGANIZATION:

SUBURBAN HEALTH ENTERPRISES, INC

DIRECT CONTROLLING ENTITY: SUBURBAN HOSPITAL HEALTHCARE SYSTEM, INC

NAME OF RELATED ORGANTIZATION:

SUBURBAN SPECIALTY CARE PHYSICIANS, PC

DIRECT CONTROLLING ENTITY: SUBURBAN HEALTH ENTERPRISES, INC
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REPORT OF INDEPENDENT AUDITORS

To the Board of Trustees of
Sibley Memorial Hospital and Subsidiaries:

In our opinion, the accompanying combined balance sheet and the related combined statements of
operations and changes in net assets and cash flows present fairly, in all materal respects, the financial
position of Sibley Memorial Hospital and Subsidiaries (the "Organization”) at June 30, 2011, and the
results of their operations and their cash flows for the six months ended June 30, 2011 in conformity
with accounting principles generally accepted in the United States of America. These financial
statements are the responsibility of the Organization's management Our responsibility is to express an
opinion on these financial statements based on our audit. We conducted our audit of these statements
in accordance with auditing standards generally accepted in the United States of America. Those
standards require that we plan and perform the audit to obtain reasonable assurance about whether the
financial statements are free of material misstatement An audit includes examining, on a test basis,
evidence supporting the amounts and disclosures in the financial statements, assessing the accounting
principles used and significant estimates made by management, and evaluating the overall financial
statement presentation. We believe that our audit provides a reasonable basis for our opinion

ViveiZldowelonge 441

September 29, 2011

PricewaterhouseCoopers LLP, 100 East Pratt Street, Suite 1900, Baltimore, MD 21202-1096
T: (410) 783 7600, F: (410) 783 7680, www.pwc.com/us




Sibley Memorial Hospital and Subsidiaries

Combined Balance Sheet
as of June 30, 2011
(in thousands)

ASSETS
Current assets-
Cash and cash equivalents
Short-term investments
Patent accounts receivable, net of $35,618 estimated uncollectibles
Other receivables
Inventories
Prepaid expenses
Interest receivable
Current portion of assets whose use is imited for malpractice and
workers' compensation fund and long-term debt payments
Total current assets

Assets whose use is limited:

By long-term agreement for:
Debt senice reserve funds
Future campus development

By donors or grantors for:
Pledges receivable
Other

By Board of Trustees

Malpractice and workers' compensation fund
Total assets whose use Is limited

Investments
Marketable secunties
Joint ventures
Total Investments

Property, plant, and equipment
Costbasis
Less: Allowance for depreciation and amortization
Total property, plant, and equipment, net

Other assets

Total assets

See notes to the combined financial statements.

2

18,277
8914
29,935
1,984
1,216
4,363
1,643

7,742

74,074

4,953
1,713

5,325
29,664
111,893
20,891

174,439

460,265
3,062

463,327

267,243
(9,307)

257,936

2,727

972,503




Sibley Memorial Hospital and Subsidiaries
Combined Balance Sheet, continued

as of June 30, 2011

(in thousands)

LIABILITIES AND NET ASSETS
Current liabilities:

Current portion of long-term debt $ 2,407
Accounts payable 10,381
Interest payable 1,172
Accrued payroll 10,200
Other current liabilites 8,173
Accrued vacation 8,772
Current portion of esttmated contractual settlements 2,658
Current portion of malpractice and workers' compensation 4,704
Due to affiliates 38
Total current liabilities 48,505
Long-term liabilities:
Long-term debt, net of current portion 112,999
Estimated contractual settlements, net of current portion 3,979
Estimated malpractice and workers' compensation, net of current portion 14,561
Net pension liability 15,033
Other long-term liabilities 8,054
Total liabilites 203,131
Net assets-
Unrestricted:
General 628,993
Board designated 106,856
Funds functioning as endowment 5,037
Total unrestricted 740,886
Temporanly restncted 16,122
Permanently restricted 12,364
Total net assets 769,372
Total lhabilities and net assets $ 972,503

See notes to the combined financial statements
| 3



Sibley Memorial Hospital and Subsidiaries

Combined Statements of Operations and Changes in Net Assets
for the six months ended June 30, 2011
(in thousands)

Operating revenues:
Net patient service revenue
Resident revenue
Other revenue
Investment income
Net assets released from restrichon used for operations
Total operating revenues

Operating expenses:
Salaries, wages, and benefits
Purchased services
Supplies and other
Interest
Provision for bad debts
Depreciation and amortization

Total operating expenses

Income from operations
Net realized and changes in net unrealized gains on investments

Excess of revenues over expenses

Other changes In unrestricted net assets.
Net assets released from restriction used for property, plant, and equipment
Change In funded status of defined benefit pension plan
Increase In unrestricted net assets

Changes In temporarily restricted net assets
Gifts, grants, and bequests
Net assets released from restriction used for property, plant, and equipment
Net assets released from restriction used for operations
Investment income
Increase in temporarily restricted net assets

Total increase in net assets
Net assets at beginning of period
Net assets at end of period

See notes to the combined financial statements.
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110,882
9,598
6,410
7,154

807

134,851

64,418
21,071
21,811
1,777
3,627
7,078

119,782

15,069
13,119

28,188

11
(969)

27,230

2,693
(11)
(807)
11

1,886

29,116
740,256

769,372




Sibley Memorial Hospital and Subsidiaries
Combined Statement of Cash Flows

for the six months ended June 30, 2011

(in thousands)

Operating activties:
Increase in netassets $ 29,116
Adjustments to reconcile increase in net assets to net cash and cash equivalents
provided by operating activities:

Depreciation and amortization 7,078
Loss on disposal of fixed assets 482
Provision for bad debts 3,627
Net realized and changes In net unrealized gains on investments (13,119)

Change in funded status of defined benefit pension plan other than net penod
pension cost 969
Restricted contributions (2,693)
Losses (gains) from equity method investments (927)

Changes in assets and liabilites

Patient accounts receivable (6,351)
Inventories of supplies, prepaid expenses, and other current assets (683)
Pledges receivable (765)
Other noncurrent assets (2,678)
‘ Accounts payable, accrued liabilities, and accrued vacation 3414
| Due to from affiliates, net 38
1 Estimated contractual settlements (99)
{ Estimated malpractice and workers' compensation (768)
| Accrued pension benefit costs (1,313)
Other long-term liabilities (114)
Net cash and cash equivalents pronded by operating activities 15,314

Investing actiwties:

Purchases of property, plant, and equipment (14,223)
Returns of equity method investments 250
Purchases of investment secunties (268,918)
Sales of investment securities 266,154

Net cash and cash equivalents used in investing activities (16,737)

Financing activities.

Proceeds from restricted contributions 2,693
Repayment of long-term debt (1,202)
Net cash and cash equivalents pronided by financing actvities 1,491
Increase in cash and cash equivalents 68
Cash and cash equivalents at beginning of period 18,209
Cash and cash equivalents at end of period $ 18,277

See notes to the combined financial statements.
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Sibley Memorial Hospital and Subsidiaries
Notes to the Combined Financial Statements
for the six months ended June 30, 2011

1. Organization and Summary of Significant Accounting Policies

Organization. Sibley Memorial Hospital (“the Hospital”) was originally formed under the name The
Lucy Webb Hayes National Training School for Deaconesses and Missionaries conducting
business as Sibley Memorial Hospital. The Hospital is a not-for-profit general acute care hospital
located in Northwest Washington, D.C. Its mission 1s to provide quality health services and facilities
for the community, to promote wellness, to relieve suffering, and restore health as swiftly, safely,
and humanely as it can be done, consistent with the best service it can give at the highest value for
all concerned.

Beginning in September 2000, the Hospital began operations of an assisted living facility (*Grand
Oaks”) on its Washington, D.C. campus. This facility serves the housing, health care, social and
other needs of a broad segment of the elderly population. Assisted living services include providing
to seniors a residence, meals, and personal assistance for a monthly fee The assisted living facility
is accounted for as a separate division within the Hospital.

Management has substantially completed construction of a new medical office building (*Medical
Office Building”) on the Hospital's campus Management intends to place this facility into service in
fiscal year 2012 and has begun accounting for this facility as a separate division within the Hospital

The Sibley Memorial Hospital Foundation (*SMHF") was incorporated on May 7, 2007 as a non-
stock, non-profit organization to receive, administer, and expend funds for chartable and
educational purposes benefiting the Hospital. SMHF is a wholly controlied subsidiary of the Hospital
by virtue of their common mission and the Hospital's ability to appoint the SMHF’s Board of
Trustees. SMHF began operations during January 20089.

The Stacy Mark Reed Foundation, Inc. (*“SMRF") was incorporated on November 1, 2010 as a non-
stock, non-profit organization to receive, administer and expend funds for chartable, scientific, and
educational purposes of the Hospital. SMRF is a wholly controlled subsidiary of the Hospital by
virtue of the fact that all of the members of the Board of Trustees are also members of the Board of
Trustees of the Hospital. The Hospital is also the sole corporate member of SMRF. As of June 30,
2011, SMRF had not begun operations. Management of the Hospital intends to transfer $250 0
million to SMRF during fiscal year 2012, which will appear as assets whose use I1s Iimited by the
Board of Trustees in the combined balance sheet

The Jane Bancroft Robinson Foundation, Inc. (“JBRF”) was incorporated on November 1, 2010 as
a non-stock, non-profit organization to engage in activities that directly further the exempt purposes
of the Hospital JBRF is a wholly controlled subsidiary of the Hospital by virtue of the fact that one
half of its Board of Trustees is composed of members of management and the Board of Trustees of
the Hospital. The Hospital is also the sole corporate member of JBRF. As of June 30, 2011, JBRF
had not begun operations. Management of the Hospital intends to transfer $10 0 million to JBRF
during fiscal year 2012, which will appear as assets whose use 1s imited in the combined balance
sheet. Management of the Hospital also intends to establish a board designed endowment in the
amount of $65.0 million for the benefit of JBRF.

Use of estimates. The preparation of financial statements in accordance with accounting principles
generally accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosure of contingent
assets and liabilities at the date of the financial statements and the reported amounts of revenues
and expenses during the reporting period. Actual results could differ from those estimates




Sibley Memorial Hospital and Subsidiaries
Notes to the Combined Financial Statements
for the six months ended June 30, 2011

Basis of presentation. The accompanying combined financial statements have been prepared on
the accrual basis of accounting in accordance with accounting principles generally accepted in the
United States of America.

Principles of combination. The combined financial statements include the accounts of the
Hospital and the Foundation (collectively, the “Organization”) after elimination of all significant
intercompany accounts and transactions.

Cash and cash equivalents. Cash and cash equivalents include amounts invested in accounts
with depository institutions which are readily convertible to cash, with original maturities of three
months or less. Total deposits maintained at these institutions at times exceed the amount insured
by federal agencies and therefore, bear a risk of loss. The Organization has not expenenced such
losses on these funds.

Through an arrangement with a bank, excess operating cash is invested dally. This investment is
considered a cash equivalent in the accompanying combined balance sheet The Hospital earns
interest on these funds at a rate that is based upon the overnight treasury security rate. This
interest income is recorded in the accompanying combined statements of operations as other
operating revenue. As of June 30, 2011, substantially all excess cash was invested in accordance
with this arrangement.

Inventories. Inventories of supplies are composed of medical supplies, drugs, linen, and parts
inventory for repairs. Inventories of supplies are recorded at lower of cost or market using a first in,
first out method

Assets whose use is limited. Assets whose use is limited or restricted by the donor are recorded
at fair value at the date of donation, which is then considered cost Investment income or losses on
investments of temporarily or permanently restricted assets is recorded as an increase or decrease
in temporarily or permanently restricted net assets to the extent restricted by the donor or law The
cost of securities sold is based on the specific identification method.

Assets whose use I1s Iimited include assets set aside for future campus development, assets held
by trustees under debt agreements, assets restricted by the board of trustees, assets restricted by
donors for healthcare service, pledges receivable, and assets held for malpractice funding. These
assets consist primarily of cash and long-term investments. The carrying amounts reported in the
Combined Balance Sheet approximate fair value.

Investments and investment income. Investments in equity securities with readily determinable
fair values and all investments in debt securities are recorded at fair value in the Combined Balance
Sheets. Debt and equity securities traded on a national securities and international exchange are
valued as of the last reported sales price on the last business day of the fiscal year

The Organization classifies its investment portfolio as trading Investment income earned (interest
and dividends) is reported in the operating iIncome section of the Combined Statements of
Operations and Changes in Net Assets under ‘Investment income’ Realized gains or losses related
to the sale of investments, and changes in unrealized gains or losses are included in the non-
operating section of the Combined Statements of Operations and Changes in Net Assets and 1s
included in excess of revenues over expenses unless the income or loss is restricted by donor or
law.



Sibley Memorial Hospital and Subsidiaries
Notes to the Combined Financial Statements
for the six months ended June 30, 2011

investments in companies in which the Organization does not have control, but has the ability to
exercise significant influence over operating and financial policies are accounted for using the
equity method of accounting, and operating results flow through other revenue on the Combined
Statements of Operations and Changes in Net Assets. Dividends paid are recorded as a reduction
of the carrying amount of the investment.

Investments in companies in which the Organization does not have control, nor has the ability to
exercise significant influence over operating and financial policies are accounted for using the cost
method of accounting Investments are originally recorded at cost, with dividends received being
recorded as other revenue.

Property, Plant, and Equipment. Property, plant and equipment acquisitions are recorded at cost
Depreciation is provided over the estimated useful life of each class of depreciable assetand 1s ~
computed using the straight-line method. Estimated useful lives range from 5 to 25 years for land
improvements, 20 to 25 years for buildings and improvements, and 3 to 25 years for fixed and
movable equipment Interest costs incurred on borrowed funds, net of income earned, during the
period of construction of capital assets is capitalized as a component of the cost of acquiring those
assets Repair and maintenance costs are expensed as incurred. When property, plant and
equipment are retired, sold or otherwise disposed of, the asset’s carrying amount and related
accumulated depreciation are removed from the accounts and any gain or loss Is included in other
revenue in the combined statements of operations and changes in net assets

The cost of software is capitalized provided the cost of the project is at least $30 thousand and the
expected life is at least two years Costs include payment to vendors for the purchase of software
and assistance in its installation, payroll costs of employees directly involved in the software
installation, and the interest costs of the software project. Preliminary costs to document system
requirements, vendor selection, and certain costs incurred before the software purchase are
expensed. Capitalization of costs ends when the project is completed and I1s ready to be used.
Where implementation of the project Is in phases, only those costs incurred which further the
development of the project will be capitalized Costs incurred to maintain the system are expensed.

Gifts of long-lived assets such as land, buildings or equipment are reported as unrestricted support,
and are excluded from the excess of revenues over expenses, unless explicit donor stipulations
specify how the donated assets must be used. Gifts of long-lived assets with explicit restrictions
that specify how the assets are to be used and gifts of cash or other assets that must be used to
acquire long-lived assets are reported as restricted support Absent explicit donor stipulations
about how long those long-lived assets must be maintained, expiration of donor restrictions are
reported when the donated or acquired long-lived assets are placed in service.

Impairment of long-lived assets. Long-lived assets are reviewed for impairment when events and
circumstances indicate that the carrying amount of an asset may not be recoverable. The
Organization's policy Is to record an impairment loss when it i1s determined that the carrying amount
of the asset exceeds the sum of the expected undiscounted future cash flows resulting from use of
the asset and its eventual disposition Impairment losses are measured as the amount by which
the carrying amount of the asset exceeds its fair value and are reported tn the non-operating
section of the Statements of Operations and Changes in Net Assets. Long-lived assets to be
disposed of are reported at the lower of the carrying amount or fair value less cost to sell No
impairment charges were recorded for the six months ended June 30, 2011.

Accrued vacation. The Organization records a liability for amounts due to employees for future
absences which are attributable to services performed in the current and prior periods




Sibley Memorial Hospital and Subsidiaries
Notes to the Combined Financial Statements
for the six months ended June 30, 2011

Estimated Malpractice and Workers' Compensation Costs. The provision for estimated self-
insured medical malpractice and workers' compensation claims includes estimates of the ultimate
costs for both reported claims and claims incurred but not reported.

Asset retirement obligations. The Financial Accounting Standards Board’s (“FASB") guidance on
accounting for asset retirement obligations provides for the recognition of an estimated liability for
legal obligations associated with the retirement of tangible long-lived assets, including obligations
that are conditional upon a future event. The Organization measures asset retirement obligations
at fair value when incurred and capitalizes a corresponding amount as part of the book value of the
related long-lived assets The increase In the capitalized cost is included in determining
depreciation expense over the estimated useful life of these assets. Since the fair value of the
asset retirement obligation is determined using a present value approach, accretion of the
obligation due to the passage of time until its settlement is recognized each year as part of interest
expense In the Combined Statements of Operations and Changes in Net Assets

Temporarily and permanently restricted net assets. Temporarily restricted net assets are those
whose use has been limited by donors or law to a specific time period or purpose. Permanently
restricted net assets have been restricted by donors to be maintained in perpetuity. Income
generated from these assets is available as restricted by the donor or for general program suppon

Donor restricted gifts. Unconditional promises to give cash and other assets are reported at fair
value at the date the promise is received. Unconditional promises to give cash to the Organization
greater than one year are discounted using a rate of return that a market participant would expect
to receive at the date the pledge is received. Conditional promises to give and indications of
intentions to give are reported at fair value at the date the gift is received. The gifts are reported as
either temporarily or permanently restricted support if they are received with donor stipulations that |
limit the use of the donated assets. When a donor restriction expires, that is, when a stipulated
time restriction ends or purpose for the restriction is accomplished, temporarily restricted net assets
are reclassified as unrestricted net assets and reported in the Combined Statements of Operations
and Changes In Net Assets as net assets released from restrictions Donor restricted contributions
whose restrictions are met within the same year as received are reported as unrestricted
contributions 1n the accompanying combined financial statements

Grants. The Organization receives various grants from individuals, corporations, and government
agencies for the purpose of furthering its mission of providing patient care Grants are recognized
as support and the related project costs are recorded as expenses when services related to grants
are incurred. There were no grant receivables as of June 30, 2011.

Donated services. The Organization receives donated services from various community
volunteers. Donated services are not reflected in the accompanying combined financial statements
because they do not meet the critena for revenue recognition under accounting principles generally
accepted in the United States of America.

Funds functioning as endowment. The board of trustees of SMHF has earmarked a portion of
SMHF's unrestricted net assets to be set aside for various programs. Income earned on these
funds is deposited into the operating account. Approval by the board of trustees is required before
these funds may be used by management.




Sibley Memorial Hospital and Subsidiaries
Notes to the Combined Financial Statements
for the six months ended June 30, 2011

Excess of revenues over expenses. The Combined Statements of Operations and Changes in
Net Assets include excess of revenues over expenses. Changes in unrestricted net assets which
are excluded from excess of revenues over expenses, consistent with industry practice, include,
among other items, change in funded status of defined benefit plans, permanent transfers of assets
to and from affiliates for other than goods or services, and contributions of long-lived assets
(including assets acquired using contributions which by donor restriction were to be used for the
purposes of acquiring such assets).

Income taxes. Pursuant to their initial exemption application, management has received a tax
determination letter from the Internal Revenue Service (IRS) indicating that the Hospital is initially
exempt from federal income taxes under Section 501(c)(3) of the Internal Revenue Code (IRC) as a
public charity. Management has also received a tax determination letter from the IRS dated March
20, 2008 indicating that SMHF is initially exempt from federal income taxes under sections
501(c)(3) and 170 of the IRC and is not a private foundation. During 2010, management received a
tax determination letter from the IRS dated December 3, 2010 indicating that SMRF 1s also initially
exempt from federal income tax under section 501(c)(3) of the IRS. Federal tax law requires that
these entities be operated in a manner consistent with their initial exemption application in order to
maintain their exempt status.

Washington D.C. also recognizes the Organization's exemptions for state income tax purposes
Accordingly, no provision for income taxes has been made in the accompanying combined financial
statements. Organizations otherwise exempt from federal and state income taxation are
nonetheless subject to taxation at corporate tax rates at both the federal and state levels on their
unrelated business income. Exemption from other state taxes, such as real and personal property
tax, is separately determined.

The Organization had no unrecognized tax benefits As a 501(c)(3) organization, the Organization
Is required to file annual information returns on IRS Form 990. The Organization is also required to
file annual income tax returns on IRS Form 990-T for tax periods with respect to which unrelated
business income was recognized. Tax returns remain open and potentially subject to IRS
examination for three (3) years from the date they are filed. As such, the tax periods corresponding
to the 2007 fiscal year to the present remain open.

FASB's guidance on accounting for uncertainty in income taxes clarifies the accounting for
uncertainty of income tax positions. This guidance defines the threshold for recognizing tax return
positions in the financial statements as “more likely than not” that the position is sustainable, based
on its technical merits This guidance also provides guidance on the measurement, classification
and disclosure of tax return positions in the financial statements The Organization has adopted this
guidance, and there was no impact on its financial statements during the six months ended June
30, 2011.

Change in fiscal year. Effective June 30, 2011, management changed the organization’s fiscal
year from December 31" to June 30" as presently used by the Johns Hopkins Health System
Corporation. As such, the financial statements reflect the results of operations, changes in net
assets, and cash flow, for the six month period ended June 30, 2011.

2. Net Patient Service Revenue and Resident Revenue
The Hospital has agreements with third-party payers that provide for payments to the Hospital at
amounts different from its established rates. Payment arrangements include prospectively

determined rates per discharge, reimbursed costs, discounted charges and per diem payments
Net patient service revenue is reported at the estimated net realizable amounts from patients, third-
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Sibley Memorial Hospital and Subsidiaries
Notes to the Combined Financial Statements
for the six months ended June 30, 2011

party payers, and others for services rendered, including estimated retroactive adjustments under
reimbursement agreements with third-party payers. Retroactive adjustments are accrued on an
estimated basis in the period the related services are rendered, and adjusted through net patient
service revenue in future periods, as final settlements are determined Contractual adjustments to
gross patient service revenue were approximately $129.4 million for the six months ended June 30,
2011.

Inpatient acute care services rendered to Medicare program beneficiaries are paid at prospectively
determined rates per discharge. These rates vary according to a patient classification system that is
based on clinical, demographic, diagnostic, and other factors.

Outpatient hospital services rendered to Medicare beneficiaries are paid at prospectively
determined rates based upon procedures performed. Inpatient psychiatric services are paid based
on prospectively determined rates. The Hospital continues to be reimbursed for medical education
on a cost based methodology. The Hospital is reimbursed for cost reimbursable items at a tentative
rate with final settlement determined after submission of annual cost reports by the Hospital and
audits thereof by the Medicare fiscal intermediary. The Hospital's classification of patients under the
Medicare program and the appropriateness of their admission are subject to an independent review
by a quality improvement organization under contract with the Hospital. The Hospital's Medicare
cost reports have been final settled by the Medicare fiscal intermediary through December 31,
2008.

Inpatient services rendered to Medicaid program beneficiaries are reimbursed based on diagnosis
related groupings at a predetermined specified rate for each discharge, based on a patient's
diagnosis. Outpatient services are reimbursed based upon a fee schedule maintained by the
Medical Assistance Administration

Inpatient services provided to Blue Cross subscribers are paid at prospectively determined rates
per discharge according to a patient classification system that is based on clinical, demographic,
diagnostic, and other factors. Outpatient services are reimbursed based upon a negotiated
discount. Final settlements for inpatient and outpatient services are in accordance with an
agreement entered into with Blue Cross requinng the Hospital to provide services to Blue Cross
members at the lowest contracted rate between the Hospital and any other significant commercial
insurance carriers, health maintenance organizations and/or preferred provider organizations.

The Hospital has also entered into payment agreements with certain commercial insurance carriers
The basis for payment to the Hospital under these agreements includes prospectively determined
rates per discharge, discounts from established charges, prospectively determined dally rates, rates
per visit and per procedure, and prospectively determined daily rates

Resident service revenue Is recognized by the assisted living facility when services are rendered or
community fees are earned. Prospective residents are charged communtity fees, which are
refundable on a pro-rated basis within the resident's first ninety days After ninety days, fees are
nonrefundable and revenue is recognized

The Hospital provides charity care to persons unable to pay according to the Hospital's established
policies. Amounts determined to qualify as charity care are not pursued for collection, and are not
reported as a component of net patient service revenue or patient accounts receivable The
Hospital maintains records to identify and monitor the level of charity care it provides Of the
Hospital's $112,346 million of total operating expenses, an estimated $1.7 million arose from
providing services to charity patients. The estimated costs of providing charity services are based
on a calculation which applies a ratio of costs to charges to the gross uncompensated charges
associated with providing care to charity patients. The ratio of cost to charges 1s calculated based
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Sibley Memorial Hospital and Subsidiaries
Notes to the Combined Financial Statements
for the six months ended June 30, 2011

on the Hospital’s total expenses divided by gross patient service revenue During the six months
ended June 30, 2011, Hospital received approximately $4 thousand through charitable
contributions to help defray the costs of indigent care.

In assessing a patient’s ability to pay, the Hospital grants full assistance to individuals with a family
income at or below 200% of the poverty level established by the Federal government. In 20086, the
Hospital began providing additional discounts on a sliding scale for patients who submitted charty
care applications, demonstrate financial need, but have a family income of greater than twice the
poverty line. The additional sliding scale discounts extended were approximately $390 thousand for
the six months ended June 30, 2011. These discounts are classified as administrative adjustments,
and not included in charges written-off for charity care

The Hospital grants credit without collateral to its patients, most of whom are local residents insured

under third-party payer agreements. The mix of accounts receivable from patients and third-party
payers is as follows at June 30, 2011:

Accounts receivable.

Medicare 23.3%
Medicaid 4.2%
Blue Cross 25.2%
Other third-party payers 31.2%
Self-pay 16.1%
100.0%

The mix of gross patient service revenue is as follows at June 30, 2011

Gross Charges:

Medicare 38 6%

Medicaid 13%
Blue Cross 28.7%
Other third-party payers 26.4%
Self-pay 5.0%
100 0%

Pledges Receivable

At June 30, 2011, pledges receivable were $5,325,260, net of an allowance for uncollectible
pledges of $50,000 and a discount of $409,006 Such amounts have been discounted at a rate
commensurate with the risk involved. The payment terms of the pledges receivable less the
uncollectible pledges and discount at June 30, 2011, are as follows"

1 Year 2-5 Years Totals
Purchase of property, plant, and equipment $ 1,142 $ 2,989 $ 4,131
Health care serces 73 41 114
Health, education, and counseling 306 778 1,080
$ 1,521 $ 3,808 § 5,325
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Sibley Memorial Hospital and Subsidiaries
Notes to the Combined Financial Statements
for the six months ended June 30, 2011

4. Fair Value Measurements

The Organization adopted FASB'’s guidance on fair value measurements, which defines fair value
as the price that would be received to sell an asset or paid to transfer a liability in an orderly
transaction between market participants at the measurement date, establishes a framework for
measuring fair value, and expands disclosures about such farr value measurements. This guidance
applies to other accounting pronouncements that require or permit fair value measurements and,
accordingly, this guidance does not require any new fair value measurements. Adopting this
guidance did not have a material impact on the Organization’s financial position and results of
operations.

The FASB's guidance establishes a three-tier level hierarchy for farr value measurements based
upon the transparency of inputs used to value an asset or liability as of the measurement date. The
three-tier hierarchy prioritizes the inputs used in measuring fair value as follows.

) Level 1 — Observable inputs such as quoted market prices for identical assets or liabilties
in active markets;

. Level 2 — Observable inputs for similar assets or liabilities in an active market, or other
than quoted prices in an active market that are observable either directly or indirectly; and

. Level 3 — Unobservable inputs for which there 1s little or no market data that require the
reporting entity to develop its own assumptions.

The financial instrument’s categorization within the hierarchy is based upon the lowest level of input
that is significant to the fair value measurement. Each of the financial instruments below was
valued utilizing the market approach.

The following table presents the financial instruments carried at fair value as of June 30, 2011
grouped by hierarchy level:

Level 1 Level 2 Total
Cash equivalents (1) $ 13,810 § - $ 13,810
U S Treasury notes (2) - 96,780 96,780
Corporate bonds (2) - 58,104 58,104
Mortgage backed securities (2) - 59,415 59,415
Equities (3) 419,569 419,569

$ 433379 $ 214299 § 647,678

(1) Cash equivalents include investments with original maturities of three months or less, overnight
investments, and certificates of deposit. Certificates of deposit are carried at amortized cost,
which approximates fair value. Certificates of deposit have onginal maturities greater than
three months and are considered short-term investments Computed prices and frequent
evaluation versus market value render these investments level 1.

(2) Forinvestments in U.S. treasury notes and bonds, corporate bonds, and mortgage backed
securities, fair value is based upon quotes for similar securities, therefore these investments
are rendered level 2. These investments fluctuate in value based upon changes In interest
rates.

(3) Equities are investments in individual stocks. Equities are valued based on the last sales price
for identical securities traded on a primary exchange rendering them level 1.
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Sibley Memorial Hospital and Subsidiaries
Notes to the Combined Financial Statements
for the six months ended June 30, 2011

The methods described above may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair value. Furthermore, while the Organization believes its
valuation methods are appropriate and consistent with other market participants, the use of different
methodologies or assumptions to determine the fair value of certain financial instruments could
result in a different estimate of fair value as of the reporting date

The estimated total fair value of long-term debt, classified a level 2 based on quoted market prices
for the same or similar issues, was approximately $112.2 million as of June 30, 2011

5. Investments and Assets Whose Use is Limited

Investments (short and long-term) as of June 30, 2011 consisted of the following (in thousands)-

Cost Market
Cash equivalents $ 9139 § 9,139
U S Treasury notes 69,833 69,515
Corporate bonds 41,390 40,596
Mortgage backed securities 43,119 42,976
Equity funds 286,851 306,953

$ 450,332 $ 469,179

As of June 30, 2011, approximately $572.5 million of the Organization's investments are held in a
pooled investment fund (the pooled fund) Each participant in the pooled fund has an undivided
interest in all assets and liabilities of the pooled fund. Income and expenses of the pooled fund,
other than additional investments and withdrawals, are allocated among the participants on a
monthly basis In relation to the market value of each of the participant's interest in the pooled fund

at the beginning of the month. Additional investments and withdrawals are credited or charged
directly to the participant.

Assets whose use is limited as of June 30, 2011 consisted of the following (in thousands)

Cost Market
Cash equivalents $ 4671 $ 4,671
U S Treasury notes 34,121 27,265
Corporate bonds 16,011 15,865
Mortgage backed securities 16,424 16,439
Equity funds 103,236 112,616
Pledges 5,325 5,325

$ 179,788 $ 182,181
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Sibley Memorial Hospital and Subsidiaries
Notes to the Combined Financial Statements
for the six months ended June 30, 2011

Investment income and gains and losses related to assets whose use is limited, cash equivalents,
and other investments, are comprnised of the following for the six months ended June 30, 2011 (in

thousands):
Realized gains and losses $ 4,818
Unrealized gains and losses 8,301
3119
Interest and dividends 7,165
Investment manager fees (1,355)
18,929

Income from equity and cost
method investments 927
$ 19,856

Investments recorded under the cost and equity methods as of June 30, 2011 consisted of the
following (in thousands):

Entity Cost/Equity % Amount
Potomac Home Health Agency, Inc. Equity 50% $ 1,265
Potomac Home Support, Inc. Equity 50% 1,107
Rockuille Imaging, LLC Equity 27% 96
Chew Chase Imaging, LLC Equity 40% 358
Premier Corporation Cost <1% 236
$ 3,062

6. Property, Plant, and Equipment

Property, plant, and equipment and accumulated depreciation and amortization consisted of the
following as of June 30, 2011 (in thousands):

Accumulated
depreciation

and
Cost amortization
Land and land improvements $ 52,202 $ 121
Buildings and improvements 124,022 4,349
Fixed and movable equipment 40,130 4,837
Construction in progress 50,889 -
$ 267,243 $ 9,307

Depreciation and amortization expense was approximately $7.0 million for the six months ended
June 30, 2011.
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Sibley Memorial Hospital and Subsidiaries
Notes to the Combined Financial Statements
for the six months ended June 30, 2011

7. Long-Term Debt
Long-term debt as of June 30, 2011 is summarized as follows (in thousands)

Unamortized

portion of

Current Long-term adjustment

Portion Portion to fair value Total
On October 1, 1996, the Hospital obtained a loan
in the amount of $30.0 million representing
proceeds of tax-exempt revenue bonds issued by
the District of Columbia, maturing November 1,
2016. The Hospital is required to make monthly
principal payments of $125 thousand plus
accrued interest at a rate of 6 22% per annum. $ 1500 $ 6625 $ (80) $ 8,045

On July 24, 2002, the Hospital obtained a loan In

the amount of $40.0 million representing

proceeds of tax-exempt revenue bonds issued

through a private placement offering by the

District of Columbia, matunng August1, 2032

The loan requires monthly payments of $277

thousand including principal and accrued

interest at an effective interestrate of 5.19% per

annum 907 34,048 758 35,713

On July 15, 2009, the Hospital obtained a loan in
the amount of $63.0 million representing
proceeds of tax-exempt revenue bonds issued
through a public offering by the District of
Columbia, with stated interest rates ranging from
4 0% to 6.5%, matunng October 1, 2039. The
loan requires semi-annual interest payments
until October 1, 2013 at which time the Hospital
will begin making annual principal payments
ranging from $1.0 million to $4 6 million untl

maturity 63,000 8,648 71,648

$ 2,407 $103673 § 9,326 $115,406

The Sibley Memorial Hospital Obligated Group (the "Obligated Group”) consists of the Hospital, the
Medical Office Building, and Grand Oaks. The 1996, 2002, and 2009 Series Revenue Bonds are
parity debt, and as such are collateralized equally and ratably by a claim on and a security interest
in all of the Obligated Group’s gross receipts. The Obligated Group Is required to achieve a defined
minimum debt service coverage ratio each year, maintain adequate insurance coverage, and
comply with certain restrictions on their ability to incur additional debt. As of June 30, 2011, the
Obligated Group was in compliance with these requirements.
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Sibley Memorial Hospital and Subsidiaries
Notes to the Combined Financial Statements
for the six months ended June 30, 2011

Scheduled principal repayments on the revenue bonds are as follows at June 30, 2011 (in
thousands):

2012 $ 2,407

2013 2,482

2014 3,544

2015 3,639

2016 3,747
Thereafter 90,261

$ 106,080

Total interest expense for the six months ended June 30, 2011 1s summanzed as follows (in
thousands):
Interest expense $ 1,777
Amount capitalized 1,012
Total interest $ 2,789

8. Temporarily and Permanently Restricted Net Assets

Temporarily restricted net assets are available for the following purposes at June 30, 2011 (in

thousands):

Purchase of property, plant, and equipment $ 5,799
Health care senices 9,277
Indigent care 87
Health education and counseling 959

$ 16,122

Permanently restricted net assets of approximately $12 3 million at June 30, 2011 are restricted to
investment in perpetuity. Income generated by these funds is reported as an increase in
unrestricted and temporarily restricted net assets in the year earned.

The Organization has adopted the applicable provisions of FASB guidance related to
endowments of not-for-profit organizations, which, among other things, provides guidance on
the net asset classification of donor-restricted endowment funds for a not-for-profit organization
that are subject to an enacted version of the Uniform Prudent Management of Institutional
Funds Act of 2006 (UPMIFA) and additional disclosures about an organization’s endowment
funds.
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Sibley Memorial Hospital and Subsidiaries
Notes to the Combined Financial Statements
for the six months ended June 30, 2011

The Organization’s endowments include both donor-restricted endowment funds and funds
designated by the Board of Trustees to function as endowments. As required by generally
accepted accounting principles, net assets associated with endowment funds, including funds
designated by the Board of Trustees to function as endowments, are classified and reported
based on the existence or absence of donor-imposed restrictions

The Board of Trustees has interpreted the District of Columbia Uniform Prudent Management
of institutional Funds Act (DC UPMIFA) as requiring the preservation of the fair value of the
original gift as of the gift date of the donor-restricted endowment funds absent explicit donor
stipulations to the contrary. As a result of this interpretation, the Organization classifies as
permanently restricted net assets (a) the original value of gifts donated to the permanent
endowment, (b) the original value of subsequent gifts donated to the permanent endowment,
and (c) accumulations to the permanent endowment made in accordance with the direction of
the applicable donor gift instrument at the time the accumulation 1s added to the fund The
remaining portion of the donor-restricted endowment fund that is not classified in permanently
restricted net assets is classified as temporarily restricted net assets until those amounts are
appropriated for expenditure by the organization in a manner consistent with the standard of
prudence prescribed by DC UPMIFA. In accordance with DC UPMIFA, the Organization
considers the following factors in making a determination to appropriate or accumulate donor-
restricted endowment funds:

The duration and preservation of the fund

The purposes of the organization and the donor-restricted endowment fund
General economic conditions

The possible effect of inflation and deflation

The expected total return from income and the appreciation of investments
Other resources of the organization

The investment policies of the organization.

The Organization has adopted an investment policy for endowment assets that attempts to
provide a predictable stream of funding to programs supported by its endowment while seeking
to maintain the purchasing power of the endowment assets. Endowment assets include those
assets of donor-restricted funds that the organization must hold in perpetuity

Changes in endowment net assets for the six months ended June 30, 2011, were as follows:

Tem porarily Permanently

Unrestricted Restricted Restricted Total
Balance at the beginning
of the period $ 4,755 $ 162 $ 12,364 $17,281
Investment retum 130 - - 130
Balance at the end
of the period $ 4,885 $ 162 $ 12,364 $17,411
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At June 30, 2011, the endowment net asset composition by type of fund consisted of the following

Tem porarily Permanently

Unrestricted Restricted Restricted Total
Board designated funds $ 5,037 $ - $ - $ 5,037
Donor restricted funds (152) 162 12,364 12,374
Total funds $ 4,885 $ 162 $ 12,364 $17,411

9. Pension Plans

The Hospital sponsors a noncontributory defined benefit pension plan (the Plan) that covers all
eligible employees with at least one year of service of one thousand hours or more who have
attained the age of twenty-one. The Plan also covers any contracted or leased employees who
meet the above criteria and who are not covered by any other pension plan. The Plan provides for
benefits to be paid to eligible employees at retirement based primarly upon years of service with
the Hospital and compensation rates near retirement. Contributions to the Plan reflect benefits
attributed to employees' services to date, as well as services expected to be earned in the future
During 2002, the board of trustees decided to take the actions necessary to "freeze" the accrual of
additional benefits under the Plan, and effective April 2003, benefits under the Pian were frozen
The Hospital's funding policy is to provide adequate funds to the Plan to cover benefits when paid
and in amounts to exceed the actuarally calculated minimum funding requirements

The change in the benefit obligation, plan assets and funded status of the Plan for the six months
ended June 30, 2011 is shown below (in thousands)

Change in benefit obligation

Benefit obligation at beginning of penod $ 81,712
Interest cost 2,102
Actuarial loss 54
Benefits pad (1,804)
Benefit obligation at end of period $ 82,064
Change in plan assets
Fair value of plan assets at beginning of period $ 66,335
Actual retum on plan assets 1,500
Employer contributions 1,000
Benefits paid (1,804)
Fair value of plan assets at end of period $ 67,031

Funded status

Fair value of plan assets $ 67,031
Projected benefit obligation (82,064)
Funded status at end of period $ (15,033)

Amounts not yet recognized in net periodic pension cost and included in unrestricted net assets
consist of an actuarial net loss in the amount of approximately $922 thousand. The accumulated
benefit obligation as of June 30, 2011 was approximately $82.0 million.
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Net Periodic Pension Cost and Changes in Unrestricted Net Assets

Components of net periodic pension cost and other changes in the funded status for the six months
ended June 30, 2011 are as follows (in thousands):

Interest cost $ 2,102
Expected return on plan assets (2,414)
Net penodic benefit cost (312)
Net loss recognized in unrestricted net assets 969
Total recognized in net periodic benefit cost and unrestncted net
assets $ 657

The amount of actuarial loss expected to be amortized to net periodic benefit cost during 2012 1s

$0.

The assumptions used in determining the benefit obligation as of June 30, 2011 for the Plan are as
follows*

Discount rate 5.29%

Rate of compensation increase n/a

Assumptions used in determining net penodic pension cost for the Plan during the six months
ended June 30, 2011 are as follows:

Discount rate 5 25%
Expected retumn on plan assets 7.50%
Rate of compensation increase n/a

The rate of compensation increase is not applicable to the Plan because the Plan was frozen in
2002.

The expected long-term rate of return for the Plan’s total assets is based on the expected return of
each of the asset categories below, weighted based on the median of the target allocation for each
class. Equity securities are expected to return 8% to 12% over the long-term, while cash and fixed
income are expected to return between 4% and 6%. Based on historical experience, the Sibley
Memorial Hospital Pension Committee (the Committee) expects that the Plan’s asset managers will
provide a modest (0.5% - 1.0% per annum) premium to their respective market benchmark indices

The policy as established by the Commuttee is to provide sufficient funding to meet the Plan’s
actuarial liability projection, on or before 2012, at which point the Committee may determine that
Plan 1s sufficiently funded and move to terminate the Plan. The Plan’s funding status 1s monitored
and reviewed to determine the most appropriate asset allocation per the above target allocation to
help the Plan achieve its objective without compromusing its funding status

The Committee expects that the Plan will gradually increase the investment allocation to fixed
income to help manage interest rate risk by “immunizing” a greater portion of the Plan as its funding
status improves. The investment objectives are to provide the Plan with income to meet its current
needs and provide reasonable opportunities for long-term growth in the asset base to meet future
needs.
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Plan Assets

The composition of the Plan’s assets was as follows as of June 30, 2011.

Target Actual
Allocation Allocation
Equity securities 0% - 55% 46%
Fixed income 45% - 100% 49%
Cash (considered by policy to be part of fixed income) 5%
100%

The following discussion describes the valuation methodologies used for the Plan’s financial assets
and liabilities measured at fair value The techniques utilized in estimating the fair values are
affected by the assumptions used. Care should be exercised in deriving conclusions about the
Plan’s financial assets and liabilities or the changes therein based on the fair value information
presented below.

The fair value of the Plan’s assets and liabilities measured on a recurring basis as of June 30, 2011
was as follows (in thousands):

Level 1 Level 2 Total

Cash equivalents (1) $ 3,364 % - $ 3,364
Equity funds (2) 30,739 - 30,739
U.S. Treasury notes (3) - 13,449 13,449
Corporate bonds (3) - 15,131 15,131
Mortgage backed securities (3) - 1,299 1,299
Aetna general account (4) - 3,049 3,049

$ 34103 $ 32,928 $67,031

(1) The fair value of the Plan's investments in cash equivalents is based on cost, which
approximates fair value.

(2) The fair value of the Plan’s investments in equity funds Is based on quoted market prices.

(3) The fair value of the Pian’s investments in U.S. Treasury notes and bonds, corporate bonds,
and mortgage backed securities, are based on prices provided by its investment managers and
its custodian bank Both the investment managers and the custodian bank use a variety of
pricing sources to determine market valuations Each designate specific pricing services or
indexes for each sector of the market based upon the provider's experience The Plan’s fixed
income securities portfolio is highly liquid, which allows for a high percentage of the portfolio to
be priced through pricing services.

(4) The fair value of the Aetna general account is determined based on the amount required by
Aetna to provide for the purchase of annuities and other benefits guaranteed by Aetna, plus the
amount available for withdrawal at year end, including certain market value adjustments
determined by Aetna. Investments in the Aetna general account are credited with earnings in
the underlying investments and charged for Plan withdrawals and administrative expenses paid
to Aetna. The crediting interest rate is based on an agreed-upon formula with Aetna
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10.

1.

As of June 30, 2011, the Plan did not have any investments classified at Level 3

Contributions and Estimated Future Benefit Payments (unaudited)

The Hospital expects to contribute $3.0 million to the Plan in 2012. The following benefit payments,
which reflect expected future service, as appropriate, are expected to be paid (in thousands)

2012 $ 4,311
2013 4,604
1014 4,828
2015 5,009
2016 4,233
2017-2021 28,244

Defined Contribution Plan

In July of 2001, the Hospital implemented a voluntary, defined contribution 401(k) plan available to
all eligible employees, including SMHF. Under the plan, the Hospital matches one-half of a
maximum of 3% of employee contributions Employer contributions vest immediately for
employees hired before July 1, 2001, employer contributions vest after three years of service for
employees hired after this date The Hospital contributed approximately $5692 thousand to the plan
for the six months ended June 30, 2011.

Malpractice, General Liability and Workers' Compensation Costs

The Hospital has established the Sibley Memorial Hospital Self-insurance Trust (the “Self-insurance
Trust”), to accumulate the necessary funds for self-insured malpractice, general lability, and
workers' compensation claims, should any occur. An independent trustee manages the Self-
Insurance Trust. The Hospital accrues for the ultimate cost of asserted and unasserted claims in
the year such incidents occur using the Hospital's past experience, as well as other known
information, in developing its estimates of ultimate costs The Hospital uses an actuanally
determined amount that is based, in part, on nonspecific industry data in determining the amounts
to be funded to the Self-Insurance Trust. Of the total liability recorded, approximately $16.9 million
represents the estimated malpractice liability and approximately $2.4 million represents the
estimated worker's compensation hability as of June 30, 2011. Accrued malpractice losses have
been discounted at 1.2% as of June 30, 2011. The Hospital also carries an excess hability
insurance policy with a imit of $10.0 million per claim and $10.0 million in the aggregate that covers
amounts In excess of agreed upon deductibles.

Contracts, Commitments, and Contingencies

Operating Leases
The Hospital leases certain types of patient care equipment The rent expense for all operating

leases was approximately $297 thousand for the six months ended June 30, 2011 Future
minimum operating lease payments as of June 30, 2011 are insignificant
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12.

13.

Management Contract

The Hospital renewed the management agreement with Sunrise Assisted Living, Inc., in December
of 2010, to manage the day to day operations of Grand Oaks assisted living facility, including
community relations, financial management, personnel management, and system support. The
management agreement expires in December 2012. The Hospital pays Sunrise Assisted Living a
monthly management fee calculated as a percentage of the gross collected resident care revenues
In addition, Sunrise Assisted Living may receive an annual performance incentive fee that Is
payable based upon the facility’s operating results.

Asset Retirement Obligation

The Hospital has accrued asset retirement obligations related to certain facilities located on its
campus in Washington, DC. Those amounts are summarized as follows for the six months ended
June 30, 2011:

Retirement obligation at beginning of the period $ 1,262
Accretion expense 20
Asset retirement obligation at the end of the period $ 1,282

The Hospital is involved in litigation arising in the course of business After consultation with legal
counsel, management estimates that these matters will be resolved without material adverse effect
on the Hospital's future financial position or results of operations.

Functional Expenses

The Organization provides general healthcare and resident care services Expenses related to
providing these services for the six months ended June 30, 2011 are as follows (in thousands)

Healthcare and residential senices $ 112,739
General and administrative 6,948
Fundraising 95

$ 119,782

Subsequent Events

Management has evaluated subsequent events through September 29, 2011, the date these
combined financial statements were issued.
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REPORT OF INDEPENDENT AUDITORS ON
SUPPLEMENTARY COMBINING INFORMATION

To the Board of Trustees of
Sibley Memorial Hospital and Subsidiaries.

The report on our audit of the combined financial statements of Sibley Memortal Hospital and
Subsidiaries (the "Organization”) as of June 30, 2011 and for the six months ended June 30, 2011
appears on page 1 of this document That audit was conducted for the purpose of forming an opinion on
the combined financial statements taken as a whole The combining information I1s presented for
purposes of additional analysis of the combined financial statements rather than to present the financial
position, results of operations and changes in net assets and cash flows of the individual entities
Accordingly, we do not express an opinion on the financial position, results of operations and changes in
net assets and cash flows of the individual entities. However, the combintng information has been
subjected to the auditing procedures applied in the audit of the combined financial statements and, in
our opinion, is farrly stated in all matenial respects in relation to the combined financial statements taken
as a whole.

VivieiZlooopin 441

September 29, 2011

PricewaterhouseCoopers LLP, 100 East Pratt Street, Suite 1900, Baltimore, MD 21202-1096
T: (410) 783 7600, F: (410) 783 7680, www.pwc.com/us
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