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990 Return of Organization Exempt From Income Tax OMB No 1545-0047

Form

'E Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
benefit trust or private foundation)

Department of the Treasury Open to Public
Intemal Revenue Service I The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2011 calendar year, or tax year beginning 01-01-2011 and ending 12-31-2011

C Name of organization
THE BROOKLYN HOSPITAL CENTER

D Employer identification number
B Check If applicable

Address change -
I 11-1630755

Doing Business As E Telephone number

|_Name change
(718)250-6755

G Gross recelpts $ 365,889,688

I_ Intial return Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

I_Termlnated 121 DEKALB AVENUE

I_ Amended return City or town, state or country, and ZIP + 4

BROOKLYN, NY 11201

|_ Application pending

F Name and address of principal officer H(a) Is this a group return for
RICHARD BECKER affiliates? [ Yes [¥ No
121 DEKALB AVENUE
BROOKLYN,NY 11201 H(b) Are all affiliates included? [ Yes [ No
If "No," attach a list (see Instructions)
I Tax-exemptstatus [V 501(c)(3) [ 501(c) ( )M(msertno) [ 4947¢a)(1) or [ 527 H(c) Group exemption number I
J Website: = WWW TBH ORG

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other L Year of formation 1845 | M State of legal domicile NY

Summary

1 Briefly describe the organization’s mission or most significant activities
THE BROOKLYN HOSPITAL CENTER IS DEDICATED TO PROVIDING OUTSTANDING HEALTH SERVICES, EDUCATION,
E AND RESEARCH TO KEEP THE PEOPLE OF BROOKLYN AND GREATER NEWYORKHEALTHY
g
2
:-':*5 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
i 3 Number of voting members of the governing body (PartVI,linela) . . . . 3 18
‘!é' 4 Number of iIndependent voting members of the governing body (Part VI, linelb) . . . . 4 15
E 5 Total number of Individuals employed in calendar year 2011 (PartV, line2a) . . . 5 2,901
E 6 Total number of volunteers (estimate If necessary) . . . . 6 110
7aTotal unrelated business revenue from Part VIII, column (C), ine 12 . . 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 . . 7b
Prior Year Current Year
8 Contributions and grants (Part VIII,linelh) . . . . . .. . . . 8,050,132 8,656,282
% Program service revenue (Part VIII,line2g) . . . . . .+ . . . 342,660,811 325,714,397
% 10 Investment income (Part VIII, column (A), ines 3,4,and7d) . . . . 5,187,342 6,768,062
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 10,088,250 14,647,158
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
I T T T T e T e 365,986,535 355,785,899
13 Grants and similar amounts paid (PartIX, column (A), ines1-3) . . . 0 0
14 Benefits paid to or for members (Part IX, column (A),ine4) . . . . 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 208,158,685 207,556,263
% 16a Professional fundraising fees (PartIX, column (A), linelle) . . . . 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) »0
17 Other expenses (PartIX, column (A), ines 11a-11d,11f-24e) . . . . 136,550,282 125,474,713
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 344,708,967 333,030,976
19 Revenue less expenses Subtractline 18 fromhne12 . . . . . . 21,277,568 22,754,923
T o Beginning of Current End of Year
g% Year
EE 20 Total assets (Part X, line16) . . . . . .+« + .« « .« .« . 298,261,247 328,019,298
EE 21 Total habilities (Part X, line26) . . . .. . .+ « « « .« .« . 160,112,576 167,716,198
ZI-? 22 Net assets or fund balances Subtract ine 21 fromlhne20 . . . . . 138,148,671 160,303,100

Signature Block

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

ok ok kK K 2013-01-24
Sign Signature of officer Date
Here JOSEPH GUARRACINO SR VP & CFO

Type or prnint name and title

Preparer's ’ Date Check If Preparer’s taxpayer identification number
. signature Angelo Pirozzi CPA self- (see Instructions)
Paid 9 employed k [~
Preparer's [Fim's name (or yours Charles A Barragato & Co LLP .
_ EIN
Use Onl If self-employed),
y address, and ZIP + 4 950 Third Avenue - 20th FL
Phone no k (212) 371-4446
New York, NY 10022

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . [V Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)



Form 990 (2011) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part II1 . . . . . . . . . T

1 Briefly describe the organization’s mission

THE BROOKLYN HOSPITAL CENTER IS DEDICATED TO PROVIDING OUTSTANDING HEALTH SERVICES, EDUCATION, AND
RESEARCHTO KEEP THE PEOPLE OF BROOKLYN AND GREATER NEWYORKHEALTHY

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ? . . « v & o+ e e e e e e [T Yes ¥ No

If “*Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v« v e e e e e e e e e e e e e e e e T Yes ¥ No

If “*Yes,” describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3)and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 281,489,968 ncluding grants of $ 0) (Revenue $ 337,918,652 )

THE OPERATION OF A 464-BED INPATIENT HOSPITAL WITH APPROXIMATELY 18,700 DISCHARGES AND 99,000 PATIENT DAYS AS WELL AS THE OPERATION OF
OUTPATIENT CLINICS THAT HAD APPROXIMATELY 225,000 VISITS DURING 2011

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

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

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

4e Total program service expensesk$ 281,489,968

Form 990 (2011)
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Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors(see Instructions)? ¥ 2 Yes
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) Yes
election In effect during the tax year? If "Yes,” complete Schedule C, Part I1 4
Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part II] 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,” complete
Schedule D, Part % 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 111 Y& 8 No
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part I 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions Is ‘Yes,” then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, linel0? If "Yes,” complete
Schedule D, Part vI. %) 11a | Yes
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VII.E 11b No
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, line 16? If "Yes,” complete Schedule D, Part VIII. 11c No
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 Part X, line 162 If "Yes,” complete Schedule D, Part IX. 11d | Yes
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X ] 110 | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete 11f No
Schedule D, Part x. )
Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XIII 12a No
Was the organization 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, XII, and XIII i1s optional | 12p | Yes
Is the organization a school described in section 170(b)(1)(A)(11)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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 or more? If "Yes,” complete
Schedule F, Part I . 14b No
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 U S ? If "Yes,” complete Schedule F, Part II and IV . 15 No
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 U S ? If "Yes,” complete Schedule F, Part III and IV . 16 No
Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
PartIX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part I 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part II]
Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . E 20a | Yes
If*Yes” to line 204, did the organization attach its audited financial statement to this return? Note. All Form 990
filers that operated one or more hospitals must attach audited financial statements 20b | Yes

Form 990 (2011)
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Page 4
13 @A Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in| 54 No
the United States on PartIX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 N
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III ©
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 s
employees? If "Yes,” complete Schedule] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer questions 24b-24d and N
complete Schedule K. If "No,” go to line 25 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, 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, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part II1]
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, PartIV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M . e e e 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, Yes

34
Is any related organization a controlled entity of the filing organization within the meaning of section 512(b)(13)? 35a | Yes
Did the organization receive any payment from or engage In any transaction with a controlled entity within the 35b | v
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 es
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, line 2 36 °
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 s

Form 990 (2011)



Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V . . . . . . . . . T

Yes No

1la Enterthe number reported in Box 3 of Form 1096 Enter-0- if not applicable

1a 231

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

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 . . . 0 0w e e e e e e e e e e e e e 2a 2,901

b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?

2b Yes
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Didthe organization have unrelated business gross income of $1,000 or more during the
Year? . . . . . u a e e e e e e e e e e e e e e e e ] 3a No
b If"Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account or securities
account)? . . . . L . o e e e e e e e e e e e e 4a No
b If "Yes," enter the name of the foreign country
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes”toline 5a or5b, 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 6a No
organization solicit any contributions that were not tax deductible?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
b If"“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . . e e e e e e e e e e e e e 7 No
d If“Yes,”indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . . . L. o e e e e e e e e e e e e e 7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . . v e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . . . . « « « 4 . ... 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time duringthevyear? . . . . . . .+ . .+« + & « o« 4 . . 8

9 Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662 . . . . . . . . . 9a

Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . 9b
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, linel12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross iIncome from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If“Yes,” enter the amount of tax-exempt interest received or accrued during the
year

12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to iIssue qualified health plans in more than one state?
Note. All 501(c)(29) organizations must list In Schedule O each state in which they are licensed to Issue
qualified health plans, the amount of reserves required by each state, and the amount of reserves the organization

allocated to each state 13a
b Enter the aggregate amount of reserves the organization is required to maintain by
the states in which the organization Is licensed to issue qualified health plans 13b
c Enterthe aggregate amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2011)



Form 990 (2011)

m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for
a "No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Page 6

O. See Instructions.

Check If Schedule O contains a response to any question in this Part VI v
Section A. Governing Body and Management
Yes No
1la Enterthe number of voting members of the governing body at the end of the tax
year . . . . 4 e e e e e e e e la 18
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . 4w e e e e e e ib 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? Yes
7a 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 Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b Yes
or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes provide the names and addresses n Schedule 0 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt 10b
purposes?
1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review the Form 990
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a | Yes
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c | Yes
13 Did the organization have a written whistleblower policy? 13 | Yes
14 Did the organization have a written document retention and destruction policy? 14 | Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | Yes
Other officers or key employees of the organization 15b | Yes
If"Yes," to line 15a or 15b, describe the process in Schedule O (see Iinstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
b If"“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 Is required to be filed®NY

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

[T Own website [ Another's website [ Upon request

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

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

THE BROOKLYN HOSPITAL CENTER
121 DEKALB AVENUE
BROOKLYN,NY 11201

(718) 250-6755

Form 990 (2011)



Form 990 (2011) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question Iin this Part VII . . . . . . . . . v

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

tax year
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, and current key employees 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 "

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who recelved 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, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

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

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

[~ Check this box If neither the organization nor any related organizations compensated any current or former officer, director, or trustee

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours T T MISC) related
for — = == organizations
related E_ﬂ_ % - ELE
organizations | = = | £ I
In & E = g 5 LR g
Schedule § = |3 212 = =
— jy =] - P
0) = = . i -
T | & ¢ | 2
| T B
- Z

See Addritional Data Table

Form 990 (2011)




Form 990 (2011)

Page 8

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

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours T T MISC) related
for — = == organizations
o = =
related py a = = %E
organizations | = = | £ B P -
in B2 12|33 |78 |2
Schedule § =212 |2 = =
— jy =] - P
0) c | . O
g la| [*| &
I T
- Z
See Addritional Data Table
i1b  Sub-Total >
Total from continuation sheets to Part VII, Section A >
Total (add lines 1b and 1c) * 11,042,372 2,332,741 542,950
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization®384
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . s s s s e 3 Yes
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,” complete Schedule J for such
individual « « = & & 4 4 w4 4 e w w aa s e s e e e owla | Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person . . .« .« . 5 No

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

(R)
Name and business address

(B)

Description of services

<)

Compensation

DOWNTOWN UROLOGY
240 WILLOUGHBY STREET
BROOKLYN, NY 11201

MEDICAL SERVICES

525,000

DNA CONTRACTING LLC
44 CHAPEL STREET
NEWARK, NJ 07105

CONSTRUCTION

443,534

ERNST YOUNG LLP
5 TIMES SQUARE
NEW YORK, NY 10036

ACCOUNTING

431,128

SURYANARAYAN ANAND
2080 OCEAN AVENUE
BROOKLYN, NY 11230

MEDICAL SERVICES

412,500

KAUFMAN BORGEST RYAN LLC
120 BROADWAY 14TH FLR
NEW YORK, NY 10271

LEGAL SERVICES

200,773

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization m12

Form 990 (2011)




Form 990 (2011)

m Statement of Revenue

Page 9

(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0r
514
_‘E _E 1a Federated campaigns . . 1a
T g b Membershipdues . . . . 1b
o
. E c Fundraisingevents . . . . 1c
e L
= = d Related organizations . . . id 334,166
o
-!.EE e Government grants (contributions) 1e 7,370,623
=|.
E E f All other contnbutions, gifts, grants, and  1f 951,493
'E,' g similar amounts not included above
= g Noncash contributions included In
[ =
"E-E lines 1a-1f $
5 @ | h Total.Add lines la-1f L 8,656,282
= Business Code
= 2a  PATIENT SERVICES 621300 340,593,106 340,593,106
@
- b PROVISION FOR BAD DEBTS - SEE 621300 -14,878,709 -14,878,709
Igf SCHEDULE O
& c
=
E d
% e
= f All other program service revenue
&
g Total. Add lines 2a-2f .- 325,714,397
3 Investment income (including dividends, interest
and other similar amounts) * 6,662,691 6,662,691
Income from investment of tax-exempt bond proceeds , , * 0
5 Royalties .- 0
(1) Real (1) Personal
6a Gross rents 950,673
b Less rental
expenses
c Rental income 950,673
or (loss)
d Netrental income or (loss) * 950,673 950,673
(1) Securities (11) Other
7a Gross amount 10,209,160
from sales of
assets other
than inventory
b Less cost or 10,103,789
other basis and
sales expenses
Gain or (loss) 105,371
Net gain or (loss) - 105,371 105,371
8a Gross income from fundraising
events (not including
& $
5 of contributions reported on line 1c¢)
- See PartIV, line 18
L a
o
E b Less direct expenses . . . b
_,-E c Net income or (loss) from fundraising events . . * 0
© 9a Gross income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Net income or (loss) from gaming activities . . .* 0
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoodssold . . b
c Net income or (loss) from sales of inventory . . ® 0
Miscellaneous Revenue Business Code
RECORDS INCENTIVE
PAYMENTS
b RESIDENT ROTATIONS 900099 3,204,400 3,204,400
€ RESIDENCY TRAINING 900099 1,207,382 1,207,382
d All other revenue 3,992,735 2,500,505 1,492,230
e Total. Addlines 11a-11d
[ 13,696,485
12  Total revenue. See Instructions >
355,785,899 337,918,652 9,210,965

Form 990 (2011)



Form 990 (2011) Page 10
m 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 iIf Schedule O contains a response to any question in this Part IX . . .
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
in the United States See Part IV, line 21 0
2 Grants and other assistance to individuals in the
United States See PartIV, line 22 0
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16 0
4 Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 8,959,334 7,615,434 1,343,900
6 Compensation not Iincluded above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958 (c)(3)(B) 109,975 93,478 16,497 0
7 Other salaries and wages 154,182,392 131,055,033 23,127,359 0
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 9,227,011 7,842,959 1,384,052 0
9 Other employee benefits 22,057,532 18,748,903 3,308,629 0
10 Payroll taxes 13,020,019 11,067,016 1,953,003 0
11 Fees for services (non-employees)
a Management 0
b Legal 1,383,574 0 1,383,574 0
¢ Accounting 482,733 0 482,733 0
d Lobbying 0
e Professional fundraising See Part IV, line 17 0
f Investment management fees 0
g Other 33,574,548 28,538,366 5,036,182 0
12 Advertising and promotion 673,183 572,206 100,977 0
13 Office expenses 8,112,828 7,265,653 847,175 0
14 Information technology 0
15 Rovyalties 0
16 Occupancy 8,595,503 7,306,178 1,289,325 0
17  Travel 452,995 385,046 67,949 0
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings 259,524 220,595 38,929 0
20 Interest 5,484,957 4,662,213 822,744 0
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 12,024,457 10,220,788 1,803,669 0
23 Insurance 8,327,380 7,078,273 1,249,107 0
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f If line 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )
a MEDICAL SUPPLIES 27,958,424 23,764,661 4,193,763
b REPAIRS & MAINTENANCE 11,995,498 10,196,173 1,799,325 0
¢ PURCHASED SERVICES 5,692,935 4,838,995 853,940 0
d GROUNDS 21,174 17,998 3,176 0
e
f All other expenses 435,000 435,000
25 Total functional expenses. Add lines 1 through 24f 333,030,976 281,489,968 51,541,008 0

26 Joint costs. Check here & [~ if following

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

Form 990 (2011)



Form 990 (2011)

IEEIEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 9,189,159 1 13,749,099
2 Savings and temporary cash investments 9,979,222 2 13,238,471
3 Pledges and grants receivable, net 1,544,913 3 1,184,608
4 Accounts recelvable, net 41,574,364| 4 46,437,997
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete PartII of
Schedule L 0l 5 0
6 Receivables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
Schedule L 0|l 6 0
"E' 7 Notes and loans recelvable, net o 7 0
ﬁ 8 Inventories for sale or use 3,088,031 8 3,299,087
< Prepaid expenses and deferred charges 1,575,779] 9 1,823,595
10a Land, buildings, and equipment cost or other basis Complete 313,587,592
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 226,877,046 88,685,359 10c 86,710,546
11 Investments—publicly traded securities 17,686,271| 11 20,570,182
12 Investments—other securities See Part IV, line 11 0] 12 0
13 Investments—program-related See PartIV, line 11 745,611 13 745,611
14 Intangible assets 0] 14 0
15 Other assets See PartIV,line 11 124,192,538 15 140,260,102
16 Total assets. Add lines 1 through 15 (must equal line 34) 298,261,247 16 328,019,298
17 Accounts payable and accrued expenses 50,963,017 17 53,903,126
18 Grants payable 0| 18 0
19 Deferred revenue 0| 19 0
20 Tax-exempt bond habilities 38,636,391 20 36,921,441
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 0| 21 0
:E 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 0] 22 0
= 23 Secured mortgages and notes payable to unrelated third parties 57,000,000| 23 55,000,000
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D L. 13,513,168| 25 21,891,631
26 Total liabilities. Add lines 17 through 25 160,112,576| 26 167,716,198
" Organizations that follow SFAS 117, check here & [ and complete lines 27
E through 29, and lines 33 and 34.
% 27 Unrestricted net assets 134,285,479 27 156,190,031
E 28 Temporarily restricted net assets 784,123| 28 1,034,000
E 29 Permanently restricted net assets 3,079,069| 29 3,079,069
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
n |30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 138,148,671 33 160,303,100
= 34 Total lhabilities and net assets/fund balances 298,261,247 34 328,019,298

Form 990 (2011)



Form 990 (2011) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI N2
1 Total revenue (must equal Part VIII, column (A), line 12)
1 355,785,899
2 Total expenses (must equal Part IX, column (A), line 25)
2 333,030,976
3 Revenue less expenses Subtractline 2 from line 1
3 22,754,923
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 138,148,671
5 Otherchanges in net assets or fund balances (explain in Schedule O)
5 -600,494
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 160,303,100
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII T
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If"Yes,”to 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 2c Yes
d If"Yes”toline 2a or2b, check a box below to Indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[ Separate basis [v" Consolidated basis [~ Both consolidated and separated 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-1337 3a Yes
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b Yes
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2011)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
# Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization
THE BROOKLYN HOSPITAL CENTER

Employer identification number

11-1630755

m Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

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

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

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

4 [T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

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

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

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

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

9 [T An organization that normally receives (1) more than 331/3% 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 331/3% of
Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See section 509(a)(2). (Complete PartIII )

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

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

a [ Typel b [ Typell c¢ | Typelll - Functionally integrated d [ Typelll- Other
e [T By checking this box, I certify that the organization I1s 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 iti1s a Type I, Type Il or Type III supporting organization,
check this box I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described in (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of Ié trze (v) (vi)
(i) ~ organization organization in Did you notify the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) listed in | p | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 - support?
organization or IRC section document? support inthe U S
(see
instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 2
BEETE I Support Schedule for Organizations Described in IRC 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 I or If the organization failed to qualify
under Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (orfiscal year beginning

1

6

m (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

grants ")

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

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

Total. Add lines 1 through 3

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

(f)

Public Support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

e (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

Amounts from line 4

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

sources

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

Otherincome (ExplaininPart
IV ) Do not include gain or loss
from the sale of capital assets

Total support (Add lines 7
through 10)

Gross recelpts from related activities, etc (See instructions ) | 12 |

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2011 (line 6 column (f) divided by line 11 column (f)) 14

Public Support Percentage for 2010 Schedule A, Part1I, line 14 15

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 >
33 1/3% support test—2010. If the organization did not check the box on line 13 or16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b and line 14

1Is 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 >
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a,16b,or 17a and line

151s 10% or more, and If the organization meets the "facts and circumstances” test, check this box and stop here.

Explainin Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly

supported organization [ 2
Private Foundation If the organization did not check a box online 13, 16a, 16b,17a or 17b, check this box and see
Instructions L2

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 3
.m Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (°rfl'ns)ca' year beginning (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
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose

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

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

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

6 Total.Add lines 1 through 5

7a Amounts includedonlines 1, 2,
and 3 recelved from disqualified
persons

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

c Addlines 7aand 7b

8 Public Support (Subtract line 7c¢
from line 6 )

Section B. Total Support

Calendar year (°rfl'ns)ca' yearbeginning | .y 50507 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (F) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources

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

c Addlines 10a and 10b

11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on
12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )
13 Total support (Add lines 9, 10¢c,
11and12)
14 First Five Years If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here >

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2011 (line 8 column (f) divided by line 13 column (f)) 15

Public support percentage from 2010 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2011 (line 10c column (f) divided by line 13 column (f)) 17

Investment income percentage from 2010 Schedule A, Part III, ine 17 18

33 1/39% 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 >
33 1/39% support tests—2010. If the organization did not check a box online 14 or line 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 >
Private Foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see Instructions >

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 4

Part IV Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; PartII, ine 17a or 17b; or Part III, ine 12. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Explanation

Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1

= Complete if the organization is described below.

Department of the Treasu -
P v k- Attach to Form 990 or Form 990-EZ. I See separate instructions. Open to Public
Intemal Revenue Service Inspection

If the organization answered “Yes,” to Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Cam paign Activities),
then

# Section 501(c)(3) organizations Complete Parts -FA and B Do not complete Part I-C

# Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B

# Section 527 organizations Complete Part -A only

If the organization answered “Yes,” to Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

# Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part IIFA Do not complete Part I-B

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part II-A
If the organization answered “Yes,” to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, line 35c (Proxy Tax), then

# Section 501(c)(4), (5), or (6) organizations Complete Part lll

Name of the organization Employer identification number
THE BROOKLYN HOSPITAL CENTER

11-1630755
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities on behalf of or
In opposition to candidates for public office in Part IV

2 Political expenditures [ 3 $

3  Volunteer hours

-ladd:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 L3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 L3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [~ Yes [~ No

4a Was a correction made? [T Yes [ No
b If"Yes," describe inPartIV

LCLARS® Complete if the organization is exempt under section 501(c) except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt funtion activities - $
3 Total exempt function expenditures Addlines 1 and 2 Enter here and on Form 1120-POL, ine 17b L3 $
Did the filing organization file Form 1120-POL for this year? [~ Yes ™ No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from | (@) Amount of political
filing organization's contributions received

funds If none, enter -0- and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2011



Schedule C (Form 990 or 990-EZ) 2011
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

A Check [~ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check [ ifthe filing organization checked box A and "limited control" provisions apply
.. . . a) Filin b) Affiliated
Limits on Lobbying Expenditures Oréaﬁlzatlgn.s ( )Group
(The term "expenditures” means amounts paid or incurred.) Totals Totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1¢c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line le, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtractline 1g from line 1a If zero orless, enter-0-
i Subtractline 1ffrom line 1¢c If zero or less, enter -0-
j Ifthere s an amount otherthan zero on either line 1h or line 11, did the organization file Form 4720 reporting Y N
section 4911 tax for this year? [~ Yes [ No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
beginning in)
2a Lobbying non-taxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots non-taxable amount
e Grassroots ceilling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011



Schedule C (Form 990 or 990-EZ) 2011 Page 3

(- 1aeg]:} Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

a Volunteers? No

b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? No

¢ Media advertisements? No

d Mailings to members, legislators, or the public? No

e Publications, or published or broadcast statements? No

f Grants to other organizations for lobbying purposes? No

g Direct contact with legislators, their staffs, government officials, or a legislative body? No

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No

i Otheractivities? If "Yes," describe in PartIV Yes 122,810

j Total lines 1c through 11 122,810
2a Did the activities in line 1 cause the organization to be not described Iin section 501(c)(3)? | No

b If"Yes," enter the amount of any tax incurred under section 4912

c If"Yes," enter the amount of any tax incurred by organization managers under section 4912

d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? | No

m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

-1adeegd:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part III-A, lines 1 and 2 are answered "No” OR if Part III-A, line 3 is
answered “Yes”.

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
Carryover from last year 2b
Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and

political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see Iinstructions) 5

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part|-B, line 4, PartI-C, line 5, and Part II-B, line 1i
Also, complete this part for any additional information

Identifier Return Reference Explanation
OTHER ACTIVITIES PART II-B, LINE 11 THE BROOKLYN HOSPITAL CENTER PAYS DUESTO
DESCRIPTION HEALTHCARE ASSOCIATION OF NEWYORK STATE

(HANYS), GREATER NEW YORK HOSPITAL ASSOCIATION
(GNYHA), AND LOCAL 1199 - HEALTH EDUCATION
PROJECT (LOCAL 1199) IN ACCORDANCE WITH CODE
SECTION 6033(E) OF THE INTERNAL REVENUE CODE, AND
AS REPORTED BY HANYS, GNYHA, AND LOCAL 1199, A
PORTION OF THESE DUES ARE ATTRIBUTABLE TO
LOBBYING ACTIVITIES THE LOBBYING ACTIVITIES
APPLICABLE TO 2011 HANYS, GNYHA, AND LOCAL 1199
ANNUAL DUES WERE $7,117,$44,396, AND $71,297
RESPECTIVELY

Schedule C (Form 990 or 990EZ) 2011
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SCHEDULE D OMB No 1545-0047

(Form 990)

Supplemental Financial Statements 201 1

k= Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part IV, line 6, 7, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b Open to Public
Intemal Revenue Service & Attach to Form 990. k- See separate instructions. Inspection
Name of the organization Employer identification number

THE BROOKLYN HOSPITAL CENTER

11-1630755

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

u A W N R

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may 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

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

1

a 0N T o

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

[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation of an historically importantly land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the 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) 2c
Number of conservation easements included in (¢) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &

Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes [~ No

Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170 (h)(4)(B)(11)? [ Yes [ No

InPart X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

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

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to Its financial statements that describes these items
b Ifthe organization elected, as permitted under SFAS 116, 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
(1) Revenues included in Form 990, Part VIII, ine 1 3
(i1) Assets included in Form 990, Part X 3
2 If the organization 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 relating to these items
4@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2011
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Page 2

Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection

items (check all that apply)
a [~ Ppublic exhibition
b [ Scholarly research

c l_ Preservation for future generations

d [T Loan or exchange programs

e [ Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIV

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

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [T Yes [ No
Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year 1le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No

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

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lne 10.

(a)Current Year (b)Prior Year (c)Two Years Back | (d)Three Years Back | (e)Four Years Back
1a Beginning of year balance 3,863,192 3,561,754 3,546,402 3,464,080
b Contributions
¢ Investment earnings or losses -28,019 301,438 15,352 82,322
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 3,835,173 3,863,192 3,561,754 3,546,402
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment 19715 %
b Permanent endowment = 80 285 %
€ Term endowment M 0 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i) No
(ii) related organizations e e e e e e e e e e 3a(ii) No
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

Im Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property et (mvestment)|  base (othen) | deprecation | (@) Book value
1a Land 719,344 719,344
b Buildings 131,887,327 79,571,094 52,316,233
c Leasehold improvements 716,079 639,279 76,800
d Equipment 174,372,306 1,466,666,673 27,705,633
e Other e e e e e e e e e e e e 5,892,536 0 5,892,536
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), /ine 10(c).) - 86,710,546

Schedule D (Form 990) 2011
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m Investments—Other Securities. See Form 990, Part X, line 12.
O nciuting name of secury) - (B)Book value Cost of end-of-year market value
(1)Financial derivatives
(2)Closely-held equity Interests
Other
Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥
Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of Investment type (b) Book value Cost(:z gn?jt-hoc;ijc;fa\;a*uaartzgvaIue
Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) DEFERRED FINANCING FEES 282,474
(2) DUE FROM 3RD PARTY PAYORS 8,025,075
(3) DUE FROM AFFILIATES 97,147,681
(4) HEALTHFIRST LLC INVESTMENT 13,677,143
(5) HEALTHFIRST MHI 6,088,539
(6) HEALTHFIRST PHSP 7,356,584
(7) OTHER RECEIVABLES 6,517,867
(8) INSURANCE RECEIVABLE 1,164,739
Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) ] 140,260,102

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

1 (a) Description of Liability (b) Amount

Federal Income Taxes 0
DUE TO AFFILIATES 404,433
ESTIMATED LIABILITIES DUE TO 3RD PARTY

PAYORS 10,298,302
LEASE FROM VARIOUS VENDORS 6,441,693
OTHER NONCURRENT LIABILITIES 3,208,933
PROFESSIONAL INSURANCE LIABILITIES 1,538,270
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 21,891,631

2.Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC740)

Schedule D (Form 990) 2011
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIII, column (A), ine 12)

O 0 N & A W N =

10

Page 4

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtractline 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities
Investment expenses
Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4 - 8

Excess or (deficit) for the year per financial statements Combine lines 3 and 9

VI |IN|d|n]|h|WIN|=

10

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

D o n o o

[
5

[
5

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIII,

Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants
Other (Describe In Part XIV)
Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII,

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe In Part XIV)
Add lines 4a and 4b

line 12, but notonline 1

2a

1

2b

2c

2d

4da

2e

ab

Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12)

4c
5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial

statements

Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities
Prior year adjustments

Other losses

Other (Describe In Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, PartIX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe In Part XIV)
Add lines 4a and 4b

Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18 )

2a

1

2b

2c

2d

2e

4b

1a D e\ Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3,5, and 9, PartIlI, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any
additional information

Identifier

Return Reference

Explanation

INTENDED USES OF ENDOWMENT

FUND

PART V, LINE 4

TO HOLD IN PERPETUITY

Schedule D (Form 990) 2011



Additional Data

Software ID:
Software Version:
EIN:

Name:

Form 990, Schedule D, Part IX, - Other Assets

11-1630755
THE BROOKLYN HOSPITAL CENTER

(a) Description

(b) Book value

DEFERRED FINANCING FEES 282,474
DUE FROM 3RD PARTY PAYORS 8,025,075
DUE FROM AFFILIATES 97,147,681
HEALTHFIRST LLC INVESTMENT 13,677,143
HEALTHFIRST MHI 6,088,539
HEALTHFIRST PHSP 7,356,584
OTHER RECEIVABLES 6,517,867
INSURANCE RECEIVABLE 1,164,739
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SCHEDULE H
(Form 990)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Hospitals

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

Name of the organization
THE BROOKLYN HOSPITAL CENTER

11-1630755

Open to Public
Inspection

Employer identification number

m Charity Care and Certain Other Community Benefits at Cost

Yes | No
1a Did the organization have a charity care policy? If "No," skip to question 6a 1a | Yes
b If"Yes," s 1t a written policy? ib | Yes
2 Ifthe organization had multiple hospitals, indicate which of the following best describes application of the charity
care policy to the various hospitals
I_ Applied uniformly to all hospitals I_ Applied uniformly to most hospitals
I_ Generally taillored to individual hospitals
3 Answerthe following based on the charity care eligibility criteria that applies to the largest number of the
organization's patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care?
If "Yes," indicate which of the following I1s the FPG family income limit for eligibility for free care 3a | Yes
™ 1o0% ™ 1s0% ™ 200% [V Other 400. %
b Did the organization use FPG to determine eligibility for providing discounted care? If
"Yes," indicate which of the following 1s the family income limit for eligibility for discounted care 3b | ves
™ 200% ™ 250% ™ 300% ™ 350% I 400% ™ Other %
c Ifthe organization did not use FPG to determine eligibility, describe in Part VI the income based criteria for
determining eligibility for free or discounted care Include in the description whether the organization uses an asset
test or other threshold, regardless of income, to determine eligibility for free or discounted care
4 Did the organization's policy provide free or discounted care to the "medically indigent"? . e 4 | Yes
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during
the tax year? 5a | Yes
b If"Yes," did the organization's charity care expenses exceed the budgeted amount? 5b No
c If"Yes" toline 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5c
6a Did the organization prepare a community benefit reportduring the tax year? 6a | Yes
6b If "Yes," did the organization make 1t available to the public? 6b | Yes
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these
worksheets with the Schedule H
7 Charity Care and Certain Other Community Benefits at Cost
Charity Care and (@) Number of | (py persons (c¢) Total community (d) Direct offsetting (e) Net community benefit| (F) Percent of
Means-Tested activities or served benefit expense revenue expense total expense
programs
Government Programs (optional) (optional)
a Chanty care at cost (from
Worksheet 1) 13,610,873 10,491,367 3,119,506 0 940 %
b Medicad (from Worksheet 3,
column a) 106,859,145 99,583,975 7,275,170 2 180 %
¢ Costs of other means- tested
government programs (from
Worksheet 3, column b)
d Total Chanty Care and
Means-Tested Government
Programs 120,470,018 110,075,342 10,394,676 3120 %
Other Benefits
e Community health mprovement
services and community
benefit operations (from
(Worksheet 4)
f Health professions education
(from Worksheet 5) 40,984,689 15,330,973 25,653,716 7 700 %
Subsidized health services
(from Worksheet 6) 15,721,767 5,488,955 10,232,812 3070 %
h Research (from Worksheet 7)
i Cash and in-kind contributions
for community benefit (from
Worksheet 8)
j Total Other Benefits 56,706,456 20,819,928 35,886,528 10 770 %
k Total. Add lines 7d and 7 177,176,474 130,895,270 46,281,204 13 890 %

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

Cat No 50192T

Schedule H (Form 990) 2011
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Im Community Building Activities Complete this table If the organmization conducted any community building

Page 2

activities.
(a) Number of (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent of
activities or  [|served (optional) building expense revenue building expense total expense
programs
(optional)
1 Physical mprovements and housing
2 Economic development
3 Community support
4 Environmental improvements
Leadership development and training
for community members
Coalition building
Community health iImprovement
advocacy 8,510 8,510
8 Workforce development
9 Other
10  Total 8,510 8,510

m Bad Debt, Medicare, & Collection Practices

1

2
3

a4

0 N O

9a
b

Section A. Bad Debt Expense Yes | No
Did the organization report bad debt expense in accordance with Heathcare Financial Management Associlation
Statement No 15°? e e e e e e .o 1 |[Yes
Enter the amount of the organization's bad debt expense . . . . . . . . 2 14,878,709
Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization's charity care policy 3
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
Enter total revenue received from Medicare (including DSH andIME) . . . . . 5 61,396,843
Enter Medicare allowable costs of care relating to paymentsonline5 . . . . .| 6 72,370,090
Subtract line 6 from line 5 This Is the surplus or (shortfall) . . . . . . . .| 7 -10,973,247
Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used
I_ Cost accounting system I7 Cost to charge ratio I_ Other
Section C. Collection Practices
Did the organization have a written debt collection policy during the tax year? 9a | ves
If "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 qualify for financial
assistance? Describe in Part VI 9b | Yes

(C1iEV] Management Companies and Joint Ventures (see instructions)

(a) Name of entity (b) Description of primary (c) Organization's (d) Officers, directors,
activity of entity profit % or stock trustees, or key

ownership % employees' profit %
or stock ownership%

(e) Physicians'
profit % or stock

ownership %

10

11

12

13

Schedule H (Form 990) 2011
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Facility Information

Section A. Hospital Facilities

12y10-43

(hst In order of size from largest to smallest)

[EpdEaL pasuEaa]
Eudeoy % uJp|yo
[pdsoy Gunama |
Ay ) Yamesay
84Ny +F—H3

How many hospital facilities did the organization operate during
the tax year? 1

o115 g EIpawl ElaUes)
Eudsoy 882208 B30

Name and address

Other (Describe)

1 THE BROOKLYN HOSPITAL CENTER
121 DEKALB AVENUE X X X X
BROOKLYN,NY 11201

Schedule H (Form 990) 2011
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Facility Information (continued)
Section B. Facility Policies and Practices.
(Complete a separate Section B for each of the hospital facilities listed in Part V, Section A)

THE BROOKLYN HOSPITAL CENTER
Name of Hospital Facility:
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 for2011)

1 During the tax year or any prior tax year, did the hospital facility conduct a community health needs assessment
("Needs Assessment”)? If "No,” skip to question8 . . . . . e 1

If“Yes,” Indicate what the Needs Assessment describes (check all that apply)
a I_ A definition of the community served by the hospital facility

b I_ Demographics of the community

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

I_ How data was obtained

I_ The health needs of the community

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

g I_ The process for identifying and prioritizing community health needs and services to meet those needs

[-%

=

I_ The process for consulting with persons representing the community’s interests
I_ Information gaps that limit the hospital facility’s ability to assess the community’s health needs
I_ Other (describe iInPart VI)

2 Indicate the tax year the hospital facility last conducted a Needs Assessment 20 ____

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

4 Was the hospital facility’s Needs Assessment conducted with one or more other hospital facilities? If “Yes,” list the
other hospital facilities InPart VI . . . . . + « & & & & v 4 & 4 e e e e e e e e e 4

5 Did the hospital facility make its Needs Assessment widely available to the public?. . . . . . . . . . . 5

If*Yes,” Indicate how the Needs Assessment was made widely available (check all that apply)

a |_ Hospital facility’s website
b |_ Available upon request from the hospital facility
c |_ Other (describe in Part VI)

6 Ifthe hospital facility addressed needs identified in its most recently conducted Needs Assessment, indicate how
(check all that apply)

a I_ Adoption of an Implementation strategy to address the health needs of the hospital facility’s community
b I_ Execution of the implementation strategy

I_ Development of a community-wide community benefit plan for the facility

I_ Participation in community-wide community benefit plan

I_ Inclusion of a community benefit section in operational plans

I_ Adoption of a budget for provision of services that address the needs identified in the CHNA

I_ Prioritization of health needs In the community

TQ ™0 o n

I_ Prioritization of services that the hospital facility will undertake to meet health needs in its community
I_ Other (describe iInPart VI)

7 Did the hospital facility address all of the needs identified in its most recently conducted Needs Assessment? If“No,
explain in Part VI which needs 1t has not addressed together with the reasons why i1t has not addressed such needs 7

"

Financial Assistance Policy

Did the hospital facility have in place during the tax year a written financial assistance policy that
8 Explains eligibility criteria for financial assistance, and whether such assistance includes free or discounted care? 8 |Yes

9 Used federal poverty guidelines (FPG) to determine eligibility for providing free care? . . . .+ + + « « « W« 9 |Yes

If"Yes," indicate the FPG family income limit for eligibility for free care 400 %
If "No," explainin Part VI the criteria the hospital facility used

Schedule H (Form 990) 2011
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Facility Information (continued)
Yes | No
10 Used FPG to determine eligibility for providing discounted care? 10 | Yes
If“Yes,” indicate the FPG family income limit for eligibility for discounted care 400 %
If "No," explainin Part VI the criteria the hospital facility used
11 Explained the basis for calculating amounts charged to patients? . 11 | Yes
If“*Yes,” indicate the factors used in determining such amounts (check all that apply)
a |7 Income level
b |_ Asset level
c |_ Medical indigency
d |_ Insurance status
e |_ Uninsured discount
f |7 Medicaid/Medicare
g |_ State regulation
h |_ Other (describe in Part VI)
12 Explained the method for applying for financial assistance? f e e e e e e e . 12 | Yes
13 Included measures to publicize the policy within the community served by the hospital facility? 13 | Yes
If“*Yes,” Indicate how the hospital facility publicized the policy (check all that apply)
a |7 The policy was posted at all times on the hospital facility’s web site
b I_ The policy was attached to all billing invoices
c |7 The policy was posted in the hospital facility’s emergency rooms or waiting rooms
d |7 The policy was posted in the hospital facility’s admissions offices
e |7 The policy was provided, in writing, to patients upon admission to the hospital facility
f |7 The policy was available upon request
g I_ Other (describe in Part VI)
Billing and Collections
14 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained actions the hospital facility may take upon non-payment? 14 | Yes
15 Check all of the following collection actions against an individual that were permitted under the hospital faC|I|ty s
policies during the tax year before making reasonable efforts to determine the patient’s eligibility under the facility’s
FAP
a |_ Reporting to credit agency
b |_ Lawsuits
[ |_ Liens on residences
d |_ Body attachments or arrests
e |_ Other similar actions (describe in 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? 16 No
If*Yes,” check all actions in which the hospital facility or a third party engaged
a |_ Reporting to credit agency
b |_ Lawsuits
[ |_ Liens on residences
d |_ Body attachments
e |_ Other similar actions (describe in Part VI)
17 Indicate which efforts the hospital facility made before initiating any of the actions checked in question 16 (check all
that apply)
a I_ Notified patients of the financial assistance policy upon admission
b I_ Notified patients of the financial assistance policy prior to discharge
c I_ Notified patients of the financial assistance policy in communications with the patients regarding the patients’
bills
d I_ Documented its determination of whether patients were eligible for financial assistance under the hospital
facility’s financial assistance policy
e I_ Other (describe in Part VI)
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Facility Information (continued)
Policy Relating to Emergency Medical Care

Yes | No

18 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that
requires the hospital facility to provide, without discrimination, care for emergency medical conditions to individuals
regardless of their eligibility under the hospital facility’s financial assistance policy? . . . . . . . . . . 18 [Yes

If*No,” indicate why
a |_ The hospital facility did not provide care for any emergency medical conditions

b |_ The hospital facility’s policy was not in writing
c |_ The hospital facility imited who was eligible to receive care for emergency medical conditions (describe in Part
VI)
d |_ Other (describe in Part VI)
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 |_ The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum

amounts that can be charged

b |_ The hospital facility used the average of it's three lowest negotiated commercial insurance rates when calculating
the maximum amounts that can be charged

c |7 The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged

d |_ Other (describe in Part VI)

20 Did the hospital facility charge any of its patients who were eligible for assistance under the hospital facility’s financial
assistance 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 coveringsuchcare? . . . . . . . . . 20 No
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 services
provided to that patient?

21 No

If"Yes,” explainin Part VI
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Facility Information (continued)

Page 7

Section C. Other 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 facilities did the organization operate during the tax year? 5

Name and address

Type of Facility (Describe)

1

O O NGO

PATH CENTER
2222 CHURCH AVENUE
BROOKLYN,NY 11226

HIV SERVICES

WILLIAMSBURG HEALTH CARE CENTER
99-101 DIVISION AVENUE
BROOKLYN,NY 11211

OUTPATIENT CLINIC

LAPROVIDENCIA HEALTH CENTER
1280 DEKALB AVENUE
BROOKLYN,NY 11221

OUTPATIENT CLINIC

MANHATTAN AVENUE HEALTH CENTER
960 MANHATTAN AVENUE
BROOKLYN,NY 11222

OUTPATIENT CLINIC

61ST STREET FAMILY HEALTH CENTER
771 61ST STREET
BROOKLYN,NY 11220

OUTPATIENT CLINIC

Schedule H (Form 990) 2011



Schedule H (Form 990) 2011

Page 8

m Supplemental Information

Complete this part to provide the following information

Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a,and 7, PartII, PartIII, ines 4,8, and 9b, and Part
V, Section B, lines 13, 3,4, 5c¢,61,7,9,10,11h,13g,15e,16e,17¢e,18d,19d, 20, and 21

Community health needs assessment. Describe how the organization assesses the health care needs of the communities it serves,
In addition to any community health needs assessments reported in Part V, Section B

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

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

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

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

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

Identifier ReturnReference Explanation
EXPLANATION OF COSTING PART I. LINE 7 THE HOSPITAL USED THE COSTING METHODOLOGY THAT
METHODOLOGY ! WAS USED TO PREPARE THE HOSPITAL'SINSTITUTIONAL

COST REPORT THE COST-TO-CHARGE RATIO AMOUNT
FROM THE COST REPORT WAS USED TO CALCULATE LINE
7A,7BAND 7G
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Identifier

ReturnReference

Explanation

COSTS ASSOCIATED WITH
PHYSICANS CLINICS

PART I, LINE 7G

SERVICES

THE HOSPITALINCLUDED COSTSTOTALING $8,335,426
FROM PHYSICIAN CLINICS AS SUBSIDIZED HEALTH
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Identifier

ReturnReference

Explanation

BAD DEBT EXPENSE

PART III,LINE 4

IA/F/S FOOTNOTE - ACCOUNTS RECEIVABLE AND NET
PATIENT SERVICE REVENUE THE AMOUNT OF THE
IALLOWANCE FORDOUBTFUL ACCOUNTS IS BASED UPON
MANAGEMENTS ASSESSMENT OF HISTORICAL AND
EXPECTED NET COLLECTIONS, BUSINESS AND
ECONOMIC CONDITIONS, TRENDS IN HEALTH CARE
COVERAGE,AND OTHER COLLECTION INDICATORS
IADDITIONS TO THE ALLOWANCE FORDOUBTFUL
IACCOUNTS RESULT FROM THE PROVISION FOR BAD
DEBTS ACCOUNTS WRITTEN OFF AS UNCOLLECTIBLE ARE
DEDUCTED FROM THE ALLOWANCE FORDOUBTFUL
INCCOUNTS BAD DEBT EXPENSE PER THE AUDITED

FINANCIAL STATEMENT IS $14,878,709
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Identifier

ReturnReference

Explanation

EXPLANATION OF SHORTFALL AS
COMMUNITY BENEFIT

PART III,LINE 8

FROM WORKSHEET B

THE AMOUNT REPORTED ON LINE 6 WAS DERIVED BY
USING THE MEDICARE ALLOWABLE COSTS AS REPORTED
ON THE HOSPITAL'S NEWYORK STATE INSTITUTIONAL
COST REPORT AND THE APPLICABLE ADJUSTMENTS
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Identifier

ReturnReference

Explanation

PATIENTS

PROVISIONS ON COLLECTION
PRACTICES FOR QUALIFIED

PART III,LINE 9B

[THE DEBT COLLECTION POLICY IS ADDRESSED IN THE
HOSPITAL'S FINANCIAL ASSISTANCE POLICY PATIENTS
[THAT ARE ELIGIBLE FOR FINANCIAL ASSISTANCE ARE
INSSIGNED TO THE APPROPRIATE FINANCIAL CLASS THE
HOSPITAL MAKES AN ATTEMPT TO NEGOTIATE PAYMENT
PLANS FOR ANY REMAINING BALANCE DUE AFTER

FINANCIAL ASSISTANCE IS PROVIDED
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Identifier

ReturnReference

Explanation

NEEDS ASSESSMENT

PART VI

PURSUANT TO NEW YORK STATE PUBLIC HEALTH LAW
SECTION 2803-L, THE BROOKLYN HOSPITAL CENTER IS
REQUIRED TO FILE A COMPREHENSIVE COMMUNITY
SERVICE PLAN ("CSP") WITH THE NEWYORK STATE
DEPARTMENT OF HEALTH ("DOH") EVERY 3 YEARS A
COPY OF THE BROOKLYN HOSPITAL CENTER'S CSP CAN
BE FOUND ON THE HOSPITAL'S WEBSITE AT

WWW TBH ORG UNDER THE "COMMUNITY OUTREACH"
TAB THE COMPREHENSIVE DATA AND INFORMATION
CONTAINED IN THIS CSP WILL EXHAUSTIVELY ADDRESS
PART VI OF THIS SCHEDULE H, AND ITS CONTENTS ARE
INCORPORATED HEREIN BY REFERENCE IN KEEPING
WITH ITS TRADITION OF MEETING THE HEALTH CARE
NEEDS OF THE COMMUNITY, THE BROOKLYN HOSPITAL
CENTER WELCOMES INPUT ONITS SERVICE GOALS AND
DELIVERY COLLABORATORSIN THIS PROCESS INCLUDE
THE HOSPITAL'S BOARD OF TRUSTEES,ITS COMMUNITY
IADVISORY BOARD (CAB), ELECTED AND APPOINTED
OFFICIALS, AND A RANGE OF COMMUNITY-BASED
ORGANIZATIONS (CBOS) LEADERSHIP - THE BROOKLYN
HOSPITAL CENTER IS GOVERNED BY A BOARD OF
TRUSTEES, WHICH ENCOURAGES COMMUNICATION
BETWEEN THE HOSPITAL AND THE LOCAL HEALTH
DEPARTMENT, AREA LEGISLATORS, COMMUNITY
IADVISORS, AND COMMUNITY-BASED ORGANIZATIONS
[TRUSTEES PRESENT ORAL AND WRITTEN REPORTS OF
COMMUNITY ACTIVITIES WHICH ARE RELEVANT TO THE
HOSPITAL'S VIABILITY AS PART OFITS CORPORATE
FUNCTION, THE BOARD OVERSEES THE DEVELOPMENT
IAND IMPLEMENTATION OF THE HOSPITAL'S STRATEGIC
PLAN A GENERAL AIM OF THE STRATEGIC PLANISTO
DEVELOP STRONG POLICIES TO HELP THE HOSPITAL
CONTINUE TO FULFILLITS MISSION THE CURRENT
STRATEGIC PLAN SPECIFICALLY OUTLINES THE GOAL OF
CONTINUING MEANINGFUL ENGAGEMENT WITH
COMMUNITY STAKEHOLDERS COMMUNITY ADVISORY
BOARD - THE BROOKLYN HOSPITAL CENTER'S
COMMUNITY ADVISORY BOARD IS MADE UP OF
DEDICATED, CIVIC-MINDED PEOPLE FROM THE
COMMUNITY WHO HELP TO ASSESS AND IDENTIFY LOCAL
HEALTH NEEDS AND OFFER GUIDANCE REGARDING THE
SCOPE AND QUALITY OF CARE THAT THE BROOKLYN
HOSPITAL CENTER RENDERS IN THE COMMUNITY CAB
MEMBERS MEET FORMALLY ONCE A MONTH TO RECEIVE
UPDATES ABOUT THE HOSPITAL AND TO SHARE
INFORMATION ABOUT THE COMMUNITY WITH THE
BROOKLYN HOSPITAL CENTER LEADERS ADVISORS ARE
KEPT WELL INFORMED ABOUT THE HOSPITAL IN BETWEEN
MEETINGS, SO THAT THEY CAN BE ACTIVE
REPRESENTATIVES OF THE INSTITUTION IN THE
COMMUNITY ADDITIONALLY, THE CABHELPS HOSPITAL
IADMINISTRATORS WITH COMMUNITY OUTREACH
EFFORTS, AND THE MEMBERS MONITOR THE BROOKLYN
HOSPITAL CENTER'S PATIENT SATISFACTION PROCESS
[TO ENSURE THAT ISSUES ARE ADDRESSED AND
RESOLVED APPROPRIATELY ADVISORS REFLECT THE
NEEDS AND CONCERNS OF VARIOUS ETHNIC, ECONOMIC
IAND CULTURAL GROUPS CURRENT MEMBERS INCLUDE
HEALTH CARE PROFESSIONALS, THE BROOKLYN
HOSPITAL CENTER CONSUMERS, CIVIC LEADERS,
CLERGY,BUSINESS OWNERS, AND RETIREES
GOVERNMENT RELATIONS - THE BROOKLYN HOSPITAL
CENTER PROACTIVELY CULTIVATES STRONG
RELATIONSHIPS WITH ITS COMMUNITY BOARD AND
LEGISLATIVE OFFICIALS ON THE FEDERAL, STATE, AND
CITY LEVELS THE BROOKLYN HOSPITAL CENTER KEEPS
THESE ELECTED AND APPOINTED REPRESENTATIVES
INFORMED ABOUT HEALTH ISSUES WHICH RELATE TO
[THEIR DISTRICTS AND THE IMMEDIATE NEIGHBORHOOD
THE HOSPITAL BRIEFS LAWMAKERS ON THE CHALLENGES
IAND OPPORTUNITIES THE HOSPITAL FACES IN MEETING
THE HEALTH CARE NEEDS OF AREA RESIDENTS, AND ON
THE IMPACT OF EXISTING AND PROPOSED LEGISLATION
ON THAT PROCESS COMMUNITY BASED ORGANIZATIONS
(CBOS)- THE BROOKLYN HOSPITAL CENTER'S
COLLABORATION WITH SOCIAL SERVICE AGENCIES,
HEALTH MAINTENANCE ORGANIZATIONS (HMOS)AND
PHYSICIAN GROUPS, EDUCATIONAL INSTITUTIONS,
CORPORATE NEIGHBORS, AND CIVIC AND FAITH-BASED
ORGANIZATIONS HAS CEMENTED ITS STANDING AS A
GOOD NEIGHBOR WHILE SOME OF THESE ALLIANCES
STRENGTHEN BUSINESS, ADVANCE STRATEGIC GOALS,
IAND BUILD GOODWILL, THE BROOKLYN HOSPITAL
CENTER'S PRIMARY FOCUS IS TO CULTIVATE
PARTNERSHIPS THAT ENHANCE ITS HEALTH CARE
DELIVERY IN THE COMMUNITY INPUT FROM EACH
PARTICIPANT CATEGORY WILL BE USED TO INFORM THE
PROCESS OF ADDRESSING THE HOSPITAL'S PREVENTION
INAGENDA PRIORITIES AND ASSESSING COMMUNITY

HEALTH NEEDS
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Identifier

ReturnReference

Explanation

PATIENT EDUCATION OF
ELIGIBILITY FOR ASSISTANCE

PART VI

WHILE THE BROOKLYN HOSPITAL CENTER PROVIDES
FINANCIAL AID TO PATIENTS IN ACCORDANCE WITH
PUBLIC HEALTH LAW 2807 (K) (9-A), THE UNDERLYING
MOTIVATION FORITS FINANCIAL ASSISTANCE PROGRAM
(FAP)IS TO ADDRESS THE NEEDS OF THE INDIGENT,
UNDERINSURED AND UNINSURED IN THE COMMUNITY
FAP INFORMATION IS DISTRIBUTED TO ALL PATIENTS
THROUGH ADMISSIONS MATERIAL, A BROCHURE, AND
FINANCIAL COUNSELING THE APPLICATION PROCESS IS
SIMPLE AND THE PROGRAM OFFERS A FEE-SCALE FOR
THOSE WHO QUALIFY FAP FACILITATES ACCESSTO
CARE FOR ALL WHO NEED IT, DESPITE THEIR ABILITY TO
PAY IN 2011, NEARLY 1,500 PATIENTS BENEFITED FROM
FAP IN RESPONSE TO THE ECONOMIC DOWNTURN, THE
BROOKLYN HOSPITAL CENTER HASINCREASED
DISSEMINATION OF FAP INFORMATION TO PATIENTS
[THE BROOKLYN HOSPITAL CENTER IS COMMITTED TO
PROVIDING THESE PATIENTS WITH THE SAME QUALITY

CARE RENDERED TO ALL PATIENTS
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Identifier

ReturnReference

Explanation

COMMUNITY INFORMATION

PART VI

THE BROOKLYN HOSPITAL CENTER IS AN EXISTING, 464-
BED FULL SERVICE COMMUNITY TEACHING HOSPITAL
LOCATED AT 121 DEKALB AVENUE, BROOKLYN (KINGS
COUNTY),NY 11201 FOUNDED IN 1845, THE BROOKLYN
HOSPITAL CENTER WAS BROOKLYN'S FIRST HOSPITAL IN
1998, THE HOSPITAL ENTERED INTO A SPONSORSHIP
AGREEMENT WITH NEW YORK-PRESBYTERIAN
HEALTHCARE SYSTEM, INC THE BROOKLYN HOSPITAL
CENTER IS NOT ONLY THE FIRST VOLUNTARY HOSPITAL
ESTABLISHED IN THE BOROUGH OF BROOKLYN, BUT ONE
THAT THROUGHOUT ITS HISTORY HAS BEEN AT THE
FOREFRONT OF MEDICINE AND THE CARE OF THE SICK IN
ITS NEIGHBORHOOD TODAY,MORE THAN EVER, THE
BROOKLYN HOSPITAL CENTER PLAYS A CRITICAL ROLE
IN MEETING THE HEALTH CARE NEEDS OF THE OVER ONE
MILLION RESIDENTS WHO LIVE IN THE COMMUNITIES
SERVED BY THE HOSPITAL THESE COMMUNITIES ARE
WITHIN THE FOLLOWING ZIP CODES 11201,11203,
11204,11205,11206,11207,11208,11209,11210,
11211,11212,11213,11216,11217,11219,11220,
11221,11222,11223,11225,11226,11228,11232,
11233,11236,11237, AND 11238 THE BROOKLYN
HOSPITAL CENTER'S PRIMARY SERVICES AREAS INCLUDE
CENTRAL AND NORTHWEST BROOKLYN THESE
NEIGHBORHOODS INCLUDE FORT GREENE, DOWNTOWN
BROOKLYN, BUSHWICK, WILLIAMSBURG, FLATBUSH,
CROWN HEIGHTS, BEDFORD STUYVESANT, GREENPOINT,
EAST NEW YORK, BROWNSVILLE, BORO PARK, SUNSET
PARK, FORT HAMILTON PARKWAY, AND BENSONHURST
THE BROOKLYN HOSPITAL CENTER'S SECONDARY
SERVICE AREAS COVER THE BOROUGH OF BROOKLYN
AND LOWER MANHATTAN THE BROOKLYN HOSPITAL
CENTER'S SERVICE POPULATION IS CULTURALLY AND
ETHNICALLY DIVERSE IT IS COMPRISED LARGELY OF
MINORITY RACIAL AND ETHNIC GROUPS MORE THAN
80% OF THE RESIDENTS IN THE COMMUNITY ARE BLACK
OR HISPANIC WITHIN THESE GROUPINGS, THERE ARE
LARGE NUMBERS OF RESIDENTS FROM JAMAICA, THE
DOMINICAN REPUBLIC, HAITI, TRINIDAD AND TOBAGO,

MEXICO,AND OTHER CARIBBEAN COUNTRIES
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Identifier

ReturnReference

Explanation

IANCTIVITIES

COMMUNITY BUILDING

PART VI

THE BROOKLYN HOSPITAL CENTER'S COMMUNITY
OUTREACH PROGRAM IS BASED ON OUR DEDICATION TO
PROVIDE OUR COMMUNITY ACCESS TO EXCELLENT CARE
IAND OUR COMMITMENT TO BECOMING THE HEALTH CARE
INSTITUTION OF CHOICE FOR RESIDENTS OF BROOKLYN
IAND BEYOND THROUGH COMMUNITY OUTREACH, THE
BROOKLYN HOSPITAL CENTER SEEKS TO ESTABLISH
MEANINGFUL PARTNERSHIPS WITH THE FAITH-BASED
COMMUNITY, EDUCATIONAL INSTITUTIONS,
LEGISLATIVE AND APPOINTED OFFICIALS, THE BUSINESS
IAND NONPROFIT SECTORS, COMMUNITY-BASED
ORGANIZATIONS (CBOS), AND OTHER GROUPS TO
PROMOTE WELLNESS AND A HEALTHIER LIFESTYLE FOR
IALL COMMUNITY RESIDENTS SOME OF OUR COMMUNITY
OUTREACH INITIATIVES INCLUDE COMMUNITY EVENTS
- THE BROOKLYN HOSPITAL CENTER CONNECTS WITH
[THE COMMUNITY BY PARTICIPATINGIN EVENTS OF
MUTUAL INTEREST TO THE HOSPITAL AND ITS PATIENT
POPULATION BY ATTENDING RELEVANT MEETINGS,
HOLDING MEMBERSHIPS ON KEY COMMITTEES AND IN
CBOS,SUPPORTING ORGANIZATIONS AND WORTHY
CAUSES THROUGH SPONSORSHIPS, AND PARTICIPATING
IN THE BOROUGH'S MAJOR EVENTS, THE BROOKLYN
HOSPITAL CENTER REINFORCES ITS COMMITMENT TO
BEING A VIBRANT AND VIABLE MEMBER OF THE
COMMUNITY THE HOSPITAL MAINTAINS A DIRECT LINK
TO THE COMMUNITY THOUGH ITS COMMUNITY
OUTREACH PROGRAM HEALTH FAIRS - THE BROOKLYN
HOSPITAL CENTER PARTICIPATES IN SCORES OF LOCAL
HEALTH FAIRS EACH YEAR UPON REQUEST FROM
CHURCHES, SCHOOLS, SERVICE AGENCIES, BUSINESSES,
IAND OTHER CBOS THE HOSPITAL PROVIDES FREE
CLINICAL SCREENINGS, DISTRIBUTES HEALTH
LITERATURE, OFFERS HEALTH EDUCATION, CONDUCTS
WORKSHOPS, AND MAKES REFERRALS TO ITS SERVICES
IAND PROGRAMS SPEAKERS BUREAU - THE BROOKLYN
HOSPITAL CENTER HAS CREATED AN EXPERTS' LIST
FROM ITS PHYSICIANS, NURSES, NUTRITIONISTS,
[THERAPISTS, PHARMACISTS AND OTHER HEALTH CARE
PERSONNEL THESE EXPERTS AND OTHER QUALIFIED
PERSONNEL PROMOTE THE HOSPITAL'S MISSION AND
SPEAKTO ORGANIZATIONS IN NEWYORK CITY AND
LONG ISLAND, THROUGHOUT THE BOROUGH, AND IN OUR
LOCALNEIGHBORHOODS ON A RANGE OF HEALTH

TOPICS
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Identifier

ReturnReference

Explanation

EXPLANATION OF HOW
ORGANIZATION FURTHERS ITS
EXEMPT PURPOSE

PART VI

COMMUNITY ADVISORY BOARD - ONE OF THE WAYS THAT
THE BROOKLYN HOSPITAL CENTER KEEPS CONNECTED
TO THE COMMUNITY IS THROUGH ITS COMMUNITY
IADVISORY BOARD (CAB) THE CABIS A DIVERSE GROUP
OF INDIVIDUALS WITH STRONG TIES TO THE
COMMUNITY WE SERVE EACH ADVISOR HAS A KEEN
UNDERSTANDING OF HOWOUR HOSPITAL WORKS THIS
KNOWLEDGE ENABLES USTO TAILOR OUR PROGRAMS
IAND SERVICES SO THAT THE BROOKLYN HOSPITAL
CENTER MEETS THE PRECISE HEALTH CARE NEEDS OF
[THE FAMILIES IN OUR NEIGHBORHOODS PURPOSE OF
[THE CAB - ASSIST IN ASSESSING AND INDENTIFYING
THE HEALTH NEEDS OF THE COMMMUNITY - OFFER
GUIDANCE IN IDENTIFYING LOCAL STRENGTHS,
WEAKNESSES, OPPORTUNITIES AND POTENTIAL
THREATS TO THBC - CULTIVATE AND MAINTAIN
RELATIONSHIPS WITH COMMUNITY LEADERS,
COMMUNITY BASED ORGANIZATIONS (CBOS), AND CIVIC
GROUPS TO STRENGTHEN THE HOSPITAL'S LINKTO THE
COMMUNITY - ASSIST HOSPITAL ADMINISTRATION IN
ITS COMMUNITY OUTREACH EFFORTS ORGANIZE
COMMUNITY FORUMS OF MUTUAL INTEREST TO THE
BROOKLYN HOSPITAL CENTER AND THE COMMUNITY -
MONITOR THE BROOKLYN HOSPITAL CENTER'S PATIENT
SATISFACTION PROCESS TO ENSURE THAT ISSUES ARE
IADDRESSED AND RESOLVED APPROPRIATELY -
COMMUNICATE HOWOUR COMMUNITY VIEWS THE
BROOKLYN HOSPITAL CENTER THE COMMUNITY
IADVISORY BOARD OF THE BROOKLYN HOSPITAL CENTER
IS COMMITTED TO REMAINING INFORMED ABOUT THE
HOSPITAL'S MISSION, PROGRAMS, ACTIVITIES,
INCCOMPLISHMENTS, AND STRATEGIC PLAN PATH
CENTER COMMUNITY ACTIVITIES - THBC HAS AN
EXTENSIVE HIV OUTREACH PROGRAM THAT INVOLVES
ON-SITE TESTING AT LOCAL ORGANIZATIONS AS WELL
IAS AN ANNUAL HIV TESTING DAY THE BROOKLYN
HOSPITAL CENTER ALSO IS A MEMBER OF A PATH
COMMUNITY ADVISORY BOARDS THAT MEETS ON A
QUARTERLY BASIS TO DISCUSS AND SHAPE THE
PROGRAM TO ENSURE THAT IT IS RESPONSIVE TO THE

NEEDS OF THE COMMUNITY
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Identifier

ReturnReference

Explanation

STATES WHERE COMMUNITY
BENEFIT REPORT FILED

PART VI

NY
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2011

k- Complete if the organization answered "Yes" to Form 990, -
Department of the Treasury Part IV, question 23. Open to Public
Intemal Revenue Service » Attach to Form 990. I+ See separate instructions. Inspection

Name of the organization
THE BROOKLYN HOSPITAL CENTER

11-1630755

Employer identification number

m Questions Regarding Compensation

la

9

Check the appropiate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [T Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees

[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)

If any of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO /Executive Director Check all that apply

v Compensation committee [V Written employment contract
|7 Compensation survey or study
[ Approval by the board or compensation committee

[T Independent compensation consultant
[ Form 990 of other organizations

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Recelve a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If"Yes," to line 5a or 5b, describe iIn Part II1

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
inPartIII

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
ib
2
4a | Yes
4b | Yes
4c No
5a No
5b No
6a No
6b No
7 No
8 No
9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50053T Schedule J (Form 990) 2011



Schedule J (Form 990) 2011

Page 2

Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, columns (D) and (E) for that individual

(A) Name

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

(i) Base
compensation

(ii) Bonus &
Incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation
reported In prior
Form 990 or
Form 990-EZ

See Additional Data Table

Schedule J (Form 990) 2011



Schedule J (Form 990) 2011 Page 3

.m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, ines 1a, 1b, 4c, 5a,5b, 6a,6b, 7, and 8 Also complete this part for any additional information

Identifier Return Explanation
Reference
RECEIVED PART I,LINE |PAUL ALBERTSON RECEIVED SEVERANCE PAYMENTS OF $45,013 IN 2011 JOHN RICHARD LUDGIN RECEIVED SEVERANCE PAYMENTS OF
SEVERANCE, 4 $109,975IN 2011
SUPPLEMENTAL

NQ RETIREMENT,
EQUITY-BASED

COMPENSATION
ADDITIONAL PART III Certain officers and key employees of the New York and Presbyterian Hospital that are identified in Part VII as officers or Trustees of THE BROOKLYN
INFORMATION HOSPITAL CENTER, NAMELY WAYNE OSTEN AND GARY ZUAR, are responsible for executing the mission and management of The New York and

Presbyterian Hospital (NYP) and its affiliated entities Compensation for 2011 of these upper level executives Includes the payout of an annual incentive
plan and a long-term incentive plan This performance-oriented program conditions payments upon the achievement of multiple individual and group
performance measures Measures to monitor performance include operational and financial strength, patient quality and safety, patient satisfaction,
advancement of patient care, and people development and partnership Incentive awards may only be granted If the organization achieves a financial
surplus Even iIf all relevant performance measurements are achieved, the NYP Board of Trustees retains full discretion to make or not make any incentive
awards, or to reduce the amount of any incentive award This initiative 1s critical to assuring that NYP has the requisite leadership to create and manage a
highly motivated and engaged workforce, to drive superior performance throughout the organization and to achieve top tier medical center status As a
separate matter, due to restrictions imposed by the Internal Revenue Code, upper level executives are limited in the amount of benefits received under a
tax-qualified retirement plan Like many employers, NYP supplements these executives' pension benefits through a supplemental ("nonqualified")
retirement plan The supplemental executive retirement plan (SERP) I1s subject to a multi-year vesting requirement which places an executive's
supplemental retirement benefit at risk of forfeiture iIf the vesting requirements are not satisfied Once vested, however, provisions of the Internal Revenue
Code require that the vested executive include in current Income the value of his or her vested supplemental retirement benefit Notwithstanding the legal
requirement to recognize the vested value of the supplemental retirement benefit as current iIncome, the supplemental retirement benefit will not be
distributed to the executive until the executive actually retires from NYP (although, as permitted by the Internal Revenue Code, the supplemental retirement
plan will effect a distribution of an amount necessary to satisfy the executive's tax liability resulting from the income recognition upon vesting) As noted,
this supplemental retirement benefit will not be distributed to the executive until the executive actually retires from NYP There are constantly changing
legal, tax, accounting, and public disclosure rules for a SERP (supplemental executive retirement plan) in not-for-profit organizations The executive
Compensation Committee continuously monitors these changes and incorporates any changes into the overall SERP plan design In 2010, the plan was
redesigned In anticipation of changes In deferred compensation rules in the not-for-profit environment and to make the value of the benefit easier to
understand for participants The redesigned plan maintains the target level of SERP benefits and modifies the vesting schedules to commence after five
years of participation in the SERP, Iin prorated amounts through age 65 Consequently, for certain individuals, there 1s an increase Iin the amount reflected In
the SERP compensation due to the change in the vesting and amortization periods As noted, this supplemental retirement benefit will not be distributed to
the executive until the executive actually retires from NYP As In past years, the executive Compensation Committee of NYP requires a third party
complete a review of the organization's compensation program to ensure Its effectiveness in terms of government regulations, market conditions and the
need to continually elevate organizational performance The report also serves to meet the regulatory obligations to ensure that all elements of the
executive compensation programs are reasonable The individuals listed in Part VII that are compensated by New York Presbyterian Hospital devote an
average of sixty hours per week to perform their responsibilities for the New York Presbyterian Hospital and other related organizations in the aggregate

Schedule J (Form 990) 2011




Additional Data

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Software ID:
Software Version:

EIN:
Name:

11-1630755
THE BROOKLYN HOSPITAL CENTER

Return to Form

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Deferred (D) Nontaxable (E) Total of columns (F) CgmpensatlFon
. _ reported in prior Form
(i) Base (ii) Bonus & (iii) O ther compensation benefits (B)(1)-(D) 990 or Form 990-EZ
Incentive
Compensation compensation compensation
(1) 0 0 0 0 0 0 0
Wayne Olsten
Y (n) 502,861 322,439 62,600 190,543 25,163 1,103,606 0
(1) 0 0 0 0 0 0 0
Gary Zuar
Y (n) 496,343 354,000 157,048 99,883 34,298 1,141,572 37,252
Richard Becker (1 934,859 375,000 0 2,450 8,579 1,320,888 0
(n) 0 0 0 0 0 0 0
Joseph Guarracine (1 400,040 100,000 0 1,750 6,901 508,691 0
(n) 0 0 0 0 0 0 0
Gary Stephens MD (1 356,296 25,000 0 0 1,620 382,916 0
(n) 0 0 0 0 0 0 0
Stacy Friedman Esq (1 281,220 75,000 0 2,450 8,161 366,831 0
(n) 0 0 0 0 0 0 0
Patricia Winston (1 268,442 60,000 0 2,154 5,310 335,906 0
(n) 0 0 0 0 0 0 0
J Anders Cohen (1 750,000 20,000 0 2,450 3,983 776,433 0
(n) 0 0 0 0 0 0 0
Michael Cabbad (1 592,326 140,000 0 2,398 6,834 741,558 0
(n) 0 0 0 0 0 0 0
Dr Peter Pappas (1 600,000 25,000 0 0 6,834 631,834 0
(n) 0 0 0 0 0 0 0
(1) 0 0 0 0 0 0 0
Lisandro Irizarr
Y () 427,450 10,000 0 2,450 7,252 447,152 0
Harry Dym (1 378,000 15,000 0 2,471 6,834 402,305 0
(n) 0 0 0 0 0 0 0
Vasantha Kondamudi (1 338,211 32,500 0 2,440 293 373,444 0
(n) 0 0 0 0 0 0 0
Kenneth Bromberg (1 350,200 15,000 0 2,463 6,834 374,497 0
(n) 0 0 0 0 0 0 0
Kenneth Ong (1 295,000 30,000 0 2,445 7,252 334,697 0
(n) 0 0 0 0 0 0 0
Benson Yeh (1 256,330 45,000 0 2,361 7,252 310,943 0
(n) 0 0 0 0 0 0 0
Irene Farrelly (1 245,761 50,000 0 2,235 3,983 301,979 0
(n) 0 0 0 0 0 0 0
Lora B Myers (1 242,596 35,000 0 2,238 3,782 283,616 0
(n) 0 0 0 0 0 0 0




Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Deferred (D) Nontaxable (E) Total of columns (F) Cgmpensatéon
- _ reported n prior Form
(i) Base (ii) Bonus & (i) O ther compensation benefits (B)(1)-(D) 990 or Form 990-E7
Compensation Incentive compensation
compensation
Paul Wong 0 220,051 35,000 0 1,766 7,252 264,069 0
() 0 0 0 0 0 0 0
Karen Milano (1) 212,718 35,000 0 2,127 6,834 256,679 0
() 0 0 0 0 0 0 0
Donald Minarcik (1) 216,996 25,000 0 1,881 6,834 250,711 0
() 0 0 0 0 0 0 0
Armand Asarian (1) 450,000 20,000 0 2,363 6,834 479,197 0
() 0 0 0 0 0 0 0
Mohammed Alladin (1) 423,571 10,000 0 0 6,834 440,405 0
() 0 0 0 0 0 0 0
Geoffey Phillips (1) 375,000 40,000 0 0 450 415,450 0
() 0 0 0 0 0 0 0
Angela Kerr 0 312,019 100,000 0 2,226 293 414,538 0
() 0 0 0 0 0 0 0
Joshua Halpern (1) 385,000 15,000 0 0 6,834 406,834 0
() 0 0 0 0 0 0 0
Paul Albertson (1) 312,076 60,000 45,013 2,450 3,690 423,229 0
() 0 0 0 0 0 0 0
John Richard Ludgin (1) 0 0 109,975 0 0 109,975 0
() 0 0 0 0 0 0 0
Ira Warm (1) 288,172 20,000 0 0 9,936 318,108 0
() 0 0 0 0 0 0 0
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Intemal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
e Attach to Form 990 or 990-EZ.

Name of the organization
THE BROOKLYN HOSPITAL CENTER

Employer identification number

11-1630755

Identifier Return Explanation
Reference
Presenation FORM 990, In July 2011, the FASB iIssued ASU No 2011-07, Presentation and Disclosure of Patient Service Revenue,
of provision PART VI LINE | Provision for Bad Debts, and the Allow ance for Doubtful Accounts for Certain Health Care Entities The
for bad debts | 2b - Program provisions of ASUNo 2011-07 require certain health care entities that recognize significant amounts of
Service patient service revenue at the time the services are rendered w thout assessing the patients abilty to pay to
Revenue present the provision for bad debts related to patient service revenue as a deduction from patient service

revenue in the statement of operations rather than as an operating expense Additional disclosures relating to
sources of patient service revenue and the allow ance for uncollectible accounts are also required This new
guidance is effective for fiscal years and interim periods w ithin those fiscal years beginning after December

15, 2011, with early adoption permitted The Hospital adopted the provisions of ASU No 2011-07 in the fourth
quarter of 2011 and retrospectively applied the presentation requirements




Identifier

Return
Reference

Explanation

FORM
990, PART
Vil

CERTAIN OFFICERS AND KEY EMPLOY EES OF THE NEW Y ORK AND PRESBY TERIAN HOSPITAL THAT ARE
I[DENTIFIED IN FORM 990, PART VIl AS OFFICERS OR TRUSTEES OF THE BROOKLY N HOSPITAL CENTER, NAMELY
WAYNE OSTEN AND GARY ZUAR, are responsible for executing the mission and management of The New Y ork and
Presbyterian Hospttal (NY P) and its affiliated entities Compensation for 2011 of these upper level executives
Includes the payout of an annual incentive plan and a long-term incentive plan This performance-oriented program
conditions payments upon the achievement of multiple individual and group performance measures Measures to
monttor performance include operational and financial strength, patient quality and safety, patient satisfaction,
advancement of patient care, and people development and partnership Incentive aw ards may only be granted If the
organization achieves a financial surplus Even If all relevant performance measurements are achieved, the NYP
Board of Trustees retains full discretion to make or not make any incentive aw ards, or to reduce the amount of any
incentive award This Iinttiative I1s critical to assuring that NY P has the requisite leadership to create and manage a
highly motivated and engaged w orkforce, to drive superior performance throughout the organization and to achieve
top tier medical center status As a separate matter, due to restrictions iImposed by the Internal Revenue Code, upper
level executives are imited in the amount of benefits received under a tax-qualified retrement plan Like many
employers, NY P supplements these executives' pension benefits through a supplemental ("nonqualified”) retirement
plan The supplemental executive retirement plan (SERP) is subject to a mult-year vesting requirement w hich places
an executive's supplemental retirement benefit at risk of forfetture If the vesting requirements are not satisflied Once
vested, how ever, provisions of the Internal Revenue Code require that the vested executive include in current
Income the value of his or her vested supplemental retirement benefit Notw ithstanding the legal requirement to
recognize the vested value of the supplemental retirement benefit as current income, the supplemental retrement
benefit will not be distributed to the executive until the executive actually retires from NY P (although, as permitted by
the Internal Revenue Code, the supplemental retirement plan wll effect a distribution of an amount necessary to
satisfy the executive's tax liability resulting from the income recognition upon vesting) As noted, this supplemental
retirement benefit will not be distributed to the executive until the executive actually retires from NYP There are
constantly changing legal, tax, accounting, and public disclosure rules for a SERP (supplemental executive retirement
plan) in not-for-profit organizations The executive Compensation Commitee continuously monttors these changes
and incorporates any changes Into the overall SERP plan design In 2010, the plan was redesigned in anticipation of
changes In deferred compensation rules in the not-for-profit environment and to make the value of the benefit easier
to understand for participants The redesigned plan maintains the target level of SERP benefits and modifies the
vesting schedules to commence after five years of participation in the SERP, in prorated amounts through age 65
Consequently, for certain individuals, there I1s an increase in the amount reflected in the SERP compensation due to
the change In the vesting and amortization periods As noted, this supplemental retirement benefit w ill not be
distributed to the executive until the executive actually retires fromNYP As In past years, the executive
Compensation Committee of NYP requires a third party complete a review of the organization's compensation
programto ensure its effectiveness in terms of government regulations, market conditions and the need to
continually elevate organizational performance The report also serves to meet the regulatory obligations to ensure
that all elements of the executive compensation programs are reasonable The individuals listed in Part Vi that are
compensated by New Y ork Presbyterian Hospital devote an average of sixty hours per week to performtherr
responsibilities for the New Y ork Presbyterian Hospital and other related organizations in the aggregate




Identifier

Return
Reference

Explanation

FORM 990, PART V|, LINE6
- EXPLANATION OF
CLASSES OF MEMBERS
OR SHAREHOLD

THE BROOKLY N HOSPITAL CENTER (THE "ORGANIZATION")IS A MEMBERSHIP CORPORATION,
WHOSE MEMBERS ARE APPOINTED BY NEW Y ORK-PRESBY TERIAN HEALTHCARE SY STEM, INC
("SYSTEMINC") SYSTEM INC IS A TAX-EXEMPT ORGANIZATION WHOSE MEMBERS ARE
APPOINTED BY NEW Y ORK-PRESBY TERIAN FOUNDATION, INC , WHICH IS ALSO A TAX-EXEMPT
ORGANIZATION THE MEMBERS OF THE ORGANIZATION ELECT THE ORGANIZATION'S BOARD
OF TRUSTEES




Identifier

Return
Reference

Explanation

FORM 990, PART V|,
LINE7A - HOW
MEMBERS OR
SHAREHOLDERS
ELECT GOVERNING B

THE MEMBERS SHALL HAVE THE SOLE AUTHORITY TO ESTABLISH FROM TIME TO TIME THE NUMBERS
OF TRUSTEES THAT SHALL COMPRISE THE ENTIRE BOARD TO ELECT TRUSTEES AND REMOVE
TRUSTEES, WITH OR WITHOUT CAUSE, PROVIDED THAT NO DECREASE IN THE SIZE OF THE BOARD
MAY AFFECT THE TERMS TO WHICH CURRENT TRUSTEES ARE ELECTED OR HAVE THE RIGHT TO BE
RE-ELECTED AND NO SUCH CURRENT TRUSTEE MAY BE REMOVED DURING SUCH TERMS WITHOUT
CAUSE THE APPROVAL OF MEMBERS SHALL BE REQUIRED FOR (1) THE APPOINTMENT OR THE
REMOVAL BY THE BOARD OF THE PRESIDENT AND CHIEF EXECUTIVE OFFICER, (2) THE APPOINTMENT
BY THE BOARD OF THE CHIEF FINANCIAL OFFICER, CHIEF MEDICAL OFFICER AND CHIEF INFORMATION
OFFICER, IF ANY, (3)THE AMENDMENT OF THE HOSPITAL'S CERTIFICATE OF INCORPORATION OR
BYLAWS, (4) THE DISPOSITION OF ALL OR SUBSTANTIALLY ALL OF THE ASSETS OF THE HOSPITAL,
(5) THE MERGER OR CONSOLIDATION OF THE HOSPITAL WITH ANOTHER ENTITY, OR (6) THE
DISSOLUTION OF THE HOSPITAL




Identifier

Return
Reference

Explanation

FORM 990, PART V|,
LINE7B - DECISIONS
OF GOVERNING
BODY APPROVAL
BY MEMBE

THE APPROVAL OF THE MEMBERS SHALL BE REQUIRED FOR (1) THE APPOINTMENT OR THE
REMOVAL BY THE BOARD OF THE PRESIDENT AND CHIEF EXECUTIVE OFFICER, (2) THE APPOINTMENT
BY THE BOARD OF THE CHIEF FINANCIAL OFFICER, CHIEF MEDICAL OFFICER (ALSO REFERRED TO AS
THE"MEDICAL DIRECTOR") AND CHIEF INFORMATION OFFICER, IF ANY, (3) THE AMENDMENT OF THE
CORPORATION'S CERTIFICATE OF INCORPORATION OR BY LAWS, (4) THE DISPOSITION OF ALL OR
SUBSTANTIALLY ALL OF THE ASSETS OF THE CORPORATION, (5) THE MERGER OR CONSOLIDATION
OF THE CORPORATION WITH ANOTHER ENTITY, OR (6) THE DISSOLUTION OF THE CORPORATION




Identifier

Return
Reference

Explanation

FORM 990, PART V|, LINE
11B - FORM 990 REVIEW
PROCESS

THE FORM 990 WAS REVIEWED BY THE CHAIRMAN OF THE BOARD OF TRUSTEES, THE
CHAIRMAN OF THE FINANCE COMMITTEE, THE PRESIDENT & CEO AND THE CHIEF FINANCIAL

OFFICER THE FORM 990 WAS ALSO PROVIDED TO THE MEMBERS OF THE BOARD OF TRUSTEES
PRIOR TO FILING




Identifier

Return
Reference

Explanation

FORM 990, PART V|,
LINE12C -
EXPLANATION OF
MONITORING AND
ENFORCEMENT

THE VP OF AUDIT AND COMPLIANCE REVIEWS ALL STATEMENTS ALL POSITIVE RESPONSES ARE
REVIEWED WITH THE CEO AND GENERAL COUNSEL ALL MATERIAL RESPONSES ARE REPORTED TO
THE AUDIT AND COMPLIANCE COMMITTEE OF THE BOARD, ALONG WITH RECOMMENDED ACTIONS IF A
CONFLICT ARISES THEN THE VP OF AUDIT AND COMPLIANCE GATHERS ADDITIONAL INFORMATION
FROM THE REPORTER AS NECESSARY POSITIVE RESPONSES ARE REVIEWED BY THE VP OF AUDIT
AND COMPLIANCE, CEO, AND COUNSEL, AND THIS GROUP DETERMINES WHICH IF ANY RESPONSES
REPRESENT A CONFLICT THE CEO WILL THEN TAKE SUCH ACTION AS IS DEEMED APPROPRIATE TO
ELIMINATE THE CONFLICT OF INTEREST, INCLUDING SUCH STEPS AS REASSIGNMENT OF
RESPONSIBILITIES OR ESTABLISHMENT OF PROTECTIVE ARRANGEMENTS IF THE MATTER INVOLVES A
BOARD MEMBER OR OFFICER, APPROPRIATE ACTION WILL BE DETERMINED BY THE BOARD




Identifier

Return
Reference

Explanation

FORM 990, PART V|,
LINE 15B -
COMPENSATION
REVIEW & APPROVAL
PROCESS FOR O

THE COMPENSATION SUBCOMMITTEE OF THE EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES
COMPRISED OF INDEPENDENT PERSONS WHO ARE MEMBERS OF THE BOARD OF TRUSTEES MEET TO
REVIEW AND DISCUSS COMPARABLE MARKET DATA FOR SIMILAR POSITIONS AT SIMILAR
INSTITUTIONS AND OTHER RELEVANT ISSUES AND CHALLENGES AT THE HOSPITAL AS WELL AS
HOSPITAL AND CEO PERFORMANCE AFTER REVIEW AND DELIBERATION, THE COMMITTEE APPROVES
ACTIONS TO BE IMPLEMENTED MINUTES OF COMMITTEE MEETINGS INCLUDING DELIBERATIONS AND
DECISIONS ARE RECORDED DURING THE MEETING AND REVIEWED AND APPROVED AS APPROPRIATE
AT THE FOLLOWING MEETING THE SAME PROCESS APPLIES TO MEMBERS OF THE EXECUTIVE STAFF,
DEPARTMENT CHAIRS AND OTHER HIGHLY COMPENSATED STAFF EXCEPT THAT THE PRESIDENT AND
CEO MAKES COMPENSATION RECOMMENDATIONS TO THE COMMITTEE FOR THOSE EMPLOY EES




Identifier Return Explanation
Reference

FORM 990, PART VI, LINE19 - OTHER UPON REQUEST, THE ORGANIZATION WILL MAKE AVAILABLE ONLY
ORGANIZATION DOCUMENTS PUBLICLY THOSE DOCUMENTS REQUIRED TO BE DISCLOSED UNDER THE PUBLIC
AVAILAB INSPECTION LAWS




Identifier

Return
Reference

Explanation

FORM 990, PART VII -
COMPENSATION EXPLANATION

WAYNE OSTEN AND GARY ZUAR ARE EMPLOY ED AND COMPENSATED BY A
RELATED ORGANIZATION, THE NEW Y ORK AND PRESBY TERIAN HOSPITAL




Identifier

Return Reference

Explanation

Form 990, Part X| - Reconclliation of

Net Assets

Line 5 - Other changes In net assets or
fund balances

Unrealized Losses 10,493 Prior period adjustment 590,001

Total ine 5 600,494




Identifier

Return Reference

Explanation

HOURS DEVOTED FOR RELATED ORGANIZATION

FORM 990 PART VII

NAME Carlos P Naudon TITLE Chairman HOURS 3




Identifier

Return Reference

Explanation

HOURS DEVOTED FOR RELATED ORGANIZATION

FORM 990 PART VII

NAME Anne Elizabeth Fontaine TITLE Vice Chairman HOURS 3




Identifier

Return Reference

Explanation

HOURS DEVOTED FOR RELATED ORGANIZATION

FORM 990 PART VII

NAME Calvin Simons, MD TITLE Vice Chairman HOURS 2




Identifier

Return Reference

Explanation

HOURS DEVOTED FOR RELATED ORGANIZATION

FORM 990 PART VII

NAME Earl D Weiner TITLE Secretary HOURS 1




Identifier

Return Reference

Explanation

HOURS DEVOTED FOR RELATED ORGANIZATION

FORM 990 PART VII

NAMEWillard N Archie TITLE Trustee HOURS 3




Identifier

Return Reference

Explanation

HOURS DEVOTED FOR RELATED ORGANIZATION

FORM 990 PART VII

NAMEJ Barclay Collins, Il TITLE Trustee HOURS 2




Identifier

Return Reference

Explanation

HOURS DEVOTED FOR RELATED ORGANIZATION

FORM 990 PART VII

NAME Emme Levin Deland TITLE Trustee HOURS 1




Identifier

Return Reference

Explanation

HOURS DEVOTED FOR RELATED ORGANIZATION

FORM 990 PART VII

NAME Bernard Drayton TITLE Trustee HOURS 3




Identifier

Return Reference

Explanation

HOURS DEVOTED FOR RELATED ORGANIZATION

FORM 990 PART VII

NAME George | Harris TITLE Trustee HOURS 3




Identifier

Return Reference

Explanation

HOURS DEVOTED FOR RELATED ORGANIZATION

FORM 990 PART VII

NAME Gale Stevens Haynes, Esq TITLE Trustee HOURS 1




Identifier

Return Reference

Explanation

HOURS DEVOTED FOR RELATED ORGANIZATION

FORM 990 PART VII

NAME Hon Miton Mollen TITLE Trustee HOURS 1




Identifier

Return Reference

Explanation

HOURS DEVOTED FOR RELATED ORGANIZATION

FORM 990 PART VII

NAME John E Osnato TITLE Trustee HOURS 1




Identifier

Return Reference

Explanation

HOURS DEVOTED FOR RELATED ORGANIZATION

FORM 990 PART VII

NAME Maria Fiorini Ramirez TITLE Trustee HOURS 1




Identifier

Return Reference

Explanation

HOURS DEVOTED FOR RELATED ORGANIZATION

FORM 990 PART VII

NAME.Dino Veronese TITLE Trustee HOURS 2




Identifier

Return Reference

Explanation

HOURS DEVOTED FOR RELATED ORGANIZATION

FORM 990 PART VII

NAME Jonathan M Weld TITLE Trustee HOURS 3




Identifier

Return Reference

Explanation

HOURS DEVOTED FOR RELATED ORGANIZATION

FORM 990 PART VII

NAME Wayne Olsten TITLE Trustee HOURS 61




Identifier

Return Reference

Explanation

HOURS DEVOTED FOR RELATED ORGANIZATION

FORM 990 PART VII

NAME Gary Zuar TITLE Trustee HOURS 61




Identifier

Return Reference

Explanation

HOURS DEVOTED FOR RELATED ORGANIZATION

FORM 990 PART VII

NAME Richard Becker TITLE President & CEO HOURS 10




Identifier

Return Reference

Explanation

HOURS DEVOTED FOR RELATED ORGANIZATION

FORM 990 PART VII

NAME Joseph Guarracino TITLESR VP & CFO HOURS 3




Identifier

Return Reference

Explanation

HOURS DEVOTED FOR RELATED ORGANIZATION

FORM 990 PART VII

NAME Gary Stephens, MD TITLESR VP and CMO HOURS 2




Identifier Return Explanation
Reference

HOURS DEVOTED FOR RELATED FORM 990 PART VIl | NAME Stacy Friedman, Esq TITLESR VP and General Counsel
ORGANIZATION HOURS 3




Identifier

Return Reference

Explanation

HOURS DEVOTED FOR RELATED ORGANIZATION

FORM 990 PART VII

NAME Patricia Winston TITLE SR VP & Chief Nursing Office HOURS 2




Identifier Return Reference Explanation

HOURS DEVOTED FOR RELATED ORGANIZATION | FORM 990 PART VIl | NAME Paul Albertson TITLEExec VP & COO thru 11/11/11 HOURS 3




Identifier Return Reference Explanation

HOURS DEVOTED FOR RELATED FORM 990 PART VIl | NAMEJ Anders Cohen TITLE CHF OF SVC NEUROSURGERY
ORGANIZATION HOURS




Identifier

Return Reference

Explanation

HOURS DEVOTED FOR RELATED ORGANIZATION

FORM 990 PART VII

NAME Michael Cabbad TITLE CHF OF SVC OBGY N HOURS 1




Identifier

Return Reference

Explanation

HOURS DEVOTED FOR RELATED ORGANIZATION

FORM 990 PART VII

NAMEDr Peter Pappas TITLE CHF OF SVC SURGERY HOURS 20




Identifier Return Explanation
Reference

HOURS DEVOTED FOR RELATED FORM 990 PART NAME Lisandro Irizarry TITLE CHF OF SVC EMERGENCY MEDICINE
ORGANIZATION Vil HOURS 20




Identifier

Return Reference

Explanation

HOURS DEVOTED FOR RELATED ORGANIZATION

FORM 990 PART VII

NAMEHarry Dym TITLE CHF OF SVC DENTISTRY HOURS 1




Identifier Return Explanation
Reference

HOURS DEVOTED FOR RELATED FORM 990 PART NAME Vasantha Kondamudi TITLE CHF OF SVC FAMLY PRACTICE
ORGANIZATION Vil HOURS 20




Identifier

Return Reference

Explanation

HOURS DEVOTED FOR RELATED ORGANIZATION

FORM 990 PART VII

NAME Kenneth Bromberg TITLE CHF OF SVC PEDIATRICS HOURS 20




Identifier

Return Reference

Explanation

HOURS DEVOTED FOR RELATED ORGANIZATION

FORM 990 PART VII

NAME Kenneth Ong TITLE Associate Program Director HOURS 1




Identifier

Return Reference

Explanation

HOURS DEVOTED FOR RELATED ORGANIZATION

FORM 990 PART VII

NAME Benson Yeh TITLE Chief Academic Officer HOURS




Identifier

Return Reference

Explanation

HOURS DEVOTED FOR RELATED ORGANIZATION

FORM 990 PART VII

NAME Irene Farrelly TITLE VP Information Systems HOURS




Identifier

Return Reference

Explanation

HOURS DEVOTED FOR RELATED ORGANIZATION

FORM 990 PART VII

NAME Lora B Myers TITLE VP Internal Audit HOURS




Identifier

Return Reference

Explanation

HOURS DEVOTED FOR RELATED ORGANIZATION

FORM 990 PART VII

NAME Paul Wong TITLE VP, FACILITIES HOURS




Identifier

Return Reference

Explanation

HOURS DEVOTED FOR RELATED ORGANIZATION

FORM 990 PART VII

NAME Karen Milano TITLEVP, PHY SICIAN SERVICES HOURS




Identifier

Return Reference

Explanation

HOURS DEVOTED FOR RELATED ORGANIZATION

FORM 990 PART VII

NAME Donald Minarcik TITLE VP of Finance HOURS




Identifier

Return Reference

Explanation

HOURS DEVOTED FOR RELATED ORGANIZATION

FORM 990 PART VII

NAME Ira Warm TITLE SVP Human Resources HOURS 2




Identifier

Return Reference

Explanation

HOURS DEVOTED FOR RELATED ORGANIZATION

FORM 990 PART VII

NAME Armand Asarian TITLE Physician HOURS




Identifier

Return Reference

Explanation

HOURS DEVOTED FOR RELATED ORGANIZATION

FORM 990 PART VII

NAME Mohammed Alladin TITLE Physician HOURS




Identifier

Return Reference

Explanation

HOURS DEVOTED FOR RELATED ORGANIZATION

FORM 990 PART VII

NAME Geoffey Phillips TITLE Physician HOURS




Identifier

Return Reference

Explanation

HOURS DEVOTED FOR RELATED ORGANIZATION

FORM 990 PART VII

NAME Angela Kerr TITLE Physician HOURS




Identifier

Return Reference

Explanation

HOURS DEVOTED FOR RELATED ORGANIZATION

FORM 990 PART VII

NAME Joshua Halpern TITLE Physician HOURS




Identifier

Return Reference

Explanation

HOURS DEVOTED FOR RELATED ORGANIZATION

FORM 990 PART VII

NAME.John Richard Ludgin TITLE Former CMO HOURS
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SCHEDULE R
(Form 990)

Department of the Treasury
Intemal Revenue Service

= Attach to Form 990.

Related Organizations and Unrelated Partnerships
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Name of the organization
THE BROOKLYN HOSPITAL CENTER
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Employer identification number

IEEEIREHl 1dentification of Disregarded Entities (Complete If the organization answered "Yes" on Form 990, Part IV, line 33.)

(a)
Name, address, and EIN of disregarded entity

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Total iIncome

(e)

End-of-year assets

Direct controlling
entity

IEXYTEil 1dentification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one

or more related tax-exempt organizations during the tax year.)

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

Primary activity

Legal domicile (state
or foreign country)

(c)

(d)

Exempt Code section

(e)
Public chanty status
(if section 501(c)(3))

(9)
Section 512(b)(13)
controlled
organization

Direct controlling
entity

Yes No
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Schedule R (Form 990) 2011 Page 2

EETSEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because It had one or more related organizations treated as a partnership during the tax year.)

c (h) (O] 6)]
(a) (b) Lég)a| (d) (e) U] (9) Disproprtionate Code V—UBI General or
Name, address, and EIN PAmary actvity domicile Direct controlling Predominant income Share of total Share of end-of- allocations? amount In box 20 of | managing (k)
of tate or entit (related, unrelated, income year Schedule K-1 partner? Percentage
related organization (s ¥ excluded from tax assets ownership
foreign (Form 1065)
under sections 512-
country) 514)
Yes No Yes No
(1) NYP System Select
Health LLC
525 EAST 68TH ST Medicad HMO ny  [NYP Hospital No No
New York, NY 10065
13-4197527
(2) Rogosin - Auburndale
LLe Rogosin
Consulting NY
39-20 Utopia Parkway
Flushing, NY 11358

- 1i#A"A Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part 1V,
line 34 because It had one or more related organizations treated as a corporation or trust during the tax year.)

(a) (b) ©) (d) (e) chare X ool (9) (h)
Name, address, and EIN of related organization Prmary activity Legal domicile Direct controlling Type of entity Income Share of Percentage
(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)

See Addritional Data Table

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011 Page 3

Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, 35A, or 36.)

Note. Complete line 1 iIf any entity 1s listed in Parts II, III orIV Yes | No
1 During the tax year, did the orgranization engage I1n any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 1a No
b Gift, grant, or capital contribution to related organization(s) 1b | Yes
c Gift, grant, or capital contribution from related organization(s) 1c | Yes
d Loans orloan guarantees to or for related organization(s) id No
e Loans orloan guarantees by related organization(s) le No
f Sale of assets to related organization(s) 1f No
g Purchase of assets from related organization(s) 1g No
h Exchange of assets with related organization(s) 1h No
i Lease of facilities, equipment, or other assets to related organization(s) 1i | Yes
j Lease offacilities, equipment, or other assets from related organization(s) 1j No
k Performance of services or membership or fundraising solicitations for related organization(s) 1k No
I Performance of services or membership or fundraising solicitations by related organization(s) 1l | Yes
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) im No
n Sharing of paid employees with related organization(s) in| Yes
o Reimbursement paid to related organization(s) for expenses 1o No
Reimbursement paid by related organization(s) for expenses 1p | Yes
q Othertransfer of cash or property to related organization(s) 1q | Yes
r Othertransfer of cash or property from related organization(s) 1r | Yes

2 Ifthe answerto any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(b) (d)
(a) (c)
Transaction Method of determining amount
Name of other organization type(a-r) Amount involved involved
(1) See Additional Data Table
(2)
3)
(4)
(5)
(6)

Schedule R (Form 990) 2011
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Page 4

IEEITEZ28 Unrelated Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 37.)

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

(a) (b) (c) (d) (e) (9) (h) (O] 6)]
Name, address, and EIN of Primary activity Legal domicile Predominant Are all (f Share of Disproprtionate allocations? Code V—UBI General or
entity (state or income(related, partners Share of end-of-year amount In box managing (k)
foreign unrelated, section total iIncome assets 20 of Schedule K-1| partner? Percentage
country) excluded from 501(c)(3) (Form 1065) ownership
tax under organizations?
sections 512-
514)
Yes No Yes No Yes | No

Schedule R (Form 990) 2011
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.m Supplemental Information

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

Identifier

Return Reference

Explanation

Schedule R (Form 990) 2011



Additional Data

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

Software ID:

Software Version:

EIN:
Name:

11-1630755

THE BROOKLYN HOSPITAL CENTER

Return to Form

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

(b)

Primary Activity

(o)
Legal
Domicile
(State
or Foreign
Country)

(d)
Exempt
Code section

(e)
Public
chanity
status
(f501(c)
(3))

Direct Controlling

()

Entity

Section 512
(b)(13)
controlled
organization

NEWYORK METHODIST HOSPITAL

506 SIXTH STREET
BROOKLYN, NY 11215
11-1631796

Healthcare

NY

501(c)
(3)

NYP SYS INC

Yes

PARK SLOPE MEDICAL SERVICE PC

506 SIXTH STREET
BROOKLYN, NY 11215
11-2843882

Healthcare

NY

501(c)
(3)

11 TYPE

—

NY

METHODIST

Yes

PARK SLOPE PATHOLOGY SERVICES
PC

506 SIXTH STREET
BROOKLYN, NY 11215
11-2843879

Healthcare

NY

501(c)
(3)

11 TYPE

—

NY

METHODIST

Yes

PARK SLOPE PHYSICIAN SERVICES
PC

506 SIXTH STREET
BROOKLYN, NY 11215
11-3231685

HEALTHCARE

NY

501(c)
(3)

11 TYPE

—

NY

METHODIST

Yes

PARK SLOPE PEDIATRIC MEDICINE
PC

506 SIXTH STREET
BROOKLYN, NY 11215
11-3303499

HEALTHCARE

NY

501(c)
(3)

11 TYPE

—

NY

METHODIST

Yes

PARK SLOPE OBSTETRICS &
GYNECOLOGY PC

506 SIXTH STREET
BROOKLYN, NY 11215
11-3124294

HEALTHCARE

NY

501(c)
(3)

11 TYPE

—

NY

METHODIST

Yes

PARK SLOPE MEDICINE PC

506 SIXTH STREET
BROOKLYN, NY 11215
11-3362663

HEALTHCARE

NY

501(c)
(3)

11 TYPE

—

NY

METHODIST

Yes

PARK SLOPE HEMATOLOGY &
ONCOLOGY PC

506 SIXTH STREET
BROOKLYN, NY 11215
11-3564621

HEALTHCARE

NY

501(c)
(3)

11 TYPE

—

NY

METHODIST

Yes

PARK SLOPE MEDICAL HEALTH
PROVIDER PC

506 SIXTH STREET
BROOKLYN, NY 11215
42-1591811

INACTIVE

NY

501(c)
(3)

11 TYPE

—

NY

METHODIST

Yes

SOUTH BROOKLYN HEALTH CENTER
INC

120 RICHARDS STREET
BROOKLYN, NY 11231
11-2339341

HEALTHCARE

NY

501(c)
(3)

NY

METHODIST

Yes

BROOKLYN DENTAL SERVICES PC

506 SIXTH STREET
BROOKLYN, NY 11215
43-2015903

DENTAL

NY

501(c)
(3)

11 TYPEI

NY

METHODIST

Yes

PARK SLOPE EMERGENCY PHYSICIAN
SERVPC

506 SIXTH STREET
BROOKLYN, NY 11215
06-1160280

HEALTHCARE

NY

501(c)
(3)

11 TYPEI

NY

METHODIST

Yes

BROOKLYN RADIOLOGY SERVICES
PC

506 SIXTH STREET
BROOKLYN, NY 11215
11-3423162

RADIOLOGY

NY

501(c)
(3)

11 TYPEI

NY

METHODIST

Yes

NYP HEALTHCARE SYSTEM INC

525 EAST 68TH ST BOX 156
NEW YORK, NY 10065
13-3792361

SPONSOR

NY

501(c)
(3)

11 TYPE III

NYP FDN INC

Yes

THE NY AND PRESBYTERIAN
HOSPITAL

525 EAST 68TH ST BOX 156
NEW YORK, NY 10065
13-3957095

HEALTHCARE

NY

501(c)
(3)

NYP FDN INC

Yes

NY-PRESBYTERIAN FOUNDATION
INC

525 EAST 68TH ST BOX 156
NEW YORK, NY 10065
13-4153668

SUPPORT

NY

501(c)
(3)

11 TYPEI

NA

ROYAL CHARTER PROPERTIES INC

525 EAST 68TH ST BOX 156
NEW YORK, NY 10065
13-3158502

REAL ESTATE

NY

501(c)
(3)

11 TYPEII

NYP FDN INC

Yes

ROYAL CHARTER PROPERTIES EAST
INC

525 EAST 68TH ST BOX 156
NEW YORK, NY 10065
13-3158496

REAL ESTATE

NY

501(c)
(3)

11 TYPEII

NYP FDN INC

Yes

ROYAL CHARTER PROPERTIES
WESTCH INC

525 EAST 68TH ST BOX 156
NEW YORK, NY 10065
13-3160354

REAL ESTATE

NY

501(c)
(3)

11 TYPEII

NYP FDN INC

Yes

PRESBYTERIAN HEALTH RESOURCES
INC

525 EAST 68TH ST BOX 156
NEW YORK, NY 10065
13-3145970

INACTIVE

NY

501(c)
(3)

11 TYPEI

NYP FDN INC

Yes




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(o) (d) (e) g
Legal Public (f) Section 512
Domicile Direct (b)(13)
(State Controlling controlled
or Foreign Entity organization

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

(b)
Primary Activity

Exempt
Code
section

chanity
status
(1f 501 (c)

Country)

(30

HOSPITAL FOR SPECIAL SURGERY

535 EAST 70TH STREET
NEW YORK, NY 10021
13-1624135

HEALTHCARE

NY

501(c)
(3)

NYP FDN INC

Yes

NY-PRESBYTERIAN FUND INC

525 EAST 68TH ST BOX 156
NEW YORK, NY 10065
13-3160356

FUNDRAISING

NY

501(c)
(3)

NYP FDN INC

Yes

NY HOSPITAL MEDICAL CTR OF
QUEENS

56-45 MAIN STREET
FLUSHING, NY 11355
11-1839362

HEALTHCARE

NY

501(c)
(3)

NYP SYS INC

Yes

NY COMMUNITY HOSPITAL OF
BROOKLYN

525 EAST 68TH STREET BOX 156
NEW YORK, NY 10065
11-1986351

HEALTHCARE

NY

501(c)
(3)

NYP SYS INC

Yes

NY WESTCHESTER SQUARE MEDICAL
CENTER

2475 ST RAYMOND AVENUE
BRONX, NY 10461
31-1730177

HEALTHCARE

NY

501(c)
(3)

NYP SYS INC

Yes

NY GRACIE SQUARE HOSPITAL

420 EAST 76TH ST
NEW YORK, NY 10021
13-3746997

PSYCHIATRIC

NY

501(c)
(3)

NYP SYS INC

Yes

THE ROGOSIN INSTITUTE INC

505 E70TH ST
NEW YORK, NY 10021
13-3184198

HEALTHCARE

NY

501(c)
(3)

NYP SYS INC

Yes

NYACK HOSPITAL

160 N MIDLAND AVE
NYACK, NY 10960
13-1740119

HEALTHCARE

NY

501(c)
(3)

NYP SYS INC

Yes

SILVERCREST CTR FOR NURSING &
REHAB

144-45-87TH AVENUE
JAMAICA, NY 11453
11-2925535

NURS FACIL

NY

501(c)
(3)

NYP SYS INC

Yes

NETWORK RECOVERY SERVICES INC

525 EAST 68TH STREET BOX 156
NEW YORK, NY 10065
11-3160901

COLLECTION

NY

501(c)
(3)

11 TYPE III

NYP SYS INC

Yes

NY PRESBYTERIAN COMMUNITY
HEALTH PLA

525 EAST 68TH STREET BOX 156
NEW YORK, NY 10065
13-3849659

INACTIVE

NY

501(c)
(4)

N/A

NYP SYS INC

Yes

PREFERRED HEALTH NETWORK INC

525 EAST 68TH STREET BOX 156
NEW YORK, NY 10065
11-2964432

INACTIVE

NY

501(c)
(3)

11 TYPEI

NYP SYS INC

Yes

HOSPITAL FOR SPECIAL SURGERY
FUND INC

535 EAST 70TH STREET
NEW YORK, NY 10021
13-6714749

SUPPORT

NY

501(c)
(3)

HOS SPEC
SRG

Yes

CRT SURGICAL ASSOCIATES PC

56-45 MAIN ST
FLUSHING, NY 11355
11-2226870

HEALTHCARE

NY

501(c)
(3)

11 TYPEI

NY HOSP QNS

Yes

BMA MEDICAL FOUNDATIONINC

56-45 MAIN ST
FLUSHING, NY 11355
11-2848858

EDU/RESEARCH

NY

501(c)
(3)

NY HOSP QNS

Yes

THE BROOKLYN HOSPITAL
FOUNDATION INc

121 DEKALB AVE
BROOKLYN, NY 11201
11-2936410

SUPPORT

NY

501(c)
(3)

11 TYPEI

BRK HOSP CTR

Yes

ASHLAND PLACE HOUSES INC

121 DEKALB AVE
BROOKLYN, NY 11201
11-2390927

REAL ESTATE

NY

501(c)
(3)

BRK HOSP CTR

Yes

CALEDONIAN HEALTH CENTER

121 DEKALB AVENUE
BROOKLYN, NY 11201
54-2117028

CLINICS

NY

501(c)
(3)

BRK HOSP CTR

Yes

ASHLAND PLACE HOLDING
CORPORATION

121 DEKALB AVENUE
BROOKLYN, NY 11201
11-3304353

TITLE HOLDING

NY

501(c)
(2)

N/A

BRK HOSP CTR

Yes

THE BROOKLYN HOSPITAL SELFINS
TRUST

121 DEKALB AVENUE
BROOKLYN, NY 11201
11-2501235

SELF INS TRUS

NY

501(c)
(3)

11 TYPEI

BRK HOSP CTR

Yes




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(o (d) (e) 9
(a) Legal Public Section 512
Name, address, and EIN of (b) Domicile Exempt charnity S (b)(13)
Primary Activity Code Direct Controlling
related organization (State section status Entit controlled
or Foreign (1f501(c) y organization
Country) (3)
NYACK HOSPITAL FOUNDATION INC
160 NORTH MIDLAND AVE SUPPORT NY SO:tgc)) 7 NYACKHOSP Y es
NYACK, NY 10960
13-3245804
SILVERCREST SENIOR HOUSING
DEV FUND
501(c) SILVERCREST
144-45 87TH AVE HOUSING NY (3) 9 Y es
BRIARWOOD, NY 11435
26-2894911
BROOKLYN FOOT & ANKLE PC
506 SIXTH STREET HEALTHCARE NY SO:tgc)) 11 TYPEI NY METHODIST Y es
BROOKLYN, NY 11215
11-3341502
Nephrology Foundation of Brooklyn
1845 McDonald Avenue Dialysis NY SOl(gc)) 9 Rogosin Y es
Brooklyn, NY 11223
11-2508594




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

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

(b)

Primary activity

(o)
Legal
Domicile
(State or
Foreign
Country)

(d)

Direct Controlling

Entity

(e)
Type of entity
(C corp, S
corp,
or trust)

(f)
Share of total
Income

%)

(9)
Share of

end-of-year
assets

%)

(h)
Percentage
ownership

BROOKLYN HOSPITAL ECG
MEDICAL SERVIC

121 DEKALB AVE
BROOKLYN, NY 11201
11-2833052

Medical
Services

NY

BRO OKLYN
HSPCTR

C CORP

BROOKLYN HOSPITAL
NUCLEAR MEDICINE
121 DEKALB AVE
BROOKLYN, NY 11201
11-2833589

MEDICAL
SERVICES

NY

BRO OKLYN
HSPCTR

C CORP

TBHC MEDICAL SERVICES
PC

121 DEKALB AVE
BROOKLYN, NY 11201
11-2833590

MEDICAL
SERVICES

NY

BRO OKLYN
HSPCTR

C CORP

BROOKLYN HOSPITAL
RADIOLOGY PC

121 DEKALB AVE
BROOKLYN, NY 11201
11-2833588

MEDICAL
SERVICES

NY

BRKLYN
CTR

HOSP

C CORP

TBHC EMERGENCY
MEDICINE PC

121 DEKALB AVE
BROOKLYN, NY 11201
11-2833587

MEDICAL
SERVICES

NY

BRKLYN
CTR

HOSP

C CORP

TBHC ANESTHESIOLOGY
SERVICES PC

121 DEKALB AVE
BROOKLYN, NY 11201
11-2833049

MEDICAL
SERVICES

NY

BRKLYN
CTR

HOSP

C CORP

TBHC PEDIATRIC SERVICES
PC

121 DEKALB AVE
BROOKLYN, NY 11201
27-0174684

MEDICAL
SERVICES

NY

BRKLYN
CTR

HOSP

C CORP

TBHC MEDICAL TESTING
SERVICES PC

121 DEKALB AVE
BROOKLYN, NY 11201
27-0174413

MEDICAL
SERVICES

NY

BRKLYN
CTR

HOSP

C CORP

TBHC PHYSICIAN SERVICES
PC

121 DEKALB AVE
BROOKLYN, NY 11201
27-0174589

MEDICAL
SERVICES

NY

BRKLYN
CTR

HOSP

C CORP

TBHC RADIATION
ONCOLOGY PC

121 DEKALB AVE
BROOKLYN, NY 11201
27-0174805

MEDICAL
SERVICES

NY

BRKLYN
CTR

HOSP

C CORP

HIGHLAND MEDICAL PC
160 NORTH MIDLAND
AVENUE

NYACK, NY 10960
13-4034481

MEDICAL
SERVICES

NY

NYACK
HOSPITAL

C CORP

NH MANAGEMENT INC
160 NORTH MIDLAND
AVENUE

NYACK, NY 10960
13-4026486

MEDICAL
SERVICES

NY

NYACK
HOSPITAL

C CORP

NYH-SHP IPA INC

525 EAST 68TH STREET BOX
156

NEW YORK, NY 10065
13-3919980

INACTIVE

NY

NYP SYS INC

C CORP

NETWORKINSURANCE
COMPANY LTD

PO BOXHM 1760
HAMILTON,BERMUDA BD
HM HX

BD

REINSURANCE

BD

NYP SYS INC

FOREIGN C
CORP

NYP SERVICES INC

525 EAST 68TH STREET BOX
156

NEW YORK, NY 10065
06-1830524

INACTIVE

NY

NY P
FOUNDATION

C CORP

NY PRESBYTERIAN GLOBAL
INC

525 EAST 68TH STREET BOX
156

NEW YORK, NY 10065
80-0336716

INACTIVE

NY

NY P
FOUNDATION

C CORP

HARKNESS HALL CLUBINC
525 EAST 68TH STREET BOX
156

NEW YORK, NY 10065
13-3170488

LIQUOR
LICENSE

NY

NYP HOSPITAL

C CORP

COLUMBIA PRESBYTERIAN
HEALTH SYSTEM IN

525 EAST 68TH STREET BOX
156

NEW YORK, NY 10065
13-3053885

REAL ESTATE

NY

NYP FUND INC

C CORP

NY PRESBYTERIAN GLOBAL
SERVICES INC

525 EAST 68TH STREET BOX
156

NEW YORK, NY 10065
13-3845935

INACTIVE

NY

NYP FUND INC

C CORP

BC FINANCIAL SERVICES
INC

121 DEKALB AVE
BROOKLYN, NY 11201
11-2841661

FINANCIAL

NY

P ARK
VENTURES

C CORP




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(e)

Brooklyn, NY 11201
27-5459970

(a) (o) (f)
Name, address, and EIN of (b) Legal (d) Type of Share of total (9) (h)
Primary activity Direct Controlling entity Share of Percentage
related organization Domicile Income
Entity (C corp, S end-of-year ownership
(State or (%)
Foreign corp, assets
Country) or trust) ($)
PARK VENTURES INC L BH
121 DEKALB AVE
BROOKLYN, NY 11201 INVESTING NY FOUNDATION C CORP
11-2744953
MAIN STREET MEDICAL PC
NY HOSP
56-45 MAIN STREET MEDICAL NY QUEENS C CORP
FLUSHING, NY 11358 SERVICES
06-1205476
NYHQ OBGYN PC
NY HOSP
56-45 MAIN STREET MEDICAL NY QUEENS C CORP
FLUSHING, NY 11358 SERVICES
11-3395424
BMA PC
NY HOSP
56-45 MAIN STREET MEDICAL NY QUEENS C CORP
FLUSHING, NY 11358 SERVICES
11-2747259
MSO of Kings County LLC
506 Sixth Street Medical Methodist Hosp
Brooklyn, NY 11215 Services NY C Corp
27-2387333
New York Queens Medicine
and Surgery PC
56-45 Main Street '\S":r‘i'l‘i's NY NY Hosp QUEENS|.
Flushing, NY 11358
27-4719998
Bklyn Hosp Womens HC Med
Providers PC Medical BKLYN HO SP
121 Dekalb Avenue NY CTR C CORP
Services




Form 990, Schedule R, Part V - Transactions With Related Organizations

(o)
Name of othfear)organlzatlon Tran(st;)ctmn Amount (d)
type(a-r) Involved Method of determining
($) amount involved
(1) THE BROOKLYN HOSPITALFOUNDATION INC c 334,166| COST
(2) THE BROOKLYN HOSPITALFOUNDATION INC N 453,767| ALLOCATED COST
(3) THE BROOKLYN HOSPITALFOUNDATION INC P 268,538| COST
(4) CALEDONIAN HEALTH CENTER b 5224000\ COST
(5) TBHC MEDICAL SERVICES PC b 605,399 cOST
(6) TBHC MEDICAL SERVICES PC N 960,057| cOST
(7) BROOKLYN HOSPITAL RADIOLOGY PC N 3813354 ALLOCATED COST
(8) BROOKLYN HOSPITAL RADIOLOGY PC p 2386,215| COST
(9) BROOKLYN HOSPITAL RADIOLOGY PC Q 2773.699| cosT
(10) TBHC EMERGENCY MEDICINE PC b | 371.486|COST
(11) TBHC EMERGENCY MEDICINE PC 9 3.011,059 cosT
(12) TBHC PEDIATRIC SERVICES PC b 4337.927| cosT
(13) TBHC PEDIATRIC SERVICES PC 9 5669262 COST
(14) TBHC MEDICAL TESTING SERVICES PC p | 956.955| CoST
(15) TBHC MEDICAL TESTING SERVICES PC Q | 843.988| CosT
(16) TBHC PHYSICIAN SERVICES PC N 6,119 883 ALLOCATED COST
(17) TBHC PHYSICIAN SERVICES PC b 5217949 COST
(18) TBHC PHYSICIAN SERVICES PC 9 5 939,747 cosT
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Report of Independent Auditors

The Board of Trustees
The Brooklyn Hospital Center

We have audited the accompanying consolidated statements of financial position of The Brooklyn
Hospital Center and Subsidiaries (the “Hospital”) as of December 31, 2011 and 2010, and the related
consolidated statements of operations and changes in net assets and cash flows for the years then
ended These financial statements are the responsibility of the Hospital’s management Our
responsibility is to express an opinion on these financial statements based on our audits

We conducted our audits in accordance with auditing standards generally accepted in the United
States Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free of material misstatement We were not engaged to
perform an audit of the Hospital’s internal control over financial reporting Our audits included
consideration of internal control over financial reporting as a basis for designing audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the Hospital’s internal control over financial reporting Accordingly, we express no
such opinion An audit also 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 audits provide a reasonable basis for our opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
the consolidated financial position of The Brooklyn Hospital Center and Subsidiaries at
December 31, 2011 and 2010, and the consolidated results of their operations and changes in net
assets and their cash flows for the years then ended in conformity with accounting principles
generally accepted in the United States

As discussed in Note 1 to the accompanying consolidated financial statements, in 2011 the
Hospital adopted the provisions of Accounting Standards Update No 2011-07, Presentation and
Disclosure of Patient Service Revenue, Provision for Bad Debts, and the Allowance for Doubtful
Accounts for Certam Health Care Enfities, which resulted in a change to the presentation of the
provision for bad debts on the consolidated statements of operations and changes in net assets

Our audits were conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole The accompanying consolidating statement of financial position at
December 31, 2011, and the consolidating statement of operations for the year then ended, are
presented for purposes of additional analysis and are not a required part of the consolidated
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financial statements Such information is the responsibility of management and was derived from
and relates directly to the underlying accounting and other records used to prepare the
consolidated financial statements The information has been subjected to the auditing procedures
applied in our audits of the consolidated financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying accounting and
other records used to prepare the financial statements or to the financial statements themselves,
and other additional procedures in accordance with auditing standards generally accepted in the
United States In our opinion, the information is fairly stated in all material respects in relation to

the consolidated financial statements as a whole
émt ¥ MLLP

May 24, 2012



The Brooklyn Hospital Center and Subsidiaries

Consolidated Statements of Financial Position

December 31
2011 2010
(In Thousands)
Assets
Current assets
Cash and cash equivalents $ 24,638 $ 14.847
Assets limited as to use. current portion (Nofe 4) 10,041 4.790
Accounts recervable
Patient care. less allowance for uncollectible accounts
(2011 —$25.570. 2010 — $25.348) 47,028 42.358
Other recervables. net 10,212 10.011
Total accounts receivable. net 57,240 52.369
Other current assets 5,150 4.673
Total current assets 97,069 76.679
Estimated receivable due from third-party pasors 8,025 8.745
Assets limited as to use. net of current portion (Note +) 51,403 54.489
Property. plant and equipment. net (Note 3) 88,102 90.381
Other noncurrent assets. net 29,316 24383
Total assets $ 273915 $ 254,677
Liabilities and net assets
Current Liabilities
Short-term borrow ings (Note 6) $ 10,000 $ 12.000
Current portion of long-term debt (Note 7) 4,792 3.672
Accounts payable and accrued expenses 36,629 34.434
Accrued salaries and related liabilities 17,340 16.611
Due to affiliate (Note 9) 404 1.015
Current portion of professional insurance liabilities (Note 12) 8,054 2.383
Total current liabilities 77,219 70.615
Long-term debt. net of current installments (Nofe 7) 83,572 84.985
Other noncurrent liabilities 3,209 1.928
Professional insurance lhiabilities (Note 12) 30,123 32.763
Estimated lhability due to third-parts pasors 10,298 5.550
Total hiabilities 204,421 195841
Commitments and contingencies (Notes 2, 6, 7.8, 10, 11, and 12)
Net assets
Unrestricted net assets 64,763 54715
Temporarily restricted net assets 1,652 1.042
Permanently restricted net assets 3,079 3.079
Total net assets 69,494 58.836
Total hiabilities and net assets $ 273915 $ 254.677

See accompanying notes

[99)



The Brooklyn Hospital Center and Subsidiaries

Consolidated Statements of Operations and Changes in Net Assets

Revenue
Net patient service revenue
Provision for bad debts

Net patient service revenue less provision for bad debts

Other revenue (Note 13)
Total revenue

Expenses

Salaries and wages

Employee benefits

Medical supplies

Other

Insurance

Depreciation and amortization

Interest and amortization of deferred financing fees
Total expenses

Income from operations
Reorganization items
Grants received for the purchase of fixed assets

Excess of revenue over exXpensces

Contmued on next page.

2011

Year Ended December 31
2010

(In Thousands)

364,436 $ 363,466
(15,878) (16,011)
348,558 347,455
30,744 24,862
379,302 372,317
186,820 188,086
48,556 48,438
28,372 28,960
75,995 68,575
12,881 15,688
12,328 11,734
5,485 4,943
370,437 366,424
8,865 5,893
(435) -
1,618 -
10,048 5,893



The Brooklyn Hospital Center and Subsidiaries

Consolidated Statements of Operations and Changes in Net Assets (continued)

Net assets at January 1, 2010

Excess of revenue over expenses
(firom previous page)

Contributions

Net assets released from restrictions

Reclassification of accumulated
endowment earnings (Nofe 1)

Change in net assets

Net assets at December 31, 2010

Excess of revenue over expenses
(firom previous page)

Contributions and other items

Net assets released from restrictions

Change in net assets

Net assets at December 31, 2011

See accompanying notes.

Temporarily Permanently

Unrestricted Restricted

Total

Restricted Net Assets

(In Thousands)
$ 49,606 § 380§ 3,079 § 53,074
5,893 - - 5,893
- 229 - 229
- (360) - (360)
(784) 784 — —
5,109 653 — 5,762
54,715 1,042 3,079 58,836
10,048 - - 10,048
- 1,008 - 1,008
— (398) — (398)
10,048 610 — 10,658
$ 64,763 $ 1,652 $ 3,079 $ 69,494




The Brooklyn Hospital Center and Subsidiaries

Consolidated Statements of Cash Flows

Cash flows from operating activities
Change 1n net assets
Adjustments to reconcile change n net assets to net cash provided by
operating activities
Depreciation and amortization
Amortization of deferred financing fees
Change 1n net unrealized gains and losses on mnvestments
Changes 1n operating assets and liabilities
Patients' accounts receivable. net
Other recervables and other assets
Accounts payable and accrued expenses
Accrued salaries and related liabilities
Due to affiliate
Other noncurrent liabilities
Professional msurance liabilities
Estimated amounts due from and to third-parts payors. net
Net cash provided by operating activities

Cash flows from investing activities

Net change 1n assets limited as to use
Acquisitions of property. plant and equipment
Net cash used 1n investing activities

Cash flows from financing activities

Proceeds from short-term borrow ings

Repay ments on short-term borrow ings

Pay ments on long-term debts and capital lease obligations
Net cash used 1n financing activities

Net increase (decrease) in cash and cash equivalents

Cash and cash equivalents at beginning of v ear
Cash and equivalents at end of vear

Supplemental disclosure of cash flow information
Interest paid

Supplemental disclosure of noncash investing and financing activities
Equipment acquired through capitalized lease obligations

See accompanying notes.

Year Ended December 31
2011 2010
(In Thousands)

$ 10,658 $§ 5.762

12,328 11.734

352 3352
(770) (20)
(4,670) (1.591)
(5,963) (6.599)

2,195 4.398

729 89

(611) 408

1,281 110

2,531 6.308
5,468 (3.551)

23,528 17.400
(1,395) (3.223)
(6,049) (14.348)
(7,444) (17.571)

- 4.000

(2,000) -
(4,293) (4.150)
(6,293) (150)
9,791 (321)

14,847 15.168

$ 24,638 $ 14.847

$ 5364 $ 4.760

$ 4,000 $ —




The Brooklyn Hospital Center and Subsidiaries

Notes to Consolidated Financial Statements

December 31, 2011

1. Organization

The Brooklyn Hospital Center (the “Hospital™) is a 464-bed acute care voluntary, not-for-profit
hospital The Hospital was incorporated under New York State not-for-profit corporation law for
the purpose of providing health care services primarily to residents of Brooklyn, New York In
1998, the Hospital entered into a sponsorship agreement with New York-Presbyterian Healthcare
System, Inc (the “Network™), a tax-exempt organization whose members are selected by New
York-Presbyterian Foundation, Inc (“NYP Foundation, Inc”) Under the sponsorship
agreement, five members are appointed as the members of the Hospital Two members are
appointed by the Hospital and three members are appointed by the Network The members elect
the Hospital’s Board of Trustees NYP Foundation, Inc is related to a number of other
organizations

Caledonian Health Center, Inc (“CHC”), a subsidiary of the Hospital, is a not-for-profit
corporation, which was incorporated under New York State not-for-profit corporation law as a
diagnostic and treatment center The Hospital is the sole member of CHC Effective February 23,
2012, CHC received approval from the State of New York Department of Health (“NYSDOH”)
to cease its operations as a diagnostic and treatment center, and from that date forward operations
formerly conducted by CHC will be conducted by the Hospital

The Brooklyn Hospital Foundation, Inc (the “Foundation”), a subsidiary of the Hospital, is a
not-for-profit corporation under Section 501(c)(3) of the Internal Revenue Code, whose main
purpose is to solicit contributions on behalf of the Hospital

Ashland Place Houses, Inc (“Ashland”), a subsidiary of the Foundation, was formed pursuant to
an agreement entered into between the Hospital and the New York State Urban Development
Corporation (“UDC”) to develop staff housing and related parking facilities Under the terms of
an agreement with UDC, Ashland constructed and manages a staff housing and parking facilities
project Ashland is currently managed by the Hospital under the terms and conditions of an
equity and regulatory agreement with UDC

The Hospital and the following physician practices operate professional corporations
(collectively referred to as the “PCs”) for the purpose of operating faculty practices Brooklyn
Hospital Radiology, P C, TBHC Medical Services, P C, TBHC Emergency Medicine, P C,
Brooklyn Hospital ECG Medical Services, P C, Brooklyn Hospital Nuclear Medicine, P C,
TBHC Physician Services, P C, TBHC Medical Testing Services, P C and TBHC Pediatric
Services, P C



The Brooklyn Hospital Center and Subsidiaries

Notes to Consolidated Financial Statements (continued)

1. Organization (continued)

The accompanying consolidated financial statements include the accounts of the Hospital, CHC,
the Foundation, Ashland and the PCs All significant intercompany transactions and account
balances have been eliminated in consolidation

On September 30, 2005, the Hospital and CHC (collectively, the “Debtors”) each filed a
voluntary petition in the United States Bankruptcy Court for the Eastern District of New York
(the “Bankruptcy Court”) seeking to reorganize under Chapter 11 of the United States
Bankruptcy Code (the “Bankruptcy Code”™) On September 12, 2007, the Bankruptcy Court
approved an order confirming the Debtors’ Second Amended Joint Chapter 11 Plan of
Reorganization (the “Plan of Reorganization”) which became effective on October 19, 2007 The
Plan of Reorganization provided for the resolution of key matters concerning the Debtors’
restructuring, including exit financing from two commercial lenders, the satisfaction of various
secured and unsecured claims, the monetization of certain non-core assets, buildings and
fixtures, and the satisfaction of certain claims in accordance with negotiated settlement
agreements In addition, during the Debtors’ Chapter 11 cases, the Hospital transferred its
unfunded pension obligations to the Pension Benefit Guaranty Corporation (the “PBGC”),
among other provisions

Additionally, the Plan of Reorganization required that the Hospital monetize certain non-core
assets and transfer a portion of the proceeds, in accordance with a formula contained in the Plan
of Reorganization, to the creditors’ trust created for the benefit of holders of general unsecured
claims During September 2011, the Hospital and the creditors entered into a settlement
agreement which resulted in a final decree closing the Chapter 11 case

2. Summary of Significant Accounting Policies
The Hospital’s significant accounting policies are as follows

Use of Estimates: The preparation of the consolidated financial statements in conformity with
accounting principles generally accepted in the United States requires management to make
estimates and assumptions that affect the reported amounts of assets, including estimated
uncollectibles for accounts receivable for services to patients, and liabilities, including estimated
payables to third-party payors and professional insurance liabilities, and disclosure of contingent
assets and liabilities at the date of the consolidated financial statements Estimates also affect the
amounts of revenue and expenses reported during the period There is at least a reasonable
possibility that certain estimates will change by material amounts in the near term Actual results
could differ from those estimates



The Brooklyn Hospital Center and Subsidiaries

Notes to Consolidated Financial Statements (continued)

2. Summary of Significant Accounting Policies (continued)

Cash and Cash Equivalents: Cash equivalents include all highly liquid amounts invested in
accounts with depository institutions which are readily convertible to known amounts of cash
with original maturities of three months or less and which are not assets limited as to use

Accounts Recervable and Net Patient Service Revenue: Net patient service revenue is reported at
estimated net realizable amounts from patients, residents, third-party payers, and others for
services rendered and includes estimated retroactive revenue adjustments due to ongoing and
future audits, reviews, and investigations Retroactive adjustments are considered in the
recognition of revenue on an estimated basis in the period the related services are rendered, and
such amounts are adjusted in future periods as adjustments become known or as years are no
longer subject to such audits, reviews, and investigations

The Hospital recognizes accounts receivable and patient service revenue associated with services
provided to patients who have third-party payor coverage on the basis of contractual rates for the
services rendered (see description of third-party payor payment programs below) For uninsured
patients that do not qualify for charity care, the Hospital recognizes revenue on the basis of
discounted rates under the Hospital’s self pay patient policy Under the policy for self pay
patients, a patient who has no insurance and is ineligible for any government assistance program
has his or her bill reduced to the amount which would be billed to a commercially insured
patient The impact of this policy on the financial statements is lower net patient service revenue,
as the discount is considered a revenue allowance, and a lower provision for bad debt

Patient service revenue for the year ended December 31, 2011, net of contractual allowances and
discounts (but before the provision for bad debts), recognized in the period from these major
payor sources based on primary insurance designation, is as follows

Third Party Total All
Payors Self-Pay Payors
Patient service revenue (net of contractual
allowances and discounts) $ 354917 $ 9,519 $ 364,436



The Brooklyn Hospital Center and Subsidiaries

Notes to Consolidated Financial Statements (continued)

2. Summary of Significant Accounting Policies (continued)

Accounts receivable are also reduced by an allowance for doubtful accounts The amount of the
allowance for doubtful accounts is based upon management’s assessment of historical and
expected net collections, business and economic conditions, trends in health care coverage, and
other collection indicators Additions to the allowance for doubtful accounts result from the
provision for bad debts Accounts written off as uncollectible are deducted from the allowance
for doubtful accounts In evaluating the collectibility of accounts receivable, the Hospital
analyzes its past history and identifies trends for each of its major payor sources of revenue to
estimate the appropriate allowance for doubtful accounts and provision for bad debts
Management regularly reviews data about these major payor sources of revenue in evaluating the
sufficiency of the allowance for doubtful accounts

For receivables associated with services provided to patients who have third-party coverage, the
Hospital analyzes contractually due amounts and provides an allowance for doubtful accounts
and a provision for bad debts, if necessary (for example, for expected uncollectible deductibles
and copayments on accounts for which the third-party payor has not yet paid, or for payors who
are known to be having financial difficulties that make the realization of amounts due unlikely)
For receivables associated with self-pay patients, which includes both patients without insurance
and patients with deductible and copayment balances due for which third-party coverage exists
for part of the bill, the Hospital records a significant provision for bad debts in the period of
service on the basis of its past experience, which indicates that many patients are unable or
unwilling to pay the portion of their bill for which they are financially responsible The
difference between discounted rates and the amounts actually collected after all reasonable
collection efforts have been exhausted is charged off against the allowance for doubtful accounts

The Hospital’s allowance for doubtful accounts totaled $25 6 million and $25 3 million at
December 31, 2011 and 2010, respectively The allowance for doubtful accounts for self-pay
patients was approximately 84% of self-pay accounts receivable as of December 31, 2011 and
2010 Overall, the total of self-pay discounts and write-offs has not changed significantly for the
year ended December 31, 2011 The Hospital has not experienced significant changes in write-
off trends and has not changed its charity care policy for the year ended December 31, 2011

10



The Brooklyn Hospital Center and Subsidiaries

Notes to Consolidated Financial Statements (continued)

2. Summary of Significant Accounting Policies (continued)

Third-Party Payment Programs: The Hospital has agreements with third-party payors that
provide for payment for services rendered at amounts different from its established rates A
summary of the payment arrangements with major third-party payors follows

Medicare Payments: Hospitals are paid for most Medicare inpatient and outpatient services
under the national prospective payment system and other methodologies of the Medicare
program for certain other services Federal regulations provide for certain adjustments to
current and prior years’ payment rates, based on industry-wide and hospital-specific data
Medicare cost reports of the Hospital have been settled for years through 2006 at
December 31, 2011

Non-Medicare Reimbursement: In New York State, hospitals and all non-Medicare payors,
except Medicaid, workers’ compensation and no-fault insurance programs, negotiate
hospitals’ payment rates If negotiated rates are not established, payors are billed at
hospitals’ established charges Medicaid, workers’ compensation and no-fault payers pay
hospital rates promulgated by the New York State Department of Health Effective
December 1, 2009, the New York State payment methodology was updated such that
payments to hospitals for Medicaid, workers’ compensation and no-fault inpatient services
are based on a statewide prospective payment system, with retroactive adjustments, prior to
December 1, 2009, the payment system provided for retroactive adjustments to payment
rates, using a prospective payment formula Outpatient services also are paid based on a
statewide prospective system that was effective December 1, 2008 Medicaid rate
methodologies are subject to approval at the Federal level by the Centers for Medicare and
Medicaid Services (“CMS”), which may routinely request information about such
methodologies prior to approval Revenue related to specific rate components that have not
been approved by CMS is not recognized until the Hospital is reasonably assured that such
amounts are realizable Adjustments to the current and prior years’ payment rates for those
payors will continue to be made in future years

Other third party payors The Hospital also has entered into payment agreements with
certain commercial insurance carriers and health maintenance organizations The basis for
payment to the Hospital under these agreements includes prospectively determined rates per
discharge or days of hospitalization and discounts from established charges

11



The Brooklyn Hospital Center and Subsidiaries

Notes to Consolidated Financial Statements (continued)

2. Summary of Significant Accounting Policies (continued)

For the years ended December 31, 2011 and 2010, net adjustments and settlements related to prior
years were not significant

The Hospital has appealed certain items in audited cost reports The outcome of these appeals is
uncertain and, therefore, potential revenue associated with these appeals is not included within the
accompanying consolidated statements of operations and changes in net assets

Revenue from the Medicare and Medicaid programs accounted for approximately 78% of the
Hospital’s net patient service revenue for the years ended December 31, 2011 and 2010

There are various proposals at the federal and state levels that could, among other things,
significantly reduce payment rates or modify payment methods The ultimate outcome of these
proposals and other market changes, including the potential effects of heath care reform that has
been enacted by the federal and state governments, cannot presently be determined Future
changes in the Medicare and Medicaid programs and any reduction of funding could have an
adverse impact on the Hospital

Laws and regulations governing the Medicare and Medicaid programs are complex and subject
to interpretation As a result, there is at least a reasonable possibility that recorded estimates will
change by a material amount in the near term The Hospital believes that it is in compliance with
all applicable laws and regulations and is not aware of any pending or threatened investigations
involving allegations of potential wrongdoing that could have a material adverse effect on its
financial statements Noncompliance with such laws and regulations could result in fines,
penalties and exclusion from such programs

Assets Linmted as to Use: Assets so classified represent assets whose use is restricted for specific
purposes under internal designation or terms of agreements The Hospital reports investments in
equity securities with readily determinable fair values and all investments in debt securities at fair
value based on quoted market prices Realized and unrealized gains and losses on investments are
recorded as investment return within the caption other revenue in the accompanying consolidated
statements of operations and changes in net assets All investments are classified as trading securities

Investment m Lmmited Liability Company: The Hospital accounts for its investment in HF
Management Services, LLC, a limited liability company (the “LLC”), under the equity method of
accounting For the years ended December 31, 2011 and 2010, the Hospital recorded its equity in the
income of the LLC of approximately $5 5 million and $4 6 million, respectively, and distributions
received from the LLC of approximately $3 2 million and $0 7 million, respectively

12



The Brooklyn Hospital Center and Subsidiaries

Notes to Consolidated Financial Statements (continued)

2. Summary of Significant Accounting Policies (continued)

Classification of Net Assets: The Hospital separately accounts for and reports donor restricted and
unrestricted net assets Unrestricted net assets are not externally restricted for identified purposes by
donors or grantors Unrestricted net assets include resources that the governing board may use for
any designated purpose and resources whose use is limited by agreement between the Hospital and
an outside party other than the donor or grantor

Temporarily restricted net assets are those whose use by the Hospital has been limited by donors
to a specific time frame or purpose When donor restrictions expire, that is, when a time
restriction ends or a purpose restriction is accomplished, temporarily restricted net assets are
reclassified to unrestricted net assets and reported as net assets released from restrictions

Permanently restricted net assets have been restricted by donors to be maintained by the Hospital
in perpetuity The Hospital follows the requirements of the New York Prudent Management of
Institutional Funds Act (“NYPMIFA”) as they relate to its permanently restricted contributions
and net assets, effective upon New York State’s enactment of the legislation in September 2010
Previously, the Hospital followed the requirements of the Uniform Management of Institutional
Funds Act of 1972, although this change did not affect significantly the Hospital’s policies
related to permanently restricted endowments

The Hospital has interpreted NYPMIFA as requiring the preservation of the fair value of the
original gift as of the gift date of the donor-restricted endowment fund, absent explicit donor
stipulations to the contrary The Hospital classifies as permanently restricted net assets the
original value of the gifts donated to the permanent endowment and the original value of
subsequent gifts to the permanent endowment Accumulated earnings of the permanent
endowment are used in accordance with the direction of the applicable donor gift

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 the
amounts are appropriated for expenditure in accordance with a standard of prudence prescribed
by NYPMIFA As a result of the enactment of NYPMIFA in September 2010, the Hospital
reclassified approximately $0 8 million of accumulated unexpended earnings from unrestricted
net assets to temporarily restricted net assets

The Hospital considers several factors in making a determination to appropriate or accumulate
donor-restricted endowment funds, including but not limited to the following the duration and
preservation of the fund, the purposes of the Hospital and the donor-restricted endowment fund,
general economic conditions, the possible effects of inflation and deflation, and the investment
and spending policies of the Hospital



The Brooklyn Hospital Center and Subsidiaries

Notes to Consolidated Financial Statements (continued)

2. Summary of Significant Accounting Policies (continued)

Changes in endowment net assets for the years ended December 31, 2011 and 2010 are
summarized in the following table (in thousands)

Temporarily Permanently

Restricted Restricted Total

Endowment net assets at January 1, 2010,

including reclassification of accumulated

earnings $ 608 $ 3,079 $ 3,687
Investment return

Investment income 35 - 35

Net appreciation (realized and unrealized) 141 — 141
Total investment return 176 - 176
Endowment net assets at December 31, 2010 784 3,079 3,863
Investment return

Investment income 72 - 72

Net appreciation (realized and unrealized) (100) — (100)
Total investment return (28) — (28)
Endowment net assets at December 31, 2011  § 756 $ 3,079 S 3,835

Property, Buildings and Equipment: Property, buildings and equipment are recorded at cost, or if
donated, at appraised or fair value at time of donation Assets acquired under capitalized leases
are recorded at the present value of the lease payments at the inception of the lease Depreciation
and amortization are determined by use of the straight-line method over the estimated useful
lives of the assets or the lesser of the estimated useful life of the asset or lease term Such
amortization is included in depreciation and amortization in the accompanying consolidated
financial statements Interest costs incurred on borrowed funds during the period of construction
of capital assets are capitalized as a component of the cost of acquiring those assets The carrying
amount of assets and the related accumulated depreciation and amortization are removed from
the accounts when such assets are disposed of, and any resulting gain or loss is included in
operations

Inventory: Inventory, included in other current assets, is stated at the lower of cost (first-in, first-
out method) or market Inventory is used in the provision of patient care and is not held for sale

Deferred Financing Costs: Deferred financing costs are included in other noncurrent assets and
are amortized using the effective interest method over the term of the related debt

14



The Brooklyn Hospital Center and Subsidiaries

Notes to Consolidated Financial Statements (continued)

2. Summary of Significant Accounting Policies (continued)

Performance Indicator: The consolidated statements of operations and changes in net assets
include excess of revenue over expenses as the performance indicator Transactions deemed by
management to be ongoing, major or central to the provision of health care services are reported
within income from operations Changes in unrestricted net assets which are excluded from the
performance indicator include reclassification of accumulated endowment earnings

Program Services: The Hospital’s program services consist of providing health care and related
services, including graduate medical education For the years ended December 31, 2011 and
2010, expenses related to providing these services are as follows (in thousands)

2011 2010
Health care and related services $ 314853 $ 311,460
Program support and general services 55,584 54,964

$ 370437 § 366,424

Tax Status: The Hospital, CHC and the Foundation are section 501(c)(3) organizations exempt
from Federal income taxes under Section 501(a) of the Internal Revenue Code (the “Code™)
Ashland is exempt from Federal income taxes under Section 501(c)(2) of the Code The
organizations are also exempt from New York State and City income taxes The PCs currently
operate as taxable entities, however, certain of the PCs are in the process of filing for tax
exemption The provision for income taxes is not material to the Hospital’s consolidated
financial statements

New Accounting Pronouncements: In August 2010, the Financial Accounting Standards Board
(“FASB”) issued Accounting Standards Update (“ASU”) No 2010-23, Measuring Charity Care
for Disclosure ASU No 2010-23 requires that the level of charity care provided be presented
based on the direct and indirect costs of the charity services provided ASU No 2010-23 also
requires separate disclosure of the amount of any cash reimbursements received for providing
charity care ASU No 2010-23 is effective for fiscal years, and interim periods within those
years, beginning after December 15, 2010 The Hospital adopted the provisions of ASU
No 2010-23 in 2011 (see Note 14)

In August 2010, the FASB issued ASU No 2010-24, Health Care Entities (Topic 954):
Presentation of Insurance Claims and Related Insurance Recoveries. Under ASU No 2010-24,
anticipated insurance recoveries and estimated liabilities for medical malpractice claims or
similar contingent liabilities are to be presented separately on the balance sheet ASU No 2010-
24 is effective for fiscal years beginning after December 15, 2010 and was adopted by the

15



The Brooklyn Hospital Center and Subsidiaries

Notes to Consolidated Financial Statements (continued)

2. Summary of Significant Accounting Policies (continued)

Hospital in 2011 As a result of the adoption of this standard, the Hospital increased other
noncurrent assets and other noncurrent liabilities by $1 2 million as of December 31, 2011

In July 2011, the FASB issued ASU No 2011-07, Presentation and Disclosure of Patient
Service Revenue, Provision for Bad Debts, and the Allowance for Doubtful Accounts for Certamn
Health Care Entities The provisions of ASU No 2011-07 require certain health care entities that
recognize significant amounts of patient service revenue at the time the services are rendered
without assessing the patient’s ability to pay to present the provision for bad debts related to
patient service revenue as a deduction from patient service revenue in the statement of operations
rather than as an operating expense Additional disclosures relating to sources of patient service
revenue and the allowance for uncollectible accounts are also required This new guidance is
effective for fiscal years and interim periods within those fiscal years beginning after
December 15, 2011, with early adoption permitted The Hospital adopted the provisions of ASU
No 2011-07 in the fourth quarter of 2011 and retrospectively applied the presentation
requirements

In September 2011, the FASB issued ASU No 2011-09, Compensation — Retirement Benefits —
Multiemployer Plans ASU No 2011-09 requires additional disclosures about an employer’s
participation in multiemployer pension plans ASU No 2011-09 is effective for the Hospital for
fiscal years ending after December 15, 2011, with early adoption permitted The Hospital
adopted ASU No 2011-09 in 2011 and has applied its provisions to the consolidated financial
statements (see Note 10) The Hospital’s adoption of ASU No 2011-09 did not have a material
impact on the consolidated financial statements

Reclassifications: Certain reclassifications have been made to 2010 balances previously reported
in order to conform with the current year presentation

3. Concentrations of Credit Risk

At December 31, 2011 and 2010, the Hospital has substantially all of its cash deposited in one
financial institution and amounts deposited exceed federal depository insurance limits
Investments in money market funds are not guaranteed by the U S government

16



The Brooklyn Hospital Center and Subsidiaries

Notes to Consolidated Financial Statements (continued)

3. Concentrations of Credit Risk (continued)

The Hospital is located in Brooklyn, New York The Hospital grants credit without collateral to
its patients, most of whom are local residents and are insured under third-party payor
agreements Concentrations of gross accounts receivable from patients and third-party payors
were as follows

December 31
2011 2010
Medicare 13% 13%
Medicaid 11 13
Managed Care — governmental payors 44 42
Commercial and managed care insurers 25 23
All others 7 9
100% 100%

4. Assets Limited as to Use

Assets limited as to use are required to be maintained for the following purposes (in thousands)

December 31
2011 2010
Assets under debt agreement with third parties
Depreciation reserve fund held by trustee (Note 7) $ 18,798 § 17,689
Debt service funds 1,988 1,907
Capital purchases escrow funds 57 24
20,843 19,620
Board designated for future purposes - 2
Temporarily restricted — accumulated endowment
earnings 756 784
Permanently restricted 3,079 3,079
Designated for self-insurance (Note 12) 36,766 35,794
61,444 59,279
Less current portion of assets limited as to use 10,041 4,790

$ 51403 $ 54,489
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The Brooklyn Hospital Center and Subsidiaries

Notes to Consolidated Financial Statements (continued)

4. Assets Limited as to Use (continued)

Assets limited as to use consists of the following at fair value (in thousands)

December 31
2011 2010
Cash and cash equivalents S 11,320 $ 13,645
U S Treasury securities 20,906 18,443
U S governmental agencies securities 10,615 12,051
Corporate bonds 14,868 12,885
Equities 3,735 2,255

$ 61,444 3 59,279

Investment return included in other revenue in the consolidated statements of operations and
changes in net assets for the years ended December 31, 2011 and 2010 consists of the following
(in thousands)

2011 2010
Interest and dividend income S 1,373 % 1,345
Net realized gains and losses 871 405
Change in net unrealized gains and losses on
investments 770 20
Total investment return S 3,014 % 1,770

5. Property, Buildings and Equipment

A summary of property, buildings and equipment and accumulated depreciation and amortization
is as follows (in thousands)

December 31

2011 2010
Land $ 895 § 895
Buildings and improvements 123,603 122,624
Fixed equipment 62,769 62,143
Movable equipment 129,114 124 855
316,381 310,517
Less accumulated depreciation and amortization 234,172 221,996
82,209 88,521
Construction-in-progress 5,893 1,860

$ 88,102 $§ 90,38l
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The Brooklyn Hospital Center and Subsidiaries

Notes to Consolidated Financial Statements (continued)

5. Property, Buildings and Equipment (continued)

Substantially all property, buildings and equipment have been pledged as collateral under various
debt agreements (see Note 7)

Property, buildings and equipment includes gross capitalized leases aggregating approximately
$18 O million and $14 0O million at December 31, 2011 and 2010, respectively, having
accumulated amortization of approximately $11 0 million and $9 0 million at December 31,
2011 and 2010, respectively

6. Short-Term Borrowings

On October 19, 2007 and as part of the Plan of Reorganization, the Hospital entered into a
revolving line of credit agreement in accordance with its exit financing credit agreement (see
Note 7(b)) The line of credit agreement provides the commitment to make revolving loans in an
aggregate amount not to exceed $25 0 million The line of credit agreement is collateralized by a
security interest in a portion of the Hospital’s accounts receivable Interest is currently payable at
LIBOR plus 2 5% (3 06% and 2 8% at December 31, 2011 and 2010, respectively) or can be
converted to the Prime rate plus 1 0% The agreement calls for a collection account to be set up
for collateralized accounts receivable receipts The outstanding balance of advances under the
line of credit is $10 0 million and $12 0 million at December 31, 2011 and 2010, respectively

The Hospital maintains two stand-by letters of credit totaling approximately $2 6 million, which
expire in October 2012 At December 31, 2011, no draw-downs have been made under the letter
of credit agreements

7. Long-Term Debt

A summary of long-term debt and obligations under capital leases is as follows (in thousands)

December 31
2011 2010

5 29% mortgage note (a) $ 36921 $ 38,636

Term loan (b) 45,000 45,000
Leases payable at varying amounts of interest and

principal through 2015 (Note 8) 6,443 5,021

88,364 88,657

Less current portion 4,792 3,672

Noncurrent portion S 83,572 $ 84,985
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The Brooklyn Hospital Center and Subsidiaries

Notes to Consolidated Financial Statements (continued)

7. Long-Term Debt (continued)

(a) On March 25, 1999, the Dormitory Authority of the State of New York (“DASNY”)
issued Federal Housing Administration (“FHA”) Insured Mortgage Hospital
Revenue Bonds, Series 1999 in the amount of approximately $73 8 million
Simultaneously, the Hospital executed a mortgage approximating $51 5 million,
payable in monthly installments of approximately $0 3 million, representing
principal and interest, at 5 29% through August 1, 2026 The mortgage is secured
by certain of the Hospital’s property and equipment

In accordance with the mortgage provisions, the Hospital established a depreciation
reserve fund (“DRF”), with a fair value of approximately $18 8 million and
$17 7 million at December 31, 2011 and 2010, respectively (see Note 4) The fund
has the characteristics of a sinking fund In the event of a Hospital default and/or
upon receipt of the appropriate approval, the DRF could be used to make principal
and interest payments At December 31, 2011 and 2010, the Hospital met the
depreciation reserve funding requirements

(b) On October 19, 2007, the Hospital entered into a credit agreement with two
commercial lenders as part of its exit financing under the Plan of Reorganization
The credit agreement includes a revolving line of credit agreement (see Note 6) and
a term loan agreement The term loan agreement provides the Hospital with
available credit of up to $65 0 million At December 31, 2011 and 2010, the balance
outstanding under the term loan is $45 0 million The term loan is due October 19,
2012 with interest-only payable prior to maturity at LIBOR plus 3 25% (3 82% and
3 48% at December 31, 2011 and 2010, respectively) The term loan and revolving
line of credit are cross-collateralized by substantially all of the Hospital’s property
and accounts receivable Under the credit agreement, the Hospital is required to
maintain certain financial ratios and financial and other conditions and to obtain
approval to incur additional debt above specified levels Through December 31,
2011, the Hospital was in compliance with the financial covenants under the term
loan agreement In May 2012, the Hospital entered into an agreement to refinance
the term loan through January 19, 2013

Required principal and capital lease payments applicable to long-term debt for each of the next
five years subsequent to December 31, 2011 are as follows (in thousands)

2012 $ 4.792
2013 48.897
2014 3.002
2015 2.368
2016 2.169
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Notes to Consolidated Financial Statements (continued)

7. Long-Term Debt (continued)

The Hospital capitalized interest of approximately $0 2 million in each of 2011 and 2010

8. Leases

During 2011, the Hospital capitalized new lease obligations totaling $4 O million Future
minimum lease payments under non-cancelable capital leases (with interest rates ranging from
1 6% to 8 7%) and operating leases with initial or remaining noncancelable terms in excess of
one year as of December 31, 2011 are as follows (in thousands)

Operating Capital

Leases Leases

Year ending December 31

2012 $ 2,802 % 2,948

2013 2,381 2,252

2014 2,261 1,153

2015 2,013 796

2016 1,456 -

Thereafter 11,116 —
Total minimum lease payments $ 22029 7,149
Less amounts representing interest 706
Present value of minimum lease payments

(reported with long-term debt) (Note 7) $ 6,443

The Hospital has noncancelable operating leases, primarily for certain information systems, medical
facilities and office space Rent expense under such leases was approximately $3 4 million and
$3 1 million for the years ended December 31, 2011 and 2010, respectively

9. Due to Affiliate
Amounts due to affiliate at December 31, 2011 and 2010 consist of amounts payable to

The New York and Presbyterian Hospital, a subsidiary of NYP Foundation, Inc , and are related to
allocated costs for shared services, accrued interest and other payables
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Notes to Consolidated Financial Statements (continued)

10. Retirement Benefits

For employees not covered by multiemployer union plans, the Hospital maintains a defined
contribution pension plan The defined contribution plan offers base and matching contributions
paid by the Hospital for eligible employees meeting certain criteria Base contributions for
eligible employees are at the discretion of the Hospital Matching contributions are computed at
1% of base salary if the employee voluntarily contributes at least 2% of the employee’s salary to
the plan Expense under the Hospital’s defined contribution plan totaled $1 5 million and $1 4
million in 2011 and 2010, respectively

The Hospital participates in two noncontributory defined benefit multiemployer pension plans
that cover substantially all union employees The Hospital’s contributions to such plans are based
upon rates required under the respective union contracts Information at December 31, 2011
regarding the Hospital’s share of accumulated plan benefits and plan net assets for these
multiemployer union plans is not presently available Total pension expense under these plans
amounted to approximately $7 8 million and $6 8 million for the years ended December 31, 2011
and 2010, respectively

In relation to the two multiemployer defined benefit pension plans that cover the Hospital’s
union-represented employees, the risks of participating in these multiemployer plans are different
from single-employer plans in the following aspects

+ Assets contributed to a multiemployer plan by one employer may be used to provide
benefits to employees of other participating employers

» If a participating employer stops contributing to a plan, the unfunded obligations of the
plan may be borne by the remaining participating employers

« If the Hospital chooses to stop participating in some of its multiemployer plans, the
Hospital may be required to pay those plans an amount based on the underfunded status
of the plan, referred to as a withdrawal liability

The Hospital’s participation in these plans for the years ended December 31, 2011 and 2010, is
outlined in the table below The information included in this table is as follows

« The “EIN/Pension Plan Number” column provides the Employee Identification Number
(“EIN”) and the three-digit plan numbers
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Notes to Consolidated Financial Statements (continued)

10. Retirement Benefits (continued)

* The Pension Plan Protection Act of 2006 (“PPA”) zone status is based on information
that the Hospital received from the plans and is certified by the plans’ actuaries Among
other factors, plans in the red zone are generally less than 65 percent funded, plans in the
yellow zone are less than 80 percent funded, and plans in the green zone are at least 80
percent funded Unless otherwise noted, the most recent PPA zone status available in
2011 and 2010 is for the plan’s year-end at December 31, 2010 and December 31, 2009,
respectively

» The “FIP/RP Status Pending/Implemented” column indicates plans for which a financial
improvement plan (“FIP”) or a rehabilitation plan (“RP”) is either pending or has been
implemented

* The column “Surcharge Imposed” indicates whether the Hospital was required to pay a
surcharge to the plan

« The last column lists the expiration dates of the collective-bargaining agreements to
which the plans are subject

The number of employees covered by the Hospital’s multiemployer plans did not change
significantly from 2010 to 2011 Contribution rates required to be paid to the plans have
increased from 2010 to 2011 The Hospital was not in its plans’ 2010 Forms 5500 as
providing more than 5% of total plan contributions

Expiration

Date of
Pension Protection FIP/RP Contributions of the Collective-
EIN/Pension Act Zone Status Status Pending Hospital Surcharge Bargaining
Pension Fund Plan Number 2011 2010 Implemented 2011 2010 Imposed  Agreement
(In Thousunds)
The New Yotk State
Nurses Association EIN 13-6604799
Pension Plan Plan 001 Gieen Gieen No $3.700 $3.100 No 912 2014
1199 SEIU Health Cate
Emplovees Pension EIN 13-3604862 Rehabilitation Plan
Fund Plan 001 Green Red adopted 1n 2010 $4.100 $3.700 No 430 2015

Effective January 1, 2009, the Internal Revenue Service issued final regulations for purposes of
determining common control for qualified retirement plans sponsored by tax-exempt
organizations In general, tax-exempt entities that are under common control are treated as one
entity for certain of the requirements of qualified plans The regulations determine control based



The Brooklyn Hospital Center and Subsidiaries

Notes to Consolidated Financial Statements (continued)

10. Retirement Benefits (continued)

on facts and circumstances, for this purpose, common control would exist if, among other
situations, at least 80% of the directors or trustees of one organization were either representatives
of, or directly or indirectly controlled by, another organization These regulations could have an
effect on the operations of the Hospital’s and its related entities’ retirement plans and the
responsibilities of those entities for associated liabilities, although such effects are uncertain at
this time

11. Commitments and Contingencies

Various lawsuits and claims arising in the normal course of operations are pending or are in
progress against the Hospital Such lawsuits and claims are either specifically covered by
insurance, accrued for in the Hospital’s consolidated financial statements, or are not deemed
material While the outcome of these lawsuits cannot be determined at this time, management,
based on advice from legal counsel, believes that any loss which may arise from these actions
will not have a material adverse effect on the accompanying consolidated financial statements

At December 31, 2011, approximately 74% of the Hospital’s employees are covered by
collective bargaining agreements Collective bargaining agreements covering such employees are
set to expire at various dates through April 2015

12. Professional Insurance Liabilities

All of the Hospital’s outstanding malpractice exposures as of September 30, 2005 were settled as
part of the Plan of Reorganization Effective October 1, 2005, the Hospital is self-insured for
professional liability exposures and maintains a self-insurance trust for funding such exposures
accruing on or after that date The total estimated undiscounted professional liabilities for
exposure since October 1, 2005, including amounts for asserted claims and for incidents that
have been incurred but not yet reported, as of December 31, 2011 and 2010 aggregated
approximately $46 2 million and $41 1 million, respectively The actuarially determined present
value of the professional liabilities for this period is approximately $38 2 million and
$35 6 million at December 31, 2011 and 2010, respectively, based on a discount rate of 4 5% and
5 0% at December 31, 2011 and 2010, respectively Professional liabilities are discounted based
on the expected timing of the actuarially estimated future payments under the program using an
interest rate expected to be earned on related invested assets during such future periods Such
estimates are reviewed and updated on an annual basis As of December 31, 2011 and 2010, the
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Notes to Consolidated Financial Statements (continued)

12. Professional Insurance Liabilities (continued)

self-insurance trust fund applicable to the self-insured period since October 1, 2005 had a
balance of approximately $36 8 million and $35 8 million, respectively Beginning in April
2008, the Hospital maintains an excess coverage policy from a commercial carrier Potential
professional liability insurance recovery receivables under the excess coverage policy at
December 31, 2011 are not significant and no amounts have been recorded in the accompanying
consolidated financial statements In addition, the Hospital maintains a commercial
comprehensive general liability policy

The estimates for professional liabilities are based upon complex actuarial calculations which
utilize factors such as historical claim experience for the Hospital and related industry factors,
trending models, estimates for the payment patterns of future claims, and present value
discounting factors As a result, there is at least a reasonable possibility that recorded estimates
will change by a material amount in the near term Revisions to estimated amounts resulting
from actual experience differing from projected expectations are recorded in the period the
information becomes known or when changes are anticipated

Professional liability claims have been asserted against the Hospital by various claimants The
claims are in various stages of processing and some may ultimately be brought to trial There are
known incidents that have occurred through December 31, 2011 that may result in the assertion
of additional claims, and other claims may be asserted arising from services provided to patients
since October 1, 2005 It is the opinion of the Hospital’s management, based on prior experience
and the advice of legal counsel and consulting actuaries, that any loss which may arise from
these claims will not have a material adverse effect on its consolidated financial position or
results of operations
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Notes to Consolidated Financial Statements (continued)

13. Other Revenue

Other revenue consists of the following for the years ended December 31, 2011 and 2010
(in thousands)

2011 2010
Grant revenue S 6,260 $ 7.210
Rental income 1,604 2,035
Investment return (Note 4) 3,014 1,770
Undergraduate medical education income 5,949 4,305
Equity income in LLC 5,549 4,600
Cafeteria sales 767 808
Contributions 1,077 1,024
Electronic health records incentive payments 5,292 —
Net assets released from restrictions 398 360
Other 834 777
Accrual of medical resident FICA refund - 1,973

$ 30,744 $§ 24,862

The American Recovery and Reinvestment Act of 2009 included provisions for implementing
health information technology under the Health Information Technology for Economic and
Clinical Health Act (“HITECH™) The provisions were designed to increase the use of electronic
health record (“EHR”) technology and establish the requirements for a Medicare and Medicaid
incentive payment program beginning in 2011 for eligible providers that adopt and meaningfully
use certified EHR technology Eligibility for annual Medicare incentive payments is dependent
on providers demonstrating meaningful use of EHR technology in each period over a four-year
period Initial Medicaid incentive payments are available to providers that adopt, implement or
upgrade certified EHR technology In subsequent years providers must demonstrate meaningful
use of such technology to qualify for additional Medicaid incentive payments Hospitals that do
not successfully demonstrate meaningful use of EHR technology are subject to payment
penalties or downward adjustments to their Medicare payments beginning in federal fiscal
year 2015

The Hospital uses a grant accounting model to recognize revenue for the Medicare and Medicaid

EHR incentive payments Under this accounting policy, EHR incentive payment revenue is
recognized when the Hospital is reasonably assured that the EHR meaningful use criteria for the
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Notes to Consolidated Financial Statements (continued)

13. Other Revenue (continued)

required period of time were met and that the grant revenue will be received EHR incentive
payment revenue totaling $5 3 million (Medicare—$2 4 million, Medicaid—$2 9 million) for the
year ended December 31, 2011 is included in other revenue Income from incentive payments is
subject to retrospective adjustment upon final settlement of the applicable cost report from which
payments were calculated Additionally, the Hospital’s attestation of compliance with the
meaningful use criteria is subject to audit by the federal government

In March 2010, the Internal Revenue Service (“IRS”) announced that, for periods ending before
April 1, 2005, medical residents would be eligible for the student exception of Federal Insurance
Contributions Act (“FICA”) taxes Under the student exception, FICA taxes do not apply to
wages for services performed by students employed by a school, college or university where the
student is pursuing a course of study As a result, the IRS will allow refunds for institutions that
file timely FICA refund claims and provide certain information to meet the requirements of
perfection, established by the IRS, for their claims applicable to periods prior to April 1, 2005

Institutions are potentially eligible for medical resident FICA refunds for both the employer and
employee portions of FICA taxes paid, plus statutory interest

During 2010, the Hospital recorded an estimated net gain of approximately $2 O million related
to medical resident FICA refund claims and accumulated interest that are expected to meet the
IRS requirements to be eligible for refunds At December 31, 2011, the Hospital has recorded a
receivable of approximately $3 5 million, included in other receivables, net, and a liability
related to the portion of the refunds to be collected on behalf of, and, therefore, to be remitted to
the medical residents of approximately $1 5 million, included in other noncurrent liabilities The
Hospital has established these estimates based on information presently available, the estimates
are subject to change as the IRS adjudicates the claims

14. Charity Care, Other Uncompensated Services and Community Service

The Hospital maintains documentation to identify and monitor the level of charity care it
provides This documentation includes, but is not limited to, the amount of charges forgone for
services furnished to individuals with limited resources, either fully or in part, which may be
discounted under certain sliding fee schedule arrangements, or deemed ultimately uncollectible
In addition, the Hospital provides outpatient clinic and emergency services to other indigent
patients under the Medicaid program, which reimburses hospitals at levels less than the costs of
the services provided
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14. Charity Care, Other Uncompensated Services and Community Service (continued)

As the collection of amounts determined to qualify as charity care is not pursued, such services
are not reported as patient revenue The estimated cost of charity care includes the direct and
indirect cost of providing such services and is estimated utilizing the Hospital’s ratio of cost to
gross charges, which is then multiplied by the gross uncompensated charges associated with
providing care to charity patients The estimated cost of charity care and other uncompensated
care provided approximated $30 6 million and $27 7 million for the years ended December 31,
2011 and 2010, respectively

The NYSDOH Hospital Indigent Care Pool (the “Pool”) was established to help hospitals
subsidize the cost of uncompensated care and is funded, in part, by a 1% assessment on hospital
net inpatient service revenue During the years ended December 31, 2011 and 2010, the Hospital
recorded approximately $10 5 million and $10 7 million, respectively, in Pool distributions and
paid approximately $1 5 million and $1 8 million, respectively, for the 1% assessment

15. Fair Value Measurements

The Hospital utilizes various methods of calculating fair value of its financial assets and
liabilities, when applicable Fair value is defined 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 Fair value measurements are applied based on the unit of account from the
Hospital’s perspective The unit of account determines what is being measured by reference to
the level at which the asset or liability is aggregated (or disaggregated)

The Hospital uses a three-level valuation hierarchy for disclosure of fair value measurements The
valuation hierarchy is based upon the transparency of inputs to the valuation of an asset or liability as
of the measurement date The three levels are defined as follows

Level 1: Quoted prices (unadjusted) in active markets that are accessible at the measurement
date for identical assets or liabilities The fair value hierarchy gives the highest priority to

Level 1 inputs

Level 2: Observable inputs that are based on inputs not quoted in active markets, but
corroborated by market data

Level 3: Unobservable inputs are used when little or no market data is available The fair
value hierarchy gives the lowest priority to Level 3 inputs
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15. Fair Value Measurements (continued)

A financial instrument’s categorization within the valuation hierarchy is based upon the lowest
level of input that is significant to the fair value measurement In determining fair value, the
Hospital uses valuation techniques that maximize the use of observable inputs and minimize the
use of unobservable inputs to the extent possible and considers nonperformance risk in its
assessment of fair value

Financial assets carried at fair value as of December 31, 2011 and 2010 are classified in the table
below in one of the three categories described above (in thousands)

Level 1 Level 2  Level 3 Total

December 31. 2011

Cash and cash equivalents $ 24,638 $ - 3 - §$ 24638
Assets limited as to use
Cash and cash equivalents 11,320 - - 11,320
U S Treasury securities 20,906 - - 20,906
U S governmental agencies securities - 10,615 - 10,615
Corporate bonds - 14,868 - 14,868
Equities
Equits mutual funds 2,246 — - 2,246
Frxed income mutual funds 1,489 - - 1,489
Total assets imited as to use 35,961 25,483 — 61,444
Total assets at fair value $ 60,599 $ 25483 $ - $ 86,082
December 31. 2010
Cash and cash equivalents $ 14.847 $ - $ - § 14847
Assets limited as to use
Cash and cash equivalents 13.643 - - 13.645
U S Treasury securitics 18.443 - - 18.443
U S governmental agencies securities - 12.051 - 12.051
Corporate bonds - 12.883 - 12.885
Equities
Equits mutual funds 1.035 - - 1.035
Frxed income mutual funds 1.220 — — 1.220
Total assets limited as to use 34.343 24936 - 59.279
Total assets at fair value $ 49.190 $ 24936 $ - % 74126
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15. Fair Value Measurements (continued)

Fair value for Level 1 assets is based upon quoted market prices Level 2 assets consist of certain
fixed income securities for which the fair value at each year end is estimated based on quoted
prices and other valuation considerations (e g credit quality and prevailing interest rates)

The Hospital’s long-term debt obligations, excluding capital leases, are reported in the
accompanying consolidated statements of financial position at carrying value which totaled
approximately $81 9 million and $83 6 million at December 31, 2011 and 2010, respectively
The fair value of these obligations at December 31, 2011 and 2010 as estimated based on quoted
market prices for related DASNY bonds and other valuation considerations totaled $80 3 million
and $81 6 million, respectively

16. Subsequent Events
Subsequent events have been evaluated through May 24, 2012, which is the date the consolidated

financial statements were issued Except as disclosed in Notes 1 and 7, subsequent events have
not occurred that require disclosure in or adjustment to the consolidated financial statements



Supplementary Information



CI6°¢LT $ (Tt1°L6) § LEOTILE 097°C § Tot'¢ $§ 079 § CLLT9E $
91¢£°6C - 91¢£°6C - - - 91¢£ 6T
01°88 - 701°88 - 16¢€°1 - 11,798
cor'1¢ - cor'1¢ - - - Or'Is
€708 - €708 - - - €708
690°L6 (TH1°L6) 117161 097°C 110°C 079 07¢ 681
NS - NS - 6 9¢ CIre
- (Tr1°L6) ri'L6 - - - ri'L6
orTLe - 0rTLS F€TT 9¢C 06¢ orr+¢
1ol - 1ol T€TT 9¢T - oL’L
8TO'LT - 8CO'LT - - 06¢ 8¢t or
1+0°01 - 110701 - - - 1+0°01
8¢91C $ - $ 8¢91C 9 $ oL $ r $ 188°TC $
10T, suoneuiwi g [e103qng suonesodio)  sdLeIpIsqng U anud) endsog
pajepijosuo)) [eU0ISSIJ0Id pue duf “IIUR)) YIBIH uipjooag g,
uenIssyd ‘uonepunog uvuopae)
rendsoy
uspjooag YL,

(spupsnoy | uj)
[10T ‘1€ J9quiadeg

uonisod [elouRUl,] JO Juowalel§ SulepIjosuo))

SALIRIPISQNS PuUR IUI)) [eIIdSOH uApjoorg ayJ,

SJOSSE [B10,
JOU "SJOSSE JUDLINJUOU JIQ

10u Juswdmbs pue s3urppng - sadoig

uornJod JUdLIND JO 19U “9ST 01 SB P SIOSSY
s10sed Aued-pIng) WOIJ ONP J[QRAIIIAI PILWNSH

SIOSSE JUDLIND [B1O],
SJOSSE JUALIND IAN[1O)
SOJeI[IjJk Wolf an(g

12U "9[qQE AI33I SIUNOJIE [B10 ]
12U "S9[QR A3 11O
1aU A1) Judnkd
9[qQE AID3I SIUN0JDY
uorod JUALIND "3sn 0} Sk PAYIUI[ S13SSY
sjuafe snba ysed pue yse)H
SJassk JuaLmn)
$)9SSY



CI6ELT $ (Tr1°L6) § LSOTLE $§ 09T°C § wot'¢ $ 079 § <LLT9E $
61769 - 61769 (T6619) 65Tl (T61°LD) 611091
6LOE - 6LOE - - - 6LOE
9’1 - 9’1 - 819 - AN
€9LT9 - €9LT9 (266'19) 19 (T61°LD) 90¢79¢1
12H10T (TH1°L6) £9¢€710¢ €TL9 er1e CI8°LT 9¢¢€7 10T
8601 - 8601 - - - 8601
€erog - €erog - - - €erog
60T¢ - 60T¢ - - - 60T¢
LS8 - LS8 - - - LS8
6ITLL (TH1°L6) 19¢tL1 €TL9 er1e CI8°LT TEI°LL
€08 - €08 - - - €08
Uy (T+1°L6) 9<L6 €TLY 8L0°C CI8'LT Tor
0reLl - 0reLl - - - 0reLl
6799¢ - 6799¢ - €9 - F9¢79¢
WLt - WLt - - - WLt
000701 $ - $ 00001 $ - $ - $ - $ oo0o001 $
®0L, suoneuIwI g [e103q NS suopeiodio)  saLeIpISqNS U] Jud) endsoy
pajepijosuo)) [EuoISSIJ0.I pue -duj “I9IUR)) YIBIH  usjooag dYL
ueRIS\YJ ‘uopepunoj  uRIUOPIE)
1endsoy

uspjooag YL

(spupsnoy | uj)
[10T ‘1€ J9quiadeg

(penunuod) uonIsod [eIOURUL] JO JUdWIR)S SULRPI[OSU0))

SALIRIPISQNS PuUR IUI)) [eIIdSOH uApjoorg ayJ,

SJOSSE JoU pue SnI[Iqel] [B10L,

SJOSSE Jau [B10],
SIOSSE JoU PIIOLIISAI AJUSUBLLID]
S19SSE 19U pAjoLsal Ajuerodwo],
SIOSSE JOU PIoLIISAIU )

SJOSSE 19N

SonI[IqQeI] [B10L,

s10sed sued-ping) 01 anp sanNIIqQeI] pARWINSH
SONI[IQBI] QDU BINSUI [RUOISSDJOI]

SONI[IQRI] JUALINOUOU JAIO)

SIUSWI[BISUI JUDLIND JO 19U "1qIp WId-Juo]

SOII[IQRI] JULIND [B10],
sanIIqer|

doueinsur [euoissajoid jo uoruod uaLm)
sq)eI[Ijk 01 on(]
SONI[IQRI] PIB[aI PUR SILIB[ES PIMIDOY
sosuadxad panidoe pue d1qe sed SJUNOIOY
199p urd-3uoj Jo uonsod jusun))
S3UI WOLI0Q ULID)-IOYS

SONI[IqeI] JuaLn))

$19SSE 19U pue SINI[Iqer]



810701 $ - $ 8001 $ (OLT'TT) $ ¢t $ (809°1) $ €79CT $
8191 - 8191 - - - 8191
(cct) - (cct) - - - (cct)
€988 - €988 (OLTTT) €0t (809°1) Ort1¢
LETTOLE (H€1°0) 1LETLE 08¢°6C LO6L'T 8IT'L 9LTTEE
€8¢ - €8¢ - - - €8¢
8Tl - 8Tl - €o¢ - €Tl
188°CI - 188°CI 1t6'¢C - - 0tr6°6
€66°SL (<10 6C1°8L 8£6°¢ <6 €T6'1 FICIL
TLE8T - TLE8T 8¢ - €8¢ 6S6°LT
9¢¢ 8t - 9¢¢ 8t 910°¢ L8 166 Ottt
078981 - 0787981 LET61 £ct L18°¢ £60°¢91
T0E6LE (H€1°7) 9¢tr 18¢ 01781 000°C 01¢°¢ 9ILCEE
L o¢ <1 o 8L8°C¢ 188 000°C - L66°6T
8CC 8¢ - 8CC 8¢ 6T LT - 01¢¢ 61L°CTE
(8L8°CT) - (8L8°CT) - - (000°1) (8L87t1)
9¢eH1+9¢ $ - $ 9t 19¢ $ 6T¢LI $ - $ o1¢9 $ LoSofe $

107, suoneurwi g [e103qng suonesodio)  saueIpIsqng U a9ud) endsog
pajepijosuo)) [euUoISSdJ0a g pue duf “IUR)) YIBIH  uspjooag YL,

uenRIs\yd ‘uoupunoyg uvuopae)
rendsoy
uspjooag YL

(spupsnoy | uj)
10T "1 € J9quiads papuy Jes X

suoneIdd( Jo Jududlelg SunepIosuo)

SALIRIPISQNS PuUR IUI)) [eIIdSOH uApjoorg ayJ,

[aa]
cn

SSUAAND 1910 SNUI AT JO (AJUIIIJOP) SSIONY
S195SE PONIJ Jo aseyoind Y} 10J PO AI9D3I SJURID)
SWJI UONBZIULBZI09Y

suonerddo woiy dwodu|

sasuadzo (107,

$93J uIdueUI} PALIJAP JO UOTILZIIOUIR PUR )SAIJU]
uoneziJowe pue uoneddIdag

doueInsu|

20

sariddns [eorpoy

snjoudaq 99 sojdurg

sogew pue saue[es

sasuddxy

ONUIA3I [BIO],
ANUI AL INIO

S199p peq 10
uoIST A01d SSIT 9Nud 421 9311138 Juaned 19N
S1Q9p peq I0J UOISIAOI]
anud A 201113s Juaned 19N
AN Y



Ernst & Young LLP

Assurance | Tax | Transactions | Advisory

About Ernst & Young

Ernst & Young Is a global leader in assurance,

tax, transaction and advisory services

Worldwide, our 152,000 people are united by

our shared values and an unwavering commitment to
quality We make a difference by helping our people, our
chients and our wider communities achieve their potential

For more information, please visit www ey com

Ernst & Young refers to the global organization

of member firms of Ernst & Young Global Limited,
each of which I1s a separate legal entity

Ernst & Young Global Limited, a UK company
limited by guarantee, does not provide services
to clients This Report has been prepared by
Ernst & Young LLP, a client serving member firm
located in the United States




Additional Data

Form 990, Special Condition Description:

Software ID:

Software Version:

EIN:
Name:

11-1630755
THE BROOKLYN HOSPITAL CENTER

Special Condition Description

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per o T from the from related compensation
week o= = =r= organization (W- organizations from the
=3 W % %6 2/1099-MISC) (W-2/1099- organization and
o= = o ]
== = = MISC) related
EE |2 |8 Zirg|e or t
=] al2 ganizations
T2 2 |3(2)| 2|3
- —_ 1] = i
2 | = = | B|
T |a ¢ | 2
& | %
o (=l
Carlos P Naudon 4 X 0 0 0
Chairman
Anne Elizabeth Fontaine 4 X X 0 0 0
Vice Chairman
Calvin Simons MD
0 0 0
Vice Chairman 2 X X
Earl D Welner 2 X X 0 0 0
Secretary
Willard N Archie 4 X 0 0 0
Trustee
J Barclay Collins I1 2 X 0 0 0
Trustee
Emme Levin Deland 2 X 0 0 0
Trustee
Bernard Drayton 2 X 0 0 0
Trustee
George I Harris 2 X 0 0 0
Trustee
Gale Stevens Haynes Esq 2 X 0 0 0
Trustee
Hon Milton Mollen 2 X 0 0 0
Trustee
John E Osnato 2 X 0 0 0
Trustee
Maria Fiorini Ramirez 2 X 0 0 0
Trustee
Dino Veronese 2 X 0 0 0
Trustee
Jonathan M Weld 2 X 0 0 0
Trustee
Wayne Olsten 2 X 0 887,900 215,706
Trustee
Gary Zuar 2 X 0 1,007,391 134,181
Trustee
Richard Becker
President & CEO 65 X X 1,309,859 0 11,029
Joseph Guarracino 65 X 500,040 0 8,651
SRVP & CFO
Gary Stephens MD
SR VP and CMO 65 X 381,296 0 1,620
Stacy Friedman Esq 65 X 356,220 0 10,611
SR VP and General Counsel
Patricia Winston
328,442 0 7,464
SR VP & Chief Nursing Office 65 X ’ !
Paul Albertson
417,089 0 6,140
Exec VP & COO thrui11/11/11 65 X
J Anders Cohen
CHF OF SVC NEUROSURGERY 60 X 770,000 0 6,433
Michael Cabbad 60 X 732,326 0 9,232
CHF OF SVC OBGYN




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3@ organization (W- organizations from the
= 3_ . % E‘ﬁ 2/1099-MISC) (W- 2/1099- organization and
o= = Lo
= 3 = P P MISC) related
= = g S |"H|2 organizations
a2 | = gz 2=
-+ - jy o i
g | = = B
T | & o |z
T i %
T [l
Dr Peter Pappas
CHF OF SVC SURGERY 60 X 625,000 0 6,834
Lisandro Irnzarry 60 X 0 437,450 9,702
CHF OF SVC EMERGENCY MEDICINE
Harry Dym
393,000 0 9,305
CHF OF SVC DENTISTRY 60 X ’ ’
Vasantha Kondamudi 60 X 370,711 0 2,733
CHF OF SVC FAMILY PRACTICE
Kenneth Bromberg
CHF OF SVC PEDIATRICS 60 X 363,200 0 9,297
Kenneth Ong 60 X 325,000 0 9,697
Assoclate Program Director
Benson Yeh
301,330 0 9,613
Chief Academic Officer 40 X ’ ’
Irene Farrelly 40 X 295,761 0 6,218
VP Information Systems
Lora B Myers
VP Internal Audit 40 X 277,59 0 6,020
Paul Wong 40 X 255,051 0 9,018
VP,FACILITIES
Karen Milano
247,718 0 8,961
VP,PHYSICIAN SERVICES 40 X ’ ’
Donald Minarcik
241,996 0 8,715
VP of Finance 40 X
Ira Warm
SVP Human Resources 55 X 308,172 0 9,936
Armand Asarian 40 X 470,000 0 9,197
Physician
Mohammed Alladin 40 X 433,571 0 6,834
Physician
Geoffey Phillips 40 X 415,000 0 450
Physician
Angela Kerr 40 X 412,019 0 2,519
Physician
Joshua Halpern 40 X 400,000 0 6,834
Physician
John Richard Ludgin
109,975 0 0
Former CMO 0 X ’




