Form 3453,. EFO Exempt Organization Declaration and Signature for oM No. 1645 1870
' Electronic Filing

For catendar year 2008, or tax year beginning JUIJ 1 , 2008, and ending JUN 3 0 , 20 0 .9 2008
For use with Forms 980, 890-EZ, 990-PF, 1120-POL, and 8868 .
Dapartment of the Treasiry . _ .
Internal Revenus Service P See instructions.
Name of exemnpt organizatio_n Emplover identification number
SUBURBAN HOSPITAL, INC. _ 52-0610545

Type of Return and Return information (Whole Doltars Only)

Check the box for the return Tor which you are using this Form 8453-EC and enter the applicable amount from the return, if any. If you check the box
on fine 1a, 2a, 3a, 4a, or 5a below and the amount on that line for the return for which you are filing this form was blank, then leave line b, 2b, 3b, 4b,
or &b, whichever is applicable, blank {do not enter -0-). if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete
more than one line in Part .

1a Form 990 checkhere ™ [X] b Total revenue, if any (Form 990, line 12) 1b 239781058

22 Form 990-EZ checkhere P [__| b Total revenue, if any (Form 990-EZ,ine ) ..., 2b
8a Form 1120-POL checkhere - | b Total tax (Form 1120-POL, e 22) ..., 3b
4a Form 990-PF check here P [:] b Tax based on investment income (Form 990-FF, Part Vi, line §) | 4b
Sa Form8868checkhere | b Balance due (Form 8868, ine 3c) ... 5D

Declaration of Officer

6 D | authorize the .S, Treasury and its designated Financial Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the
financia! institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this returm,
and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment {settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive canfidential information necessary to answer inquiries and resolve issues related to
the payment.

l t If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State brogram, { certify that |
executed the electronic distlosure consent contained within this return allowing disclosure by the IRS of this Form 990/890-E2/990-PF
{as specifically identified in Part | above) to the selected state agencylies).

Uinder penalties of perjury, | dectare that § am an officer of the above named organization and that } have examined a copy of the organization's 2008 electronic retumn and aceompanying schedules and
statements and to the best of my knowledge and belief, they are true, comest, and complete. | further declara that the amount in Part | sbove is the ameunt shown on the copy of the organization's
electronic retim. | consent to allow my intermediate service provider, trangmitter, or electronic returr originator (ERO) 10 send the organization's return to the IRS and to receive from the IRS {a) an
acknowiedgement of receipt or reason for rejection of the transmission, (5) an Indication of any refund offset, {5) the reason for any detay in processing the retura or refund, and {d) the date of any refund,

Sign b (%Zi—» _v—'/a 4] {IG! 2010 VICE PRESIDENT FINANCE

Here Signature\‘ofo icer ot Date Title

Declaration of Electronic Return Originator (ERO) and Paid Preparer {see instructions)

| declare that | have reviewed the above organization’s return and that the entries on Form 8453-EO are complete and correct to the best of my
knowledge. If | am only a collector, | am not responsible for reviewing the refurn and only declare that this form accurately reflects the data on the
return. The organization officer wilt have signed this form before | submit the return. | will give the officer a copy of all forms and information to be
fitod with the IRS, and have foliowed all other requirements in Pub. 4163, Modernized e-ile {MeF) Information for Authorized IRS e-file Providers
for Business Returns. If | am also the Paid Preparer, under penalties of perjury ! declare that | have examined the above organization's return and
accompanying schedules and statements, and 1o the best of my knowledge and belief, they are true, correct, and complete. This Paid Preparer
declaration is based an all information of which | have any knowledge.

Date Check it Check ERO's SSN or PTIN
ERO" } also paid if selt~
5 loyed
ERO’s  signaure preparer D employe [:}
Use Firm's name (o EIN
Only yours if self-employed), }
address, and ZiF code Phone no.

Under peralties of perjury, | declare that | have examined the above return and accompanying sehedules and statements, and ta the best of iy knowledge and belief, they are true, comect, and complete.
Declaration of preparer is based on all information of which the preparer has any knowledge,

Date Check Prepares's SN or PTIN
Paid Preparer's } it salf-
Prepare I"S signature ermployed [:]
Firm's name {or
US’:G Only yours if sglf~emplayed), } ElRY
addressg, and ZIP cods Phone no.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions, : Form 8453-E0 (z008)

423061 10-24-08



. . OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax -
Form Under section 501(c), 527, or 4947(a}{1} of the Internal Revenue Code {except black lung 2008
benefit trust or private foundation) . .
Department of the Treastry L . X . . ) b
Internat Hevenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 20609
B check if Please | C Name of organization D Employer identification number
applicable: use RS
fogrees |25 > ISUBURBAN HOSPITAL, INC.
L‘ﬁ;ﬂ‘ée wpe | Doing Business As 52-0610545
ratin (5o | Number and street (or P.0. box f mailis not delivered to street address) | Room/suts | E Telephone number
Termin- |518600 OLD GEORGETOWN ROAD 301-896-3900
Amendsd | tions. City or town, state or country, and ZIP + 4 G Gross receipts § 402,052,371,
D{?gﬁ:?& BETHESDA, MD 20814-1497 H(a} Is this a group return
PEATNS T'F Name and address of principal officerMARTIN BASSO SR for affilates? [ ¥es No
SAME AS C ABOVE H(b) Are al affitiates included? | |ves [ INo
I Tax-exempt status: [X ] 501(c) ( 3 y (insert no.) [...:l 4947(a)(1) or [ |se7 If "No," attach a list. (see instructions)
J Website: - WWW. SUBURBANHOSPITAL.ORG H{c) Group exemption number
K_Type of organization; [ X | Corporation { | Trust [ | Association | | Other > | L Year of formation: 194 2] M State of iegat domicile: MD
Summary '

1 Briefly describe the organization’s mission or most significant activities; PART OF THE SUBURBAN HOSPITAL

g HEALTHCARE SYSTEM, SUBURBAN HOSPITAL, INC IS A PRIVATE
§ 2 Check this box L Tiethe organization discontinued its operations or disposed of more than 25% of its assets.
31 3 Number of voting members of the governing body (Part VI, ine ta) 3 20
g 4 Number of independent voting members of the goveming body (Part VI, ine1b) . . 4 19
@1 5 Total number of employees (Part V, line 2a) e, 5 2102
16 Total number of voluntaers (estimate i NeCeSSarY) 6 571
E 7a Total gross unrelated business revenue from Part VIIL fine 12, column (G) 7a 2,381,353,
b Net unrelated business taxable income from Form 880-T,1ine 34 ,............cocevvrss, . | TR -20,428.
Prior Year Current Year
o | 8 Contributions and grants (Part VL, ine Th) 6,260,942, 5,895,402,
€| 9 Program service revenue (Part VIll, line 2g) 218,626,565, 224,28%5,479.
§ 10 Investment income (Part VIil, column (A), fines 3, 4, and 7d) ... 3,527,464, -551,309.
11 Other revenue (Part VIII, column {A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 9,409,796.] 10,151,486,
12 Total revenue - add lines 8 through 11 fmust equal Part VI, column {A), line 12) ... 237 ’ 824 ' 767, 239 r 781 ’ 058.
13 Grants and simifar amounts paid (Part IX, column (AL lines 13}
14  Benefits paid to or for members (Part IX, column (&), lined)
a 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510} . 103,146,822.] 114,514,462,
ﬁ 16a Professional fundraising fees {Part IX, column (A), fine 116} __
2| b Total fundraising expenses (Part IX, column (D, line 25) -
W47 Other expenses (Part [X, column (A), lines 11a-11d, 11£:24f) 116,886,881, 116,412,095,

220,033,703, 230,926,557,
17,791,064. 8,854,501,

18 Total expenses. Add lines 13-17 (must equal Part EX, column (A), line 25)
19 Revenue less expenses. Sublract line 18 fromiine 12 . r ..

o8 Beginning of Year End of Year

B 20 Totalassets (PartX, ine 16) 208,884,708. 245,112,706.
<2 21 Total liabilities (Part X, ine 26) e 118,644,571. 143,577,166,
25| 22 Net assets or fund balances, Subtract line 21 rom e 20 woovovoooovvvvveoerreoosoeeeeee s 90,240,137.] 101,535,540,

el | Signature Biock

Under penaliigs of perjury, | declare that | have examined this returr, inciuding accompanying schedules and statements, and to the best of my krowledge and belief, it is true, correct,
and complete, Declaration of preparer (other than officer) is based on all information of which preparer hes any knowledge.
Sign .
Here Signatre of officer Date
MARTIN BASSO SR, VICE PRESIDENT FINANCE
‘Type or print name and tille
: P, s [Gentifylng numb
Paid Preparer's ) Vate Shack ook e acaangy 2 ee
. | sionature employed P [ |
Preparer's Firm’s name (or ] EIN P
yours if
Use Omy self-employed),
address, and
2IP +4 Phone no,
May the IRS discuss this return with the preparer shown above? (8ee INSINUCHONS) .. i sssss [ lyes |__INo
832001 12-18-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2008) SUBURBAN HOSPITAL, INC. 52~-0610545 Page?

i Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization’s mission:

SUBURBAN HOSPITAL WILL DELIVER SUPERIOR HEALTHCARE ENHANCED BY

TECHNOLOGY, WELLNESS EDUCATION, RESEARCH, ADN INNOVATIVE PARTNERSHIPS

WITH PHYSICIANS, HOSPITALS, THE COMMUNITY, AND THE NATIONAL INSTITUTES

OF HEALTH. MISSION: IMPROVING HEALTH WITH SKILL AND COMPASSION.

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

the prior FOrm 980 0 980-EZ7 e e [_lves [X]Ino
if "Yes*, describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? mYes No
if "Yes", describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c){3) and 501{c}{4} organizations and section 4847(z)(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 repbrted.

SEE SCHEDULE O FOR CONTINUATION(S)

4z

{Code: ) (E.xpenses $ 75109707, including grants of $ YReverue$ 83176829,
SURGICAL SERVICES:

SUBURBAN HOSPITAL QOFFERS COMPREHENSIVE INPATIENT AND QUTPATIENT

SURGICAL SERVICES. THESE INCLUDE ORTHOPEDIC SERVICES, INCLUDING SPINE,
NEUROSURGERY AND JOINT REPLACEMENT, WITH THE JOINT REPLACEMENT PROGRAM

SERVING CLOSE TO 300 PATIENTS ANNUALLY. WITH THE NEW DAVINCI SURGICAL
SYSTEM, UROLOGIC, GYNECOLOGIC AND THORACIC PROCEDURES ARE PERFORMED
WITH STATE-OF-THE-ART ROBOTIC TECHNOLOGY. SUBURBAN HOSPITAL IS THE

ONLY CERTIFIED TRAUMA CENTER IN MONTGOMERY COUNTY. THE LEVEL II TRAUMA

CENTER TREATS 1500 MAJOR TRAUMA CASES ANNUALLY AND HAS AN ORTHOPEDIC

TRAUMATOLOGIST ON STAFF. DURING 2009, SUBURBAN HOSPITAL ADMITTED 4,260

SURGICAL INPATIENTS. 12,252 OPERATING ROOM CASES WERE PERFORMED.

ab

{Code: Y(Expenses$ 66649150, meluding grants of $ Y(Reverue$ 75492887,
MEDICAL SERVICES:

SUBURBAN HOSPITAL PRCOVIDES ACUTE AND CRITICAL CARE FOR A COMPLETE RANGE

OF MEDICAL DIAGNOSES. THE HOSPITAL IS A JOINT COMMISSION CERTIFIED

PRIMARY STROKE CENTER FEATURING A DEDICATED NIH STROKE TEAM, WHICH

PROVIDES RAPID DIAGNCSIS AND CUTTING-EDGE TREATMENT OF STROKES.

SUBURBAN HOSPITAL ALSO OPERATES A CANCER CARE PROGRAM, AFFILIATED WITH

THE NATIONAL CANCER INSTITUTE. THE COMPREHENSIVE PROGRAM SERVICES

PATIENTS WITH ALL DIAGNOSES AND OFFERS CUTTING-EDGE TECHNOLOGY AND

PERSONALIZED CARE. TIN 2009, SUBURBAN HOSPITAL ADMITTED 6,211 MEDICAL

PATIENTS.

SUBURBAN HOSPITAL'S OBJECTIVES ARE TO MEASURE AND ANALYZE VARIANCES AND

TMPROVE CARE PROCESSES RELATED TO KEY TARGET ZERO QUALITY INLTIATLVES:

4c

({Code: y(Expenses$ 45445315, including grants of $ }{Revenue § 45059783,
CARDIOVASCULAR SERVICES:

SUBURBAN HOSPITAL'S SPECIALIZED CENTER FOR CARDIAC CARE, ANCHORED BY

THE NIH HEART CENTER, BRINGS THE CLINICAL AND SCIENTIFIC EXCELLENCE OF

TWO RENOWNED MEDICAL INSTITUTIONS TCO A COMMUNITY~BASED CARDIAC PROGRAM.

THROQUGH COLLABORATION WITH THE NATIONAL HEART, LUNG, AND BLOOD
INSTITUTE (NHLBI) OF THE NATIONAL INSTITUTES OF HEALTH AND JOHNS .

HOPKINS MEDICINE, SUBURBAN HOSPITAL PROVIDES PATIENTS EASY ACCESS TO

ADVANCED CARDIQOVASCULAR TREATMENTS AVAILABLE IN VERY FEW MEDICAL

CENTERS. 1IN ADDITICN TO STATE-OF-THE-ART CARDIAC SURGERY AND

ANGIOPLASTY, THE NIH HEART CENTER AT SUBURBAN HOSPITAL COMPLEMENTS A

BROAD RANGE OF EXTSITING CARDIAC PROGRAMS AT SUBURBAN HOSPITAL - FROM

EMERGENCY CARE TO CARDIAC DIAGNOSTICS AND REHABILITATION. DURING 2009

4d

Other program services. (Describe in Schedule O.)

(Expenses$ D, 091,728, incuding grants of § }Reverue$ 20555980,

4e

832002

Total program setvice expenses | 192,295,900, @aust aqual Part iX, Line 25, cofumn (B}.)
. Form 920 ©2008)

12-18-08



Form 990 (2008) SUBURBAN HOSPITAL, INC. 52-0610545 pPage3
Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{c){3) or 4847{(a)(1) (other than a private foundation)?
IF"Y0S," COMPIBIE SCREUUIR A |||\ ...\ ..oooeoovoeee oo e oo oo e e eseereores e 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors T 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule G, Part| | ... . ee—— 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Partil | 4 X
5 Section 501(c){4), 501(c)(5), and 501{c}{6) organizations. Is the organization subject to the section 8033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule G, Part e 5
€& Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including sasements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes," complete Schedule D, Part lf e X
8 Did the organization maintain coltections of works of art, historical treasures, or other simflar assets'? lf ! Yes, ccmplete
SChedtle D, Fart Il | .o e ettt et e ev ettt 8 X
9 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, Partlv 9 X
10 Did the organization hold assets in term, permanent, or quaskendowments? If "Yes, " complete Schedule D, PartV, 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 '
If *Yes," complete Schedule D, Parts VI, VI, VI, 1K, 0r X as applicabie e 11| X
12 Did the organization receive an audited financial statement for the year for which it is completing this retum that was
prepared in accordance with GAAP? If "Yes," complete Schedule [, Parts XI, XI, and XU 121 X
13 Is the organization a school as described in section 17OE)(INANI? If "Yes, " complete Scheduwle E 13 X
14a Did the organization maintain an office, employees, or agents outside of the L8.7 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.2 If "Yes," complete Schedule F, Part | e - 1 14b X
15 Did the organization report on Part IX, coiumn (A), line 3, more than $5,000 of grants or assistance to any organization or entity
lecated outside the United States? /f "Yes,” complete Schedule F, Part i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes,” complefe Schedule F, Part 16 X
17 Did the organization report more than $15,000 on Part IX, cohsmn (A), line 11e? If *Yes," complefe Schedule G, Part! . 17 X
18  Did the organization report more than $15,000 total on Part VIl lines 1c and 8a? if "Yes, " complete Schedule G, Part i 13 X
18 Did the organization report more than $15,000 on Part VIi}, line 9a7? If "Yes, " complete Schedule G, Partill ... 19 z
20 Did the organization operate one or more hospitals? /f *Yes," complete Schedule H 20 | X
21 Did the organization report more than $5,000 on Part IX, column (A}, line 17 If "Yes, " complete Schedule |, Parts tand If . 21 X
22  Did the organization report more than $5,000 on Part IX, column (A}, line 27 /f "Yes," complete Schedule |, Parts land il 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, questions 3, 4, or 57 If "Yes," complete Schedute 23 | X
24a Did the organization' have a tax-exempt bond issue with an outstanding principat amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer questions 24b-24d and compiete Schedule K.
NG, GO RO QUESHOM 25 || oo 24a] X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b | X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY EAXEXEMPE DONAST || e ee e e e eee bt et e e e e e oo e s 24¢ X
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any ime during theyear? 24d X
25a Section 501{c){3) and 501{c}{4)} organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Partl 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," cOmplete SCHEOUR L, PAEL || ... ..o er s n e ee ettt r et rare 25h X
26 Wasaloantoor by a current or former officer, director, trustee, key employee highly compensated employes, or disqualified
person cutstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Partif 26 | X
27 Pid the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Ml oo | 27 X
Form 990 (2008}
£32003

12-18-08



Form 990 (2008) SUBURBAN HOSPITAL, INC. 52-0610545 Paged
P V.| Checklist of Required Schedules (continued) '

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity {individually or collectively with other

person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L, Part IV e 2Ba X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete SChEtUe L, PartIV e ettt e ettt e e eane et err e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

corporgtion) doing business with the organization? if "Yes," complete Schedule L, Part IV 28c A
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, * complete Schedule M ... ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete SCREUUIE M | .. ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part] ... e, 31 X
32 Did the organization sef, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

SCREOUIE N, PAIE I ,.._....oo....cesvsovooceesesoe e esissees st sb oo s eee oo ees e eee oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations ‘

sections 301.7701-2 and 301.7701-37 If "Yes," complate SoReaUIe B, Part | oo 33 { X

Was the organization related to any fax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts I, 1, IV, and Y, 00 T e 34 | X

Is any refated organization a controlled entity within the meaning of section 512(b)(13)?

I "Yes," complete Schedule B, Part VL HINE 2 .. e ettt 35 X
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule B, Part Vi lINB 2 oo ettt et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part Vi _................... 37 X

Form 990 (2008)

832004

12-18-08



Form 990 (2008) SUBURBAN HOSPITAL, INC. 52-0610545 Pageh

2a

3a

4a

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
LS. Information Returns. Enter -0- if not applicable : 1a

Enter the number of Forms W-2G included in line 1a, Enter O-if not applicable 1b
Did the organization comply with backup withhoiding ruies for reportable payments to vendors and reportab]e gaming
(gambling) WInnings t0 Prize WIMNEIST .. ... .ot e bt e sa s s e s st
Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 28
H at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. {see instructions)

Bid the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?
i "Yes," has it filed a Form 980-F for this year? if "No," provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts

If *Yes," to question Ba or 5b, did the organization file Form 8886-T, Bisclosure by Tax-Exernpt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLtax dedUCTIDIET e e e e er e e e ettt
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or setvices in exchange for any quid pro quo contribution of more than $757?

If "Yes," did the organization notify the donor of the value of the goods or services provided?

TOflle FOMMEBR2B2T it iiiirir et v bt s st e st et e b e e e bt e e s e e es s me e emssn e s e et es e msantaeam s ansasan st e s e srnseraessestensnns

d 1 "Yes,” indicate the number of Forms 8282 filed during theyear | 7a |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BENBAE COMIACIT || ettt e et s e e bS8t bttt e
f Did the organization, during the year, pay premlums directly or indirectly, on a personal benefit contract? .
g For all contributions of qualified intellectual property, did the organization file Form 8899 as requived?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1088-C as reguired? | .
8 Section 501(c}{3) and other sponsoring organizations maintaining donor advised funds and section 509{a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess bushess Boldings gt ANy Hme UG 8 VBB o e e
9 Section 501{c}{(3) and other sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under sectionn 49882
b Did the organization make a distribution to a donor, donor advisor, or related person‘? ________________________________________________________
10 Section 501(c)(7) organizations, Enter: N/A
a [nitiation fees and capital contributions included on Part Vil line 12 . 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facilities 10b
11 Section 501{c)(12) organizations. Enter: N/A
a Gross income from members or SharenOlde S 11a
b Gross income from other sowrces (Do not net amounts due or paid to other sources against
amounts due of received oM M.} | . e 1ib
" 12z Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b_if "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A . { 120 | :
Form 980 (2008)
832005

12-18-08



Form 990 (2008) SUBURBAN HOSPITAL, INC. 520610545 page6

Governance, Management, and Dssciosure (Sections A, B, and C request information about poficies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

1a

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

Enter the number of voting members of the governingbody 1a
Enter the number of voting members that are independent 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, frustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or rustees, or key employees to a management company or otherperson?
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? |
& Did the organization become aware during the year of & material diversion of the organization’s assets?
6 Does the organization have members oF stockholders?
Ta Does the organization have members, stockholders, or other persons who may elect one or more members of the
BOVOIMING DTy B e et et er et e e ettt
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .
8 Did the organization contemporaneously decument the meetings held or written actions undertaken during the year
by the following:
3 The gOVBMING BOGY? | | et n st st m et b5 s et s bbb ettt 1 et
b Each commitiee with authority to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affiliates?
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? Sh
10 Was a copy of the Form 990 provided to the organization's goveming body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Foomoeo . i0 | X
11 s there any officer, director or 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 addiresses in SCheale O ... oo e aerereinen 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"go to line 18 1z2a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 GOMBIGIS? sttt ettt ettt e ettt e et ee et 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe
in Schedule O how this is done 12¢ | X
13 Does the organization have a written whistieblower poficy? X
14. Does the organization have a written document retention and destruction policy? X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparzbility data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, of top management offiCial
b Other officers or key employees of the organiZation? et ettt
Bescribe the process in Schedule O. {see instnuctions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with 2
taxable entity QUING TNE YBAIZ i bbbt ee bttt s e st reres e s et ee e rn s
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect 10 SUCh armangemMENES T e e e

Section C, Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed =MD
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 980-T (801{c}(3)s only) available for
public inspection. indicate how you make these available. Check all that apply,
Qwn website [::] Ancther's website Upon request
Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
MARTIN BASSC SR VP FIN TREAS - 301-896-2333
8600 OLD GEORGETQOWN RD, BETHESDA, MD 20814-1497

e Form 900 (2008)



Form 990 (2008) SUBURBAN HOSPITAL, INC. 52-0610545 page7
‘Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compeﬂvsated Employees

1a Complete this table for all persons required to be listed, Use Schedule J-2 if additional space is needed.

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box & of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related
organizations.

® [ ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

| Gheck this box if the organization did not compensate any officer, director, trustee, or key employge.

(A) {8} © D} (E) {F}
Name and Title Average Position Reportable Reportable Estimated
hours fcheck all that apply) compensation compensation amount of
per = from from related other
waeek 2 the . organizations compensation
R g organization (W-2/1099-MiSC) from the
1 . |8 (W-2/1009-MISC) organization
E Zg g _%; . and related
;E: % § ; %E E organizations
H K BABOYIAN
DIRECTOR 2.50|X 0. 0. 0.
SUE BAILEY, M.D.
DIRECTOR 2.501X 0. 0. 0.
JAMES R. COLEMAN
DIRECTCOR 2.50|X 0. Q. 0.
DIANE L. COLGAN, M.D. _
DIRECTOR 2.501X 0. 0. 0.
JAMES J. CROMWELL
DIRECTOR , 2.50 X 0. 0. 0.
WILLTIAM B. DOCKSER
DIRECTOR i 2.50[X]. 0. 0. 0.
CHRISTOPHER J. DOHERTY
DIRECTOR 2.50(X Q. 0. 0.
DOUGLAS C. EBY.
DIRECTOR 2.50|X 0. 0. Q.
CAROLYN B HENDRICKS, M.D
DIRECTOR _ 2.50|X 0. 0. 0.
DOUGLAS 8. INGRAM, PH.D.
DIRECTOR 2.50|X 0. 0. Q.
MARY D. KANE
DIRECTOR . 2.50% 0. 0. 0.
ARIS MARDIROSSIAN :
DIRECTOR 2.50(X 0. 0. 0.
BELLE BROOKS O'BRIEN
DIRECTOR 2.501X 0. 0. 0.
C. ALAN PEYSER
DIRECTOR 2.50|X 0. 0. 0.
BARRY K. ROGSTAD, PH.D.
DIRECTOR 5.00|X 0. 0. [t
DAVID C. SILVER
DIRECTOR 2.50|X 0. 0. 0.
STANLEY H. SNOW
DIRECTOR 2.50iX 0. 0. 0.

32007 12-18-08 Form 990 (2008)



Form 980 {2008} SUBURBAN HOSPITAL, INC. 52-0610545 Page8
li Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (B) {C) (D) (E) (F)
Name and titie Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation ~ amount of
per = from from related other
week £ - the organizations . | compensation
slg £ organization {W-2/1089-MISC} from the
ERE g 12 (W-2/1099-MISC) organization
i-;, Tg g g’g and related
ElE | =18 (288 organizations
E|lE |5 Z |F5&
PATRICIA STOCKER, PH.D.
DIRECTOR 2.50|X 0. 0. 0.
BRIAN A. GRAGNOLATI _
PRESIDENT AND CEO 50.00|X X 1,234,800, 0. 260,523,
ERNEST HANOWELL, M.D.
EX OFFICIO 2.50([X 0. 0. 0.
S. ALLAN ADELMAN
DIRECTOR 2.50]|X 0. 0. 0.
ALBERT K. LEE, M.D.
DIRECTOR 2.50 X" 0. 0. 0.
MARTIN BASSO
SR VP FINANCE AND TREASU| 50.00 X 353,640. 0.} 68,452.
GENE A. CORAPI
SR VP OPERATIONS 50.00 X 354,070, 0., 69,101.
NANCY MILLER '
SECRETARY 50.00 X 181,474, 0.] 12,562,
MICHAEL MURPHY
SR VP PLAN AND BUSINESS 40.00 X 315,483, 0., 68,083,
DENNIS PARNELL
SR VP HUMAN RESOURCES 50.00 X 328,558. 0., 60,859.
1B TORE e » 5,115, 277. 0.} 865,731,
2 Total number of individuals including those in 18} who recelved more than $100,000 in reportable

compensation from the organization

3
line 1a? If *Yes," complete Schedule J for such individual
4

5
the organization? If "Yes, * complete Schedule J for such persorn

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual
Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

“the organization,

(A) )] <

Name and business address Description of services Compensation
TWIN CONTRACTING CORPORATION, 5700 H
GCENERAL WASHINGTON DRIVE, ALEXANDRIA, VA CONSTRUCTION 10,526,132,
CORESQURCE, INC, 4940 CAMPBELL BLVD, STE ADMINISTRATORS OF
200, BALTIMORE, MD 21236 SELF-FUNDED EMPLOYEE 5,937,946.
PEPCO ' ELECTRIC SERVICE
701 NINTH ST, NW, WASHINGTON, DC 20068 PROVIDER 3,501,116,
SUBURBAN ROCK SPRING, LLC
1013 CENTRE RD, WILMINGTON, DE 19805 RENT 3,378,358,
SODEXHO, INC AND AFFILIATES, 9801
WASHINGTON BLVD, GAITHERSBURG, MD 20878 FOOD SERVICE 2,374,986,

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation

from the organization > 108

SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION

832008 12-18-08
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Contributions
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Form 990 (2008)

SUBURBAN HOSPITAL, INC.

52-06105

45  Page9

li  Statement of Revenue

Federated campaigns ...

Membership dues 1b

Fundraising events 1c

Related organizations ... |1d
Government grants {contributions) 1e
All other contributions, gifts, grants, and

simitar ameounts not included ahove 1f

“ o Qo Td

Noncash contributions inciuded In lines 1a-H: §

Total. Add lines 1a-1F . . v

-

(A}
Totat revenue

Pro%;am Service
levenue

SURGICAL REVENUE

(B)
Related or
exermpt function
revenue

)
Unrelated
business

revenue

)
He\(fe%ue

excluded from

tax under
sections 512,
513, or 514

MEDICAL REVENUE

75,492 B87,

75,492,887,

CARDICVASCULAR REVENUE

45,059,783,

45,059 783,

NET PATIENT REVENUE

18,169,974,

18,169,974,

LAB

2386006,

2,386,006,

All other program service revenue

| Lo T S = T T

Total. Add BneS 28-2F oo »

224,285 479

[4)]

Other Revenue

10

investment income {including dividends, interest, and
other similar amounts)
Income from investment of tax-exempt bond proceeds P
Rovalties

1813004.

1,813 004,

. {} Beal {ii) Personal

Gross Rents

Rental income or {foss)

Net rental income of (1088) .. oovvvvveeenereeeee. |

D oo Urm

Gross amount from sales of (i} Securities (if} Other

assets other than inventory  |£59, 907,600,

b Less: cost or other basis

and sales expenses i62,271 313,

¢ Gainorfloss) | -2,364 313,

[+

Net gain or (loss} ..

a Gross income from fundraising events {not
including $ of
contributions reported on line 1¢). See
Part IV, line 18 a

Less: direct expenses b

Net income or (loss) from fundraisingevents ... W

a Gross income from gaming activities. See
Part IV, line 18 | ...
b Less: direct expenses b

Net income or foss) from gaming activities
a Gross sales of inventory, less retums
and allowances a

Less: cost of goods sold b

Net income or (foss) from sales of inventory

o o

Miscellaneous Revenue

Business Code

L)

OTHER REVENUE

900099

bty

8040928 .

CAFETERIA INCOME

900099

570,569.

570,569,

TV AND PHONE

9000389

392,785,

392,785,

All other revenue

900099

238,204,

o o0 oW

Total. Add fines 11a-11d

Total Revente. add tines 1h, 20, 3, 4, 5, 64, 7d, 8¢, 9, 10c,and 116 P

10,151 486,

239,781,058}

228 485,088,

-4,653.

2,381 353,

242,857.

3,019,215,

12
B3EA09
92-02-09
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Form 880 (2008)

SUBURBAN HOSPITAL,

INC.

52-0610545 pPage10

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).

. N . A D
?l: gf: ;)nb(: E::: ?B?gogpéz:fsﬁfed on lines 6b, Total éxgenses Proeg;%{rg: i%rsvice gde%r;a;gle%:rgnégg Fggé:a)ising
1 Grants and other assistance to governments and s
organizations in the U.S. See Part IV, ine 21
2 Grants and other assistance to individuals in
the US. See Part IV, ine22
3 Grants and other assistance 1o governments,
organizations, and individuals outside the U.5.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 4,296,555, 4,296,555,
6 Compensation not incleded above, o disquaiified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c){3¥B} ... :
7 Othersalariesandwages . 93,776,003, 81,004,065, 12 171,938,
8  Pension plan cenfributions {include section 401(k)
and section 403{b) employer contributions) 2,732,552, 2,273,773. 458,779,
9 Otheremployeebenefits 7,147,643, 5,947,598.] 1,200,045.
0 Payrolitaxes 6,561,709, 5,460,039.] 1,3101,670.
11 Fees for services (non-employees):
a Management
b legal ... ... 541,263. 79,367. 461,896,
¢ Accounting 230,003. 514, 229,489.
d Lebbying |
e Professional fundraising services, See Part IV, fine 17 S
f Investment managementfees 100,584, 100,584.
G OIRer 4,593,861, 3,420,023.] 1,173,838,
12  Advertising and promotion .
13 Officeexpenses, 62,741,584, 56,644,590.] 6,096,594,
14 Informationtechnology . ... .
15 Royalies ..
18 OCCUDRANGY 4,372,311, 3,596,529, 775,782,
17 Travel e, 143,623, 92,828. 50,795,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 197,950. 147,485, 50,465,
20 Imterest 1,903,511.] 1,583,923, 319,588.
21 Payments to affiiates '
22 Depreciation, depletion, and amostization | 12,954 ,313.] 10,779,364, 2,174,949.
23 Insurance 1,941,574, 15,328, 1,926,246.
24  Other expenses. temize expenses not covered = - :
above, (Expenses grouped together and labeled
miscellanaous may not exceed 5% of total
expenses shownonline 25 below.) .................... i e
a CONTRACTED SERVICES 15,902,978, 11,074 ,377.] 4,828,601.
b BAD DEBT 8,172,299, 8,172,299, 0.
¢ OTHER 1,884,745, 1,171,718. 713,027,
d INT EXP DERIVATIVES 731,496, 731,496. 0.
e 0. 0.
f All other expenses ‘
25  Total functional expenses. Add lines 1through 24f 230926557, 192295900.] 38,630,657. 0.
26 Joint Costs, Check iere P L it following
SOP 98-2. Complate this line ony if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising sclicitation ...

832610 12-18-08

Form 990 (2008)



Form 990 (2008)

SUBURBAN HOSPITAL, INC.

52-0

610545 Page 1

| Balance Sheet

{A) (B}
Beginning of year End of year
1 Cash-nondnterestbeanng 24,841, 1 23,757,
2 Savings and temporary cash investments 8,057,017.] 2 5,903,515,
3 Pledges and grants receivable, net 3
4 Accounts receivable,net 28,508,870. 4 22,646,205,
8§ Receivables from current and former officers, directors, trustees, key
employees, ot other refated parties. Compiete Part Il of Schedule L 862,077. 5 1,384,690.
6 Receivables from other disqualified persons (as defined under section
4958(f(1)) and persons described in section 4958(c)(3}B). Complate o i
Part B of SChedUIe L .. ...o.oooieiiiiormoeieoroe oo 6
g7 Notes and loans receivable, net 1,710,206.] 7 1,473,322,
» 8 Inventoriesforsale oruse 5,395,714. 8 7,551,459.
< | 9 Prepaid expenses and deferred charges 1,701,140.] o 1,466,450
iDa Land, buitdings, and equipment: costbasis | 10a] 279,338,222, ' :
b less: accumulated depreciation, Complete | i
PartViofScheduleD 1wb| 160,470,800. 104,950,873.10c| 118,867,422,
11 lnwvestments - publicly traded securites 38,777,082, n 47,025,085,
12 Investments - other securifies. See Part W, line 11 462,269, 12 369,889,
18  Investments - program-related. See Part WV, linet1 ) 13
T Itangible @SSRS | e : 14
15 Other assets. Ses Part IV, fine 11 17,433,619. 5 38,300,902,
16__Total assets. Add lines 1 through 15 (must equal line 34) 208,884,708, 16| 245,112,706.
17 Accounts payable and accrued expenses 33,548,483,| 17 32,518,512,
18 Grantspayable | e 18
19 Deferred rOVENUS . 785,908.] 19
20 Taxexempt bond Habilities | 67,083,957, 20 82,667,030,
2 |21 FEscrowaccount liability. Complete Part IV.of Schedule D
:% 22 Payables to current and former officers, directors, trustees, key employees,
:g; highest compensated employees, and disqualified persons. Complete Part Ii
- of Schedule b e
23 Secured mortgages and notes payable to unrelated third parties 4,000,000, 23 4,000,000,
24  Unsecured notes and loans payable . 24
25  Other liabilities. Complete Part X of Schedule D 13,226,223, 25 24,391,624,
26  Total liabilities. Add lines 17 through 25 118,644,571 . 26| 143,577,166.
Organizations that follow SFAS 117, ohack here b L}S,,J and complete -
@ lines 27 through 29, and lines 33 and 34, e :
% 27  Unrestricted net assels 90,240,137, 27 83, ,
‘S |28 Temporarly restricted netassets 28 8,550,081.
m
@ |29 Permanently restrioted RBLASSEIS ... oicceeceneereoen g oo 29| 3,957,279,
T Organizations that do not follow SFAS 117, check here P D and :
5 complete lines 30 through 34.
*3 30 Capital stock or trust principal, orcumentfunds .
::‘3 31 Paid-in or capital surplus, or land, building, or equipmentfund .
+ | 32 Retained earnings, endowment, accumnulated income, or otherfunds 32
Z |33  Total net assets or fund balances 90,240,137, 331 101,535,540.
208,884 ,708. 34 245,112,706,
Yes | No
1 Accounting method used to prepare the Form 990: [_] Cash Accrual [ Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Woere the organization’s financial statements audited by an independent accountant? 2 | X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
3a Asaresult of a federal award, was the organization required o undergo an audit or audits as set forth in the Single Audit
AGt and OMB GIFCUIAF ATTBBY |||ttt 3a X
b _If "Yes," did the organization undergo the required audit oraudits? ... ... 3b

832011 12-18-08
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SCHEDULE A Public Charity Status and Public Support I

(Form 980 or 990-E7)

Department of the Treasur . .
mt:mm Revenus Service Y P Attach to Form 990 or Form 920-EZ. P See separate instructions.

To be completed by all section 501(c)(3) organizations and section 4947{a)(1)
nonexempt charitable trusts.

Name of the organization ﬁmployer identification number

SUBURBAN HOSPITAL, INC. 52-0610545

Reason for Public Charily Status (Al organizations must complete this part.} (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)”

1 ]
2 []
(X]

3
a [

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

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

A hospital or a cooperative hospital service organization described in section 170(b){1}(A)(ii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170{b){ 1A}, Enter the hospital’s name,
city, and state:

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

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

7 D An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described in
section 170[b){1)(AHvi). (Complete Part 1)

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

9 I:J An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
incorne and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section §09({a){2). (Complete the Part iil.} '

10 ] An organization organized and operated exclusively to test for public safety. See section 508{(a)(4). {see Instructions)

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

a {:’ Type | o[ ] Type {3 ol | Type Hl - Functionally integrated d D Type il - Other
el ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations describad in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type i, or Type 11l
supporting organization, check this DOX e e e, ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(B} A person who direclly or indirectly controls, either alone or together with persons described in (i) and {iii} below, Yes | No
the governing body of the supported organization? ||| .. ... ...t T1gfi)
(i} A family member of a person described In {) @bove? 11glii}
(i) A 35% controlled entity of a person described in ) or () above? 11giii)
h Provide the following information about the organizations the organization supports.
; . (i) Type of iv) Is the organization] (v) Did you notify the vi)Is the .
O o 1t EN oD ol () 4 nyour rganiaton n ol ?.‘)93{(35%; onin ol | (Smeto!
above or IRC section governing document?| (i) of your support? us?
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08



Schedu!e A {Form 980 or 99C-EZ) 2008 Page 2
P, T Support Schedule for Organizations Described in Sections 170(b)(1){A)ivV) and 170N 1AN VY

{Complete only if you checked the box on line B, 7, or 8 of Part 1)

Section A. Public Support

- Calendar year (or fiscal year beginning i) {a) 2004 {b) 2005 {c) 2006 id) 2007 {e) 2008 {f} Total

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

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behaif

3 The value of services or facilities

furnished by a governmental unit to
. the organization without charge

4 Total.Addlinest-3 .. .. ..

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

column {f)

6_Public Support. subtract in § from ling 4. |
Section B. Total Support
Calendar year (or fiscal year Daginning inji» (a) 2004 {b) 2005 {c) 20086 {d} 2007 {e} 2008 (f) Total
7 Amounts fromlned
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part v}
11 Total support. Add lings 7 through 10 [&
12 Gross receipts from related activities, ete. (see 1nstruc‘tlons) . t 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and stop here ... U 3
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column {f) divided by fine 11, column () .. ... 14 %

15 Public support percentage from 2007 Schedule A, Part IV-A, line 261 15 %
16a 33 1/3% support test - 2008, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as & publicly sUPpored Organtzaton | » I::]
b 33 1/3% support test - 2007. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization [ D
17a 10% -facts-and-circumstances test - 2008. If the organization did not chack a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part 1V how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > {j

b 10% -facts-and-circumstances test - 2007, If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on fine 13, 163, 16b, 17a, or 17b, check this box and see instructions Lod
Schedule A {Form 990 or 990-EZ) 2008

asa2022
$2-17-08



Scheduie A (Form 990 or 98G-EZ) 2008 Page 3_
I} Support Schedule for Organizations DeSGﬂrbed in Section 509(3)(2) {Complete only if you checked the box on fine 3 of Part 1)
Sect:on A. Public Support
Calendar year (or fiscal year beginning in}p» {a) 2004 {b2) 2005 {c) 2006 {d) 2007 {e) 2008 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusuat grants."}

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

2 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behaif

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

6 Total Addlinest1-5 . ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts includad on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of 1% of the total of #nes 9,
16c, 11, and 12 for the year or $5,000

cAddlines 7aand 7b

_8 Public suppor? (Subtracttine 7c from line 6.3
Section B. Total Support

Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e} 2008 {f) Total
9 Amounts fromline 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 517 taxes) from businesses
acquired after June 30, 1975
©-Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carmied o L

12 COther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ...

13 Total support(acd iines 9, 10z, 11, and 12.)

14 First five years. If the Form 980 is for the organuzatlon s first, second, third, fourth, or f“ fth tax year as a section 501 {CH3) organization,

CHEeCK Ihis DOX AN Sh0D MeIE i et 4ut eyt s et e s e e r ety s easeesenEsrntssnesnsensteserstesan - [:3
Section C. Computation of Public Support Percentage —
15 Public support percentage for 2008 (fine 8, column {f) divided by line 13, column () . ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, IN€ 279 oo | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 {(ine 10c, column (f) divided by line 13, colurn 9y ... . 17 %
18 Investment income percentage from 2007 Schedule A, Part WA, line27h 18 %

19a 33 1/3% support tests - 2008. i the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

more than 38 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [:1
b 33 1/3% support tests - 2007, If the organization did not check & box on line 14 or line 19a, and line 16 s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly suppotted organization » I

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ » [::l
Schedule A (Form $90 or 990-EZ) 2008

832023 12-17-08



Schedule B Schedule of Contributors
{Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 890-EZ, and 860-PF.

Crepartmant of the freasury
Interna Revenue Service

OMB No. 15460047

2008

Name of the organization

SUBURBAN HOSPITAL, INC.

Employer identification number

52-0610545

Organization type{check one):

Filers of: Section:

Form 990 or 990-EZ 501 (e)( 3 ) {enter number) organization
E 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:,:] 527 political organization

Form 990-PF |:| 501{c){3) exempt private foundation
I:] 4947{a)(1) nénexempt charitable trust treated as a private foundation

[} 501(0)(@) taxable private foundation

Check if your organization is covered by the General Rule or a Spectal Rule. (Note. Only a section 501(c){7}, (8), or {10) organization can check boxes

for both the General Rule and a Special Fule. See instructions.)

General Rule

For organizations filing Form 980, 990-£Z, or 980-PF that received, during the vear, $5,000 or more {in money or property) from any one

contributor. Complete Parts | and H,

Special Rules

] Forasection 501{c){3) organization filing Form 990, or Form 990-E2Z, that met the 33 1/3% suppor test of the regulations under sections
509(a)(1)/170(b}1}{A)vi, and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2% of the

amount on Form 880, Part VII, line Th or 2% of the amount on Form 930-EZ, line 1. Complete Parts | and ik

[ Forasection 501 {c)(7), (8), or (10) organization fiing Form 990, or Form 980-EZ, that received from any one contributor, during the year,
aggregate contributions or beguests of more than $1,000 for use exclusively for religious, charitable, scientific, fiterary, or educational

purposes, or the prevention of cruelty o children or animals. Complete Paris |, I, and HI.

[::] For a section 501(c)(7), (8), or (10) organization filing Form 980, or Form 890-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. {if this box Is checked, enter here the total contributions that were received during the year for an exclusively refigious, charitable,
etc., purpose. Do not complete any of the parts unless the Generat Rule applies to this organization because i received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year)

> s

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 890, 990-EZ, or 990-PF), but
they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 980-PF, to

certify that they do not meet the filing requirements of Schedule B {(Form 890, 990-£Z, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 980-PF) (2008)

for Form £90. These instruction_s will be issued separately.

8234561 12-18-08



Schedute B {Form 890, 990-£2, or $90-PF) (2008}

Page 1 of 1 ofPart!

Name of organization

SUBURBAN HOSPITAL, INC.

Employer identification number

52-0610545

Contributors (ses instructions)

{b)
Name, address, and ZIP + 4

{©)

Aggregate contributions

(d)

Type of contribution

SUBURBAN HOSPITAL FQUNDATION

8600 OLD GEQORGETOWN ROAD

$ 5,892,402,

BETHESDA, MD 20814

Person
Payroll ]
Noncash [ |

{Complete Part Il if there
is a noncash contribution.}

(a)

(b}
Name, address, and ZIP + 4

(c}

Aggregate contributions

(a)
Type of contribution

Person |___|
Payroil [:I
Noncash [ |

(Complete Part 11 if there
is a noncash contribution.)

{a)

(b)

Name, address, and ZIP + 4

{c)
Agaregate contributions

{d)

Type of contribution

Person D
Payroll m
Noncash [ |

{Complete Part I} if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

Person |:|
PayroH |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c}

Aggregate contributions

(c)
Type of contribution

Person m
Payrolt ||

Noncash [ |

(Complete Part Il if there
is a noncash contribution.}

{a)

(b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

Person |:3
Payroll D
Noncash [}

{Complete Part & if there
is a noncash contribution.)

820452 12.18-08

Schedule B.(Form 990, 900-EZ, or 990-PF) {2008}



my " - T OMB No. 1545-6047
SCHEDULE C Political Campaign and Lobbying Activities I
F 990 or 980-EZ
(Form o ) For Organizations Exempt From Income Tax Under section 501(c} and section 527
Department of the Treasury » Tobe completed by crganizations described below.
internal Revenue Service P Attach to Form 990 or Form 990-EZ,

if the organization answered "Yes," to Form 880, Part IV, line 3, or Form 990-EZ, Part Vi, line 46 {Political Campaign Activities), then

® Section 5071(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c}{3)) crganizations: Compiete Parts A and C below. Do not complete Part B.

® Saction 527 organizations: Complete Part 1-A ondy.
if the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (L.obbying Activities), then

® Section 501(c)(3) crganizations that have filed Form 5768 (election under section 501(h)): Complete Part #-A. Do not complete Part 1B,

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501{h): Complete Part II-B. Do not complete Part H-A.
if the organization answered "Yes," to Form 990, Part IV, line 5 {Proxy Tax), then

® Section 501 ()4, (B}, or (B) organizations: Complete Part .

Name of organization Employer identification number
SUBURBAN HOSPITAL, INC. _ 52-0610545
To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.
1 Provide a description of the crganization's direct and indirect political campaign activities in Part IV,
Political expenditures
3 Volunteer hours

L_|ves L_INeo

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made? E:J Yes l:] No

b If *Yes," describe in Pari V.
5T 5] 10 be completed by all organizations exempt under section 501{c), except section 501(c)(3).

See the instructions for Schedule C for details,

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempl fUNCHion aCtVILIES | e et >
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on

Form 1120-POL, line 17b >3

....................................................................................... L.lvyes | _Ino

§ State the names, addresses and employer identification number (EIN} of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee {PAC).
If additional space is needed, provide information in Part V.

(a) Name {b) Address {c} EIN {d) Amount paid from e} Amount of political
P b
filing organization's | contributions received and
funds. if none, enter-0-. | promptly and directly
delivered to a separate
political organization.

If none, enter -0-,

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the tnstructions for Form 990, Schedule C (Form 990 or 990-EZ) 2008
832041 12-18-08



Schedule C (Form 990 or 990-£7) 2008 SUBURBAN HOSPITAL, INC. 52-0610545 page2
To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

(election under section 501 {h)). See the instructions for Schedule G for details,

A Check » m if the filing organization belongs to an affiliated group.

B Check P {:} if the filing organization checked box A and "limited contral" provisions apply.

(a) Filing (b} Afiiliated group
organization’s totals
totals

Limits on Lobbying Expenditures .
{The term "expenditures” means amounts paid or incurred.)

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body {(direct lobbying)
Tota! lobbying expenditures (add fines 1a and 1b}

- O 2 0 U0

L.obbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, 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 pius 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 pius 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,060,000 $225,000 pius 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 19 ...
h Subtract line 1g from line 1a. Enter -0- if line g is more than line a
i
L]

i Subtract line 1f from line 1c. Enter -0- if line f is more than line ¢
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4811 tax for this year? OO M - [ Ine
4-Year Averaging Period Under Section 501{h) ,
(Some organizations that made a section 501{h) election do not have to compiete ali of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {a) 2005 (b} 2006 {c) 2007 {d} 2008 (e} Total

{or fiscal year beginning in}

2a Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, columni{g))

¢ Total lobbying expenditures

d_Grassroots non-taxable amount
e Grassroots cefling amount
{150% of line 2d, column {e))

f Grassroots lobbying expenditures

Schedule C {Form 990 or 990-EZ) 2008

832042 12-18-08



Schedule C (Form 990 or 990-E7) 2008 SUBURBAN HOSPITAL, INC. 52-0610545 pages
B To be completed by organizations exempt under section 501(c}3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedula G for detaits.

(a) {b)

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legistation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

B VORITEERIST |||\ ittt bbbt X

b Paid staff or management (include compensation in expenses reported on fines 1c¢ through 1)? X

¢ Media advertisements? X

d X

e X

f X

g 316,951,

h X

i X

i 316,951,
2a

b

c

To be completed by all organizations exempt under sectlon 501 {c)(4), section 501{c)(5), or section
501(c){6}). See the instructions for Schedule C for detaits.

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
[‘,}sd the organization agree to camyaver lobbying and political expenditures from the prior year? 3

To be completed by all organizations exempt under section 501(c)(4), sec‘aon 501 {c)(B), or section
501{c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is
answered "Yes.” See Schedule C instructions for details.

Dues, assessments and similar amounts from Mem e S

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 CUITBNTYBBM ettt ettt et e e et er e e ettt
b Carryover from tast year
€ TOMAD ettt LR S R4St en b

3 Aguregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) duas

[

4 If notices were sent and the amount on line 2¢ 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

Complate this part to provide the descriptions required for Part 1A, line 1; Part I-B, fine 4; Part I-C, line 5; and Part [I-B, line 1i. Also, complete this part

for any additional information.
PART 1I-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

THE HOSPITAL RETAINS LEGAL COUNSEL TO PERFORM LOBBYING ACTIVITIES ON

ITS BEHALF. THE LOBBYING ACTIVITIES RELATE T(Q PRESERVING AND

PROTECTING THE HOSPITAL'S INTERESTS WITH REGARDS TO MATTERS AFFECTING

HEALTH CARE AND HEALTH FACILITIES, INCLUDING STATE GRANTS AND

UNCOMPENSATED CARE.

Schedule C (Form 920 or 990-EZ) 2008
532043 12-18-08



{Form 290)

OMEB No, 1545-0047

Schedule D Supplemental Financial Statements 2008

Department of the Treasury

Internai

P Attach to Form 990. To be completed by organizations that
Revenue Service answered "Yes," to Form 890, Part IV, line 6,7, 8,9, 10, 11, or 12.

Name of the organization Employer identification number

SUBURBAN HOSPITAL, INC. 52~0610545
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the
organization answered "Yes" to Form 890, Part IV, line 6.

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

Total numberatend of year
Aggregate contributions o (during year)
Aggregate grants from (during vear)
Aggregate value atend 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? . D Yes D No
Did the organization inform afl 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 other impermissible private benefit? ... [ ]ves Eg No

Conservation Easements. Complete if the organization answered “Yes® to Form 890, Part IV, fine 7.
Purpose{s) of conservation easements held by the organization {check all that apply}.
Preservation of land for public use (e.g., recreation or pleasure) (! Preservation of an historically important land area
[:"3 Protection of natural habitat l::} Preservation of certified historic structure
l:,:} 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 @ASEMENtS ... 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 p

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

Does the organization have a written policy regarding the periodic monitoring, inspection, viclations, and

enforcement of the conservation easemerts B OIS T D Yes [:l No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year

Armount of expenses incurred in monitoring, inspecting, and enforcing easements during the year - §

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

and section T70(MMARBNIIT ... ettt et e Llves [ine

in Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for

conservation easements.

Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assels,
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 1186, 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 tems.

if the organization elected, as permitted under SFAS 1186, 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 amounits relating to
these tems: ‘

(i} Revenuesinciuded in Form 900, Part VUL ne 1 [
(i) Assets included in Form 980, Part X

2  |f 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:
a Revenues included in Form 900, Part VI, Bne 1 > 3
b Assetsincluded in Form 980, Part X e 2R
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {(Form 990} 2008

832051

12-23-08



Schedute D (Form 990) 2008 SUBURBAN HOSPITAL, INC. 52-0610545 Page2
Bartlll] Organizations 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 jtems (check all
that apply):
a [ Public exhibition
b Cj Scholatly research
[ D Preservation for future genserations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
§ During the year, did the organization solicit or receive donations of an, historical treasures, or other simitar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ............. D Yes D No

“Trust, Escrow and Custedial Arrangements. Complete if organization answered "Yes" to Form 990 Part IV, fine 9, or
“reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e m Other

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

E]NO

Amotnt

e Distributions during the year
FOBERAINGDAIBICE | e ee e
2a Did the organization include an amount on Form 9990, Part X, line 217
b If "Y s,” explain the arrangerment in Part XIV

1a Beginning of year balance
b ContribLdions | ...
¢ Investment earnings or losses
d Grants orscholarships .
e Other expenditures for facilities
and programs ..
Administrative expenses
End of year balance
2 Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment %
Permanent endowment P %
¢ Termendowment %
3a Are there endowment funds not in the possession of the orgamzatton that are held and administered for the organization
by: Yes | No
(i} unrelated organizations 3afi)
(il} related organizations 3afii)
b Ii "Yes" to 3afll}, are the related organizations listed as required on Schedule R? 3b
4 Descr:be in Part X3V the intended uses of the organization's endowment funds.
Par | Investments - Land, Buildings, and Equnpment See Form 990, Pait X, line 10.

-h

«

o

-4

Description of investment {a} Cost or other {b) Cost or other {c) Depreciation () Book value
basis {investment) basis {other)

Ta Land 347,859, 347,859.
b BUBdingS 148287293, 72,200,033, 76,087,260.
¢ Leasehold improvements 27,750, 27,750, 0.
d Equipment 98 568 540, 74,93.0,378. 23,758,162.
e Other .. . 32,006,780, 13,332,639.] 18,674,141,
Total. Add Irrses 1a 1 e. (Column (d) shou!d equa! Form 890, Part X, column (B), line T0[CL)  ......ooovoceiviiiiionncieiiiiiieieneeinnc. > 118867422,
Schedule D (Form 890) 2008

832052
12-23-08



SUBURBAN HOSPITAL,

52~0610545 pPage3

Schedule B {Form 990) 2008

Investments - Other Securities. See Form 990, Part X, line 12.

(a) PDescription of security or category
fncluding name of security)

(b) Book value

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

Financtal derivatives and other financial products

Closely-held equity interests

Cther

Total. (Got (b) should equat Form 980, Part X, col (B) line 12} >

11| investments - Program Related. See Form 980, Part X, fine 13.

{a) Description of investment type

{b} Book value

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

X:| Other Assets. Ses Form 990 Part X fine 15.

(a) Description {b) BocK Valie
FUNDS HELD BY BOND TRUGTERS 12,476,919.
UNAMORTIZED FINANCE COSTS 688,416.
EXEC RETIREMENT PLAN ASSTS 1,796,368,
ANNUITIES HELD FOR DEF COMP 949,133.
DEPOSITS 426,713.
OTHER RECEIVARBLE 1,702,826,
DUE FROM QOTHER ENTITIES 1,741,779.
ACCRUED INTEREST REC -11,388.
INTEREST IN FOUNDATION NET ASSETS 18,507,360,
Total. (Column (B} should equal Form 990, Fart X, CONBIIME T5.) wvoo.oveooeeeeeeeeeeeeeeesreererecereennmsnensemensnsnecsensnsnrnssssnns »{ 38,300,902.

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

(BY TESCriphon of kabiy

(b) Amount

Federal ingome taxes

ADVANCES FROM THIRD PARTIES

6,630,279

EXC RETIREMENT PLAN LIABILITY

1,543,857

LEASES PAYABLE

191,153

PROF INSURANCE LIABILITY

2,700,164.;

HEDGE FAIR VALUE ADJUST

2,947,958

CAPITAL ACCUMULATION ACCOUNT

66,959

INTEREST PAYABLE

613,642,

ACCRUED RENT

53,265

ACCRUED PENSION LONG TERM

9,629,000

Total. (Column (b) should equal Form 990, Part X, col (B} line 25.)............... »

24,391,624

in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the orgamzatmn s !xab:hty or uncertam tax positions

unhder FIN 48.

SEE PART XTIV FOR CONTINUATIONS

832003
12-23-08

Schedule D {Form 990) 2008



52-0610545 Paged

Schedule D {Form 990) 2008 SUBURBAN HOSPITAL, INC.

Total revenue (Form 980, Part VI, column (A), line 12)

239,781,058,

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

230,926,557,

Excess or {deficit) for the year. Subtract line 2 from line 4

8,854,501,

Net unrealized gains {losses} on investments

~4,566,332.

Donated services and use of facilities

19,379,572,

-12,372,338.

@~ dn b N -

2,440,502,

11,295,403,

1 TotaE revenue, gains, and other support per audited financial staternents
Amounts included on fine 1 but not on Form 890, Part VI, line 12:

Net unrealized gains on investments

236798000.

Donated services and use of fackities

Other {Describe in Part Xiv)

a
b
¢ Recoveries of prior year grants
d
e

Add lines 2a through 2d

4  Amounts included on Form 890, Part Vili, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VI, line 7h

0'

236798000,

b Other (Describe in Part XIV)

¢ Add lines 4a and 4b

4c

2,983,058,

5

239781058,

1] Reconcal;atlon of Expenses per Audited Fmanclal Statements With E Expenses per

Return

1 Total expenses and losses per audited financial statements |
Amounts included on line 1 but not on Form 990, Part X, line 25:
Ponated services and use of facilities 2a

1

230094000,

0.

4  Armounts included on Form 880, Part 1X, line 25, but not on line 1;
a Investment expenses not included on Form 890, Part Vill, fine 7b 4a

230094000,

b Other (Describe in Part XIV) 4b

C ADAHNEs 4aanddb e st

832,557,

230926557,

5 Tctai expenses, Add lines 3 and 4¢. (This should equal Form 990, Part |, line 18.)
i V] Supplemental Information

Compiete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Hl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part X, line B; Part XiI, lines 2d and 4b; and Part Xlil, lines 2d and 4b.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN MINIMUM PENSION LIABILITY: -10173000.

FAIR VALUE ADJ ON DERIVATIVES: -1327122.

CHANGE INTEREST IN NET ASSETS OF FOUNDATION: -872216.

PART XII, LINE 4B ~ QTHER ADJUSTMENTS:

INTEREST INCOME: 1271581.

832054
12-23-08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 SUBURBAN HOSPITAL, INC.

52-0610545 Pagp_g__
Supplemental Information (continued)

LOSS ON SALE OF SECURITIES: -2364313.

CONTRIBUTIONS FROM FOUNDATION: 4075429.

ROUNDING : 361.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

ROUNDING: 477.

INT EXP DERIVATIVES: 731496.

INVEST FEES: 100584.

Scheduie D {Form 990) 2008
832055
12-23-08



Schedule D {Form $90) 2008 SUBURBAN HOSPITAL, INC. 52-0610545 pPageh
‘Part XIV.! Supplemental Information {continued)

1| Other Liabilities. See Form 990, Part X, fine 25.
{a)y Description of liabhity {bYy Amount

457B FOR DIRECTORS 15,347,

Ba28.00 Schedule D {Form 990) 2008



SCHEDULE H
{Form 990)

Department of the Treasury
interna! Revenue Service

Hospitals

» To be completed by organizations that answer "Yes" to Form 990, Part IV, line 20.
- Attach to Form 990.

I OMB No, 1545-0047

Name of the organization

SUBURBAN HOSPITAL,

INC.

Employer identification number

52-061.0545

harity Care and Certain Other Gommunity Benetits at GOSt (Optional for 2008)

Does the organization have a charity care policy? i "No,” skip to question Ba

Yes | No

b "Yes,"is R awrien POHCYT | et b e et
2 if the organization has rultiple hospitals, indicate which of the following best describes application of the charity care policy to the varlous hospitals.
Applied uniformly to all hospitals Applied uniformily 1o most hospitals
D Generally tailored to individual hospitals
3 Answer the foilowing based on the ¢harity care eligibility criteria that applies to the largest number of the organization's patients.

a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low income

individuals? If "Yes," indicate which of the following is the family income limit for eligibifity for free care: ...
[ 100% Cwsow [TJooom [ other %

b Does the organization use FPG 1o determine eligibility for providing discounted care to low income individuals?

If *Yes," indicate which of the following is the family income limit for eligibility for discounted carer . . .
(] 200% Closo% [ Jaoow [ dssow [lacox [ other %

c |f the organization dees not use FPG to determine aligibility, 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, 1o determine eligibility for free or discounted care.

4 Does the organization's policy provide free or discounted care to the "medically indigent™?
5a Does ihe organization budget amounts for free or discounted care provided under its chanty care policy? ...

b If "Yes," did the organization’s charity care expenses exceed the budgeted amount?

¢ |t "Yes" to line 5b, as a resuit of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free Or disCoUMET CaIO T

6a Does the organization prepare an annual community Benefit 0RO ?

b If "Yes," does the organization make it available to the public? ||| || ...
Complate the following table using the worksheets provided in the Schedule H instrustions, £0 not submit these worksheets with the Schedule H,

7 Charity Care and Certain Other Community Benefits at Cost
Charity Care and Means- et | (b persone o, ot ooty R
Tested Government Programs programs (gptional) {optionad) benefit expense revenus benefit expense

a Charity care at cost {from
Worksheets Tand 2} . ... ...

b Umreimbursed Medicaid {from
Worksheet 3, column a} ...

¢ Unreimbursed costs - other means-
tested government programs (from
Worksheet 3, column b} .. ...

d Total Charity Care and Means-

Tested Government Programs
Other Benefits

e Community health
improvement services and
community benefit operations
{from Worksheet4)

+ Health professions education
{from Worksheet5) .

9 Subsidized health services
{from Worksheet8} .

h Research (from Worksheet 7}

i Cash and in-kind
contributions to community
groups {from Worksheet 8)
j Total Other Benefits .
k Totalfine7dand 7} ..................
sazoes 12-24-08  L.HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H {Form 980) 2008



Schedule H (Form 900) 2008 SUBURBAN HOSPITAL, INC. 52-0610545 pages
‘PartV | Facility Information (Required for 2008)
®
Name and address ‘8.3 5 Other
G . ':5;- (Describe)
BIZIE(E|2],
HE A
ISEEHEEEE
oS- 5 8 clo]w
SiEBislelsiE|S |8
S{Elalgle|g(Y]B
8|55 |5 &
SUBURBAN HOSPITAL, INC.
8600 OLD GEORGETOWN RD
X

BETHESDA, MD 20814-1497

832093 12-24-08

Schedule H (Form 990} 2008



Schedule H (Form 990) 2008 SUBURBAN HOSPITAI, INC. 52-0610545 pagea
‘Part- V| Supplemental Information (Optiona for 2008)
Complete this part to provide the following information.
1 Provide the description required for Part |, line 3¢; Part |, line 6a; Part |, line 7g; Part {, line 7, column {f); Part |, line 7; Part i, line 4; Part Ui, line 8;
Part Ill, line 9b, and Part V. See Instructions.
2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.
3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons whe may be biled for
patlent care about thelr eligibitity for assistance under federal, state, or local government programs or under the organization’s charity care policy.
4 Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents it serves.
5 Community building activities. Describe how the organization’s community building activities, as reported in Part I, promote the health of the
communities the crganization serves.
6 Provide any other information important to describing how the organization's hospitals or other heaith 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.).
7 lithe organization is part of an affiliated health care system, describe the respective roles of the organization and its affitiates in promoting the
healtty of the cormmunities served.
8 If applicable, identify all states with which the organization, or a related organization, files a community benefit report.

PART VI, LINE 6: FOR THE LAST 30 YEARS, MARYLAND HOSPITALS HAVE MET

THETR COMMUNITY BENEFIT OBLIGATIONS IN A UNIQUE MANNER THAT BUILDS THE

COSTS OF UNCOMPENSATED CARE CHARITY CARE AND PATIENT BAD

DEBTEAND GRADUATE MEDICAL: EDUCATION INTQO THE RATES THAT HOSPITALS ARE

REIMBURSED BY ALL PAYORS. THE SYSTEM IS BASED IN FEDERAL AND STATE LAW AND

BENEFITS ALL MARYLAND RESIDENTS, INCLUDING THOSE IN NEED OF FINANCIAL

ASSISTANCE TO PAY THEIR HOSPITAL BILLS.

MARYLAND IS THE ONLY STATE IN WHICH ALL PAYORS GOVERNMENTALLY INSURED,

COMMERCIALLY INSURED, OR SELF PAY ARE CHARGED THE SAME PRICE FOR SERVICES

AT ANY GIVEN HOSPITAL.

UNDER THIS SYSTEM, MARYLAND HOSPITALS ARE REGULATED BY A STATE AGENCY THE

HEALTH SERVICES COST REVIEW COMMISSION (HSCRC) THAT IS REQUIRED TO:

1) PUBLICLY DISCLOSE INFORMATION ON THE COST AND FINANCIAL POSITION OF

HOSPITALS;

2) REVIEW AND APPROVE HOSPITAL RATES;

3) COLLECT INFORMATION DETAILING TRANSACTIONS BETWEEN HOSPITALS AND FIRMS

WITH WHICH THEIR TRUSTEES HAVE A FINANCIAL INTEREST; AND,

4) MAINTAIN THE SOLVENCY OF EFFICIENT AND EFFECTIVE HOSPITALS.
832004 12-24-08 Schedule H (Form 920) 2008




Schedule H (Form 996) 2008 SUBURBAN HOSPITAL, INC, 52-0610545 Ppages
Supplemental Information (Ootional for 2008}

SINCE 2000, THE RATE SETTING COMMISSION HAS HAD ITS OWN FRAMEWORK FOR

REPORTING HOSPITALS COMMUNITY BENEFITS AND ISSUING A REPORT ANNUALLY

REGARDING HOSPITALS COMMUNITY BENEFIT TOTALS. THAT REPORT IS AVAILABLE ON

HTTP: //WWW.HSCRC.STATE.MD.US/COMMUNITY BENEFITS/DOCUMENTS/

CBR_FY2007_FINAL_ REPORT.PDF.

BECAUSE OF THIS UNIQUE‘STRUCTURE MARYLAND HOSPITALS COMMUNITY BENEFITS

NUMBERS WILL NOT COMPARE WITH THE REST OF THE NATIONS HOSPITALS. HOWEVER,

MARYLAND HOSPITALS MEET OR EXCEED THE COMMUNITY BENEFIT STANDARD

ESTABLISHED BY THE IRS IN 1969.

Schedule H (Form 290} 2008
832271 10-20-08



OMB No. 1545-0047

SCHEDULE J Compensation Information
(Form 980)

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

Department of the Treasury P Attach to Form 990. To be completed by organizations that
Internal Fievenue Service answered "Yes" to Form 990, Part IV, line 23.

Name of the organization ﬁmployer identification number

SUBURBAN HOSPITAL, INC. 52-0610545
Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a persen listed in Form 930,
Part VI, Section A, line 1a. Complete Part 1l 1o provide any relevant information regarding these items.

[::! First-class or charter travel l::j Housing allowance or residence for personal use
m Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

D Discretionary spending account D Personat services {e.g., maid, chauffeur, chef)

b i line 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? I "No," complete Part 110 XDIaIN
2 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 inline ta? ... SR
3 Indicate which, if any, of the following the organization uses to establish the compensation of the crganization's
CEQ/Executive Director. Check all that apply.

IX] Compensation committee Written employment contract
Independent compensation consuliant Compensation survey or study
Form 980 of other organizations [:Xj Approval by the board or compensation committee

4 DBuring the year, did any person listed in Form 990, Part Vi, Section A line ta:
a Receive a severance payment or Change Of COTIOl DAY T
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive 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 il

o

Only 501(c){3) and 501(c){4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay of accrue any compensation
contingent on the revenues of:
B T Oz Ot ettt ettt een
b Any related Organization? e ettt et e s
If "Yes," to ine 5a or bb, deseribe in Part 1l
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? .
b Any related organization?
If *Yes" to line 6a or 8b, describe in Part .
7 For persons listed in Form 980, Part Vil, Section A, line 1a, did the organization provide any nort-fixed payments

not described in lines b and 87 B Yes,” desCribe 0 Part I 7 X
8 Were any amounts reported in Form 980, Part VIi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)7 If *Yes," describein Partll ........oooccvviiiiciiiiinvinaniinnnn. | 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule J (Form 990} 2008
832111

12-23-08
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SCHEDULE J-2

[ OMB No. 1545-0047
(Form 990) ’

2008

Continuation Sheet for Form 990

Department of the Treasury P Attach to Form 990 to list additional information for Form 980, Part VII, Section A, line 1a.
Internal Revenue Service

Name of the Organization Employer Identification number
SUBURBAN HOSPITAL, INC. 52-0610545
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
{A) ® {c) (D} {E} {F}
Name and Title : Average Position Reportable Reportable Estimated
hours {check ali that apply) compensation compensation amount of
per from from related other
week g the . organizations compensation
g s organization {W-2/1099-MISC} from the
S B {W-2/1099-MISC) organization
B g and related
E E organizations

Institational frustee
Key employee
Former

Cfficer

EUGENE PASSAMANI, M.D.

SR VP MEDICAL AFFAIRS 50.00 X 488,580, 0. 172,131,
MATTHEW POFFENROTH, M.D.

SR VP PHYSICIAN ALIGNMEN| 50.00 X 415,529. 0., 14,425.
JACQUELINE SCHULTZ

SR VP PATIENT CARE SERVI| 50.00 X 258,284. 0.] 50,276,
LESLIE FORD WEBER

EXECUTIVE VP FOUNDATION 50.00 X 218,325, 0. 36,331.
CHRISTOPHER TIMBERS

VICE PRESIDENT, CIO 50.00 X 147,813. 0.] 50,267,
MING SPELIC '

CHIEF RADIATION PHYSICIS| 50.00 X 181,265, 0. 14,099.
MELODY MELCHER ENAPP

DIR CARDIAC PGM , 50.00 X 162,310. 0.] 16,835,
JOSEPH ADDISON

MIS DIRECTOR 50.00 X 161,359, 0.4 17,551,
DONALD SILVER

DIR BEHAVIORAL HLTH 50.00 X 156,417. 0.0 26,862,
MUHAMMAD MOHIUDDIN

CHIEF NIH RES SCIENTISTS| 50.00 X

157,370. 0.l 27,374.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule J-2 (Form 990) 2008

832201 12-18-08
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SCHEDULE L
(Form 990 or 890-EZ)

I OMB No. 1545-0047

Transactions with interested Persons
P Attach to Form 990 or Form 990-E2,
P To be completed by organizations that answered
*Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 980-EZ, Part V, lines 38a or 40h.

Department of the Treasury
Internal Revenue Service

Empioyer identification namber

52-0610545

Name of the organization

SUBURBAN HOSPITAL, INC.
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) orgarizatians orly).

To be completed by organizations that answered "Yes" on Form 990, Part 1V, line 25z or 25b, or Form 990-E7, Part V, line 40b.

1 (a) Name of disqualified person {b} Description of transaction {c) Conected?
Yes No
2 Enter the amount of fax imposed on the organization managers or disqualified persons during the year under
SBOHOM A0BB e et |
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization |
Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes* on Form 890, Part 1V, line 26, or Form 990-E2, Part V, line 38a.
(a)} Name of interested {b} Loan to or from | (c) Original principal |  (d) Balance due {e}in @ Atfp‘"g'@d {g) Written
person and purpose the organization? amournt default? o esy | agreement?
To From Yes No Yes No Yes No
GRAGNOLATI - HOUS X 500,000, 15,199, X X X
TERRINONI - HOUSI X 225,000. 21,206, X X X
CORAPI - INSURANC X 17,381, 86,905. X X X
PASSAMANI - INSUR X 48,974, 244,870. X X X
WEBER - INSURANCE X 8,437. 42,185, X 1 X X
BASSO - INSURANCE X 14,465, 104,725. X X X

........................................................................................... » s 1,384,650.
Grants or Assistance Benefiting interested Persons.

To be completed by organizations that answered "Yes” on Form 990, Part IV, line 27.

Total ...

{a) Name of interested person (b} Relationship between interested person and {¢} Amount of grant or type
: the organization of assistance
Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c.
{a) Name of interested person (b) Relationship between interested (¢) Amount of (d) Description of | (€) Sharing of
person and the organization transaction transaction oz}%s:rr:ggggg S
Yes No

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule L. [Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08



OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

Depariment of the Treasury
internal Revanue Service

Name of the organization Employer identification number

SUBURBAN HOSPITAL, INC. 52~0610545

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NOT-FOR-PROFIT, NON-STOCK, CORPORATION FOUNDED IN 1942 AND FULLY

ACCREDITED BY THE JOINT COMMISSION ON ACCREDITATION OF HEALTHCARE

ORGANIZATIONS. IT IS AN ACUTE-CARE HOSPITAL WITH 238 LICENSED BEDS,

FEATURING ALL MAJOR SERVICES EXCEPT OBSTETRICS; INPATIENT ADMISSIONS

TOTAL MORE THAN 14,610.

MAJOR SERVICES OFFERED BY SUBURBAN HOSPITAL INCLUDE: CANCER CENTER AND

RADIATION ONCOLOGY; CARDICLOGY CENTER WITH COMPREHENSIVE CARDIOVASCULAR

SURGICAL, DIAGNOSTIC AND REHABILITATION SERVICES; EMERGENCY AND TRAUMA

CENTER; ORTHOPEDICS AND PHYSICAL REHABILITATION; BEHAVIORAL SCIENCES;

ADDICTION TREATMENT, PEDIATRICS; NEUROSCIENCES; AND COMPREHENSIVE

SENIOR-CARE PROGRAMS.

THE HOSPITAL SERVES AS THE DESIGNATED REGIONAL TRAUMA CENTER FOR

MONTGOMERY COUNTY, ONE OF NINE REGIONAL TRAUMA CENTERS IN MARYLAND.

OVER 43,826 PEOPLE ARE TREATED IN THE EBY EMERGENCY/TRAUMA CENTER

ANNUALLY, WITH 1,649 CASES.

FORM 990, PART ITII, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS

(1) FALLS WITH INJURY (2) CENTRAL-LINE ASSOCIATED BLOODSTREAM INFECTION

(3) VENTILATOR ASSOCIATED PNEUMONIA (4) PRESSURE ULCER RATES.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS

THERE WERE 2,839 ADMISSIONS; 9,500 INPATIENT DAYS OF CARDIOVASCULAR

CARE; AND 245 CARDIAC SURGERY CASES.

FORM 990, PART VI, SECTION A, LINE 4: ON JUNE 30,2009, THE PARENT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule O (Form 990) 2008

832211
12-18-08




OMB No, 1548-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific guestions for the
Form 990 or to provide any additional information.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

SUBURBAN HOSPITAL, INC. 52-0610545

CORPORATION, SUBURBAN HOSPITAL HEALTHCARE SYSTEM, INC AND ALL OF ITS

AFFILIATES MERGED WITH THE JOHNS HOPKINS HEALTH SYSTEM, INC. THE

ORGANIZATIONAL DOCUMENTS HAVE BEEN AMENDED TO REFLECT THIS CHANGE.

FORM 990, PART VI, SECTION A, LINE 7A: JOHNS HOPKINS HEALTH SYSTEM

CORPORATION, AN IRC 501C (3) TAX EXEMPT ORGANIZATION AND THE SOLE MEMBER OF

SUBURBAN HOSPITAL, INC. ELECTS THE MAJORITY OF THE BOARD OF TRUSTEES.

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

HOSPITAL, INC. IS EMPOWERED BY ITS BY-LAWS TO MAKE CERTAIN DECISIONS; ALL

OTHER DECISIONS ARE SUBJECT TO APPROVAL OF THE SOLE MEMBER JOHNS HOPKINS

HEALTH SYSTEM CORPORATION.

FORM 990, PART VI, SECTION A, LINE 10: A COPY OF THE FORM 990 WAS PROVIDED

TO THE EXECUTIVE COMMITTEE BEFORE IT WAS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY I8

PART OF THE ANNUAL FINANCIAL AUDIT CONFIRMATION PROCESS PROVIDED ONLINE.

ALL OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES ARE REQUIRED TO COMPLY

ON AN ANNUAL BASIS.

FORM 990, PART VI, SECTION B, LINE 15: EVERY THREE YEARS AN INDEPENDENT

STUDY 1S CONDUCTED GATHERING INDUSTRY COMPENSATION AVERAGES FROM SELECT

PEER INSTITUTIONS. EVERY YFAR THE JOHNS HOPKINS BOARD OF TRUSTEES

COMPENSATION COMMITTEE REVIEWS COMPENSATION AMOUNTS FOR OFFICERS AND ALL

EMPLOYEES AT THE DIRECTOR AND HIGHER LEVELS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule O {Form 990) 2008

832211
12-18-48




OMB No, 1545-8047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P Attach to Form 990, To be completed by organizations to provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

Department of the Treasury
fnternal Revenue Service

Narne of the organization Employer identification number

SUBURBAN HOSPITAL, INC. 52-0610545

FORM 990, PART VI, SECTION C, LINE 19: INTERNAL POLICIES, INCLUDING

CONFLICT OF INTEREST POLICY, ARE PROVIDED TO THE PUBLIC ON THE

ORGANIZATIONS WEBSITE. FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST,

THE GOVERNING DOCUMENTS HAVE BEEN MADE AVAILABLE IN OUR PUBLIC FILING WITH

THE STATE OF MARYLAND AND THE INTERNAL REVENUE SERVICE.

SCHEDULE K, PART I, BOND ISSUES:

{(A) ISSUER NAME:

MARYLAND HEALTH AND HIGHER EDUCATIONAL FACILITIES AUTHORITY

(F) DESCRIPTION OF PURPOSE:

REFUND OF PRIOR ISSUE AND BUILDING & EQUIPMENT

(A) ISSUER NAME:

MARYLAND HEALTH AND HIGHER EDUCATIONAL FACILITIES AUTHORITY

(F) DESCRIPTION OF PURPOSE:

REFUND OF PRIOR ISSUE AND BUILDING & EQUIPMENT

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: GRAGNOLATI

(A) PURPOSE OF LOAN: HOUSING AND RELOCATION

(A) NAME OF PERSON: TERRINONI

(A) PURPOSE OF LOAN: HOUSING AND RELOCATION

{(A) NAME OF PERSON: CORAPTI

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2008

832211
12-18-08




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

{Form 990} P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

Dapartment of the Treasury
Internat Revenue Service

Name of the organization Employer identification number

SUBURBAN HOSPITAL, INC. 52-0610545

(A) PURPOSE OF LOAN: INSURANCE POLICIES

(A) NAME OF PERSON: PASSAMANI

(A) PURPOSE OF LOAN: INSURANCE POLICIES

(A) NAME OF PERSON: WEBER

(A) PURPOSE OF LOAN: INSURANCE POLICIES

(A) NAME OF PERSON: BASSO

(A) PURPOSE OF LOAN: INSURANCE POLICIES

(A) NAME OF PERSON: GRAGNOLATI

(A) PURPOSE OF LOAN: INSURANCE POLICIES

(B) LOAN TO OR FROM ORGANIZATION? = FROM

(C) ORIGINAL PRINCIPAL AMOUNT § 50177. (D) BALANCE DUE § 250885.

({E) LOAN IN DEFAULT? = NO

(F) APPROVED BY BOARD OR COMMITTEE? = YES

{G) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: PARNELL

(A) PURPOSE OF LOAN: INSURANCE POLICIES

(B) LOAN TO OR FROM ORGANIZATION? = FROM

(C) ORIGINAL PRINCIPAL AMOUNT $ 32655. (D) BALANCE DUE § 121362.

(E) LOAN IN DEFAULT? = NO

(F) APPROVED BY BOARD OR COMMITTEE? = YES

(G) WRITTEN AGREEMENT? = YES

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990} 2008

az2a11
12-18-08




SCHEDULE O Supplemental Information to Form 990

(Form 990) P Attach to Form 990. To be completed by organizations to provide
ho T additional information for responses to specific questions for the
Dapartment of the Treasury Form 990 or to provide any additional information.

Irternal Revenue Service

| OMB No. 1545-0047

2008

Name of the organization

SUBURBAN HOSPITAL, INC.

Employer identification number

52-0610545

(A) NAME OF PERSON: SCHULTZ

(A) PURPOSE OF LOAN: INSURANCE POLICIES

(B) LOAN TO OR FROM ORGANIZATION? = FROM

(C) ORIGINAL PRINCIPAL AMOUNT $ 18213. (D) BALANCE DUE $ 72852.

(E) LOAN IN DEFAULT? = NO

(F) APPROVED BY BOARD OR COMMITTEE? = YES

(G) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: MURPHY

(A) PURPOSE OF LOAN: INSURANCE POLICIES

(B) LOAN TO OR FROM ORGANIZATION? = FROM

(C) ORIGINAL PRINCIPAI. AMOUNT $§ 43798. (D) BALANCE DUE § 87596.

(E) LOAN IN DEFAULT? = NO

(F) APPROVED BY BOARD OR COMMITTEE? = YES

(G) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: MURPHY

(A) PURPOSE OF LOAN: HOUSING AND RELOCATION

(B) LOAN TO OR FROM ORGANIZATION? = FROM

(C) ORIGINAL PRINCIPAL AMOUNT $ 308950. (D) BALANCE DUE § 308950.

(E) LOAN IN DEFAULT? = NO

(F) APPROVED BY BOARD OR COMMITTEE? = YES

(G) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: TIMBERS

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

832211 .
12-18-08

Schedule O {Form 990) 2008



SCHEDULE O Supplemental Information to Form 990

(Form 290) P Attach to Form 980. To be completed by organizations to provide

Depanment of the T additional information for responses to specific questions for the
,ni‘;?,a?‘;;‘ve?,u,,as;ﬁ?jf’y Form 880 or to provide any additional information.

i OMB No, 1545-0047

2008

Name of the organization

SUBURBAN HOSPITAL, INC.

Employer identification number

52-0610545

(A) PURPOSE OF LOAN: INSURANCE POLICIES

{(B) LOAN TO OR FROM ORGANIZATION? = FROM

(C) ORIGINAL PRINCIPAL AMOUNT $ 27955. (D) BALANCE DUE § 27955.

(E) LOAN IN DEFAULT? = NO

(F) APPROVED BY BOARD OR COMMITTEE? = YES

(G) WRITTEN AGREEMENT? = YES

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
832211
12-18-08

Schedule O (Form 990) 2008
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