rorm 8453-EQ Exempt Organization Declaration and Signature for OMB No. 1545-1879
Electronic Filing : :

For calendar year 2009, or tax year beginning JUL 1 ’ , 2008, and ending JUN 3 0 .20 .119.. 2009
For use with Forms 990, 880-EZ, 990-PF, 1120-POL., and 8868
Department of the Treasury
Irternal Revenue Service P Seeinstructions.
Name of exempt organization Employer identification number
SUBURBAN HOSPITAL, INC. 52-0610545

CBartl] Type of Return and Return Information (whole Doflars Only)

Check the box for the return for which you are using this Form 8453-EO and enter the applicable amouni, if any, from the return. If you check the box
on line 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 fine 1b, 2b, 3b, 4b,
or 5h, whichever is applicable, blank {do not enter -0-). If you entered -0- on the return, then enter -0- on the applicable line below. Po not compiete
more than one fine in Part L

fa Form 990 check here ® [X] b Total revenue, if any (Form 990, Part Viit, column (&), line 12) 1ib 240094655
2a Form 990-EZ check here P> D b Total revenue, if any (Form 890-EZ, ine ) .. . 2b
3a Form 1120-POL check here ® [} b Total tax (Form 1120POL, line22) 3b
4a Form 990-PF check here P E:] b Tax based on investment income {Form 990-PF, Part Vi, line 5) 4b
Sa Form 8BBEB check here P I::] b Balance due (Form 8868, Ene B0) . e 5b

Declaration of Officer

6 L_Jtauthorize the U.S. Treasury and its designated Financial Agent to initiate an ACH electronic funds withdrawal (direct debit} entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this retum,
and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financiat Agent at
1.888-3553-4537 no later than 2 business days prior to the payment (settlement) date. 1 also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inguiries and resolve issues related to
the payment,

l:] If & copy of this return is being filed with & state agencylies) regulating charities as part of the [RS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this retum allowing cisclosure by the IRS of this Form 290/990-EZ/980-PF
{as spacifically identified in Part | above) to the selected state agency(ies).

{Under penalties of perjury, | declare that | ar an officer of the above named organization and that | have examined a copy of the organization's 2009 efectronic return and accompanying schedules and
statements and to the best of my knowledge and balief, they are true, correct, and complete. | further declare that the amount it Part | above is the amount shown on the copy of tha organization's
electzonic ralurn. t consent to affow my intermediate service provider, transmitter, or electvonic return originator (ERQ) to send the organization's return to the RS and to recelve from the iRS {a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) an Indication of any refund ofiset, (c) the reason for any delay in processing the return or refund, and (d) the date of any refund,

1}\ o}@%f—ﬂ ] 4 @%\ || s VICE PRESIDENT FINANCE

Sign » \
Here Signate of dHicer Datd Title

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

t deciare 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
knowiedge. If | am only a coliector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the
retum. The organization officer wilt have signed this form before | submit the return. | will give the officer a copy of ali forms and information to be
filed with the IRS, and have followed all other requirements in Pub. 4163, Modermized efile {MeF) information for Authorized IRS e-file Providers
for Business Retums. If | am also the Paid Preparer, under penaliies of perjury [ dsclare that | have examined the above organization's return and
accomparnying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. This Paid Preparer
declaration is based on all information of which | have any knowiedge.

Date Cheek if Check ERC's SSN or PTIN
ERC's ’ also paid H seif-
ERQO's sigrature ] ] preparer D employed :I
Use Firm's ame (o -
yours 4 self-employed), EIN
Only  asdress, ang 2P cose R

Under penalties of perjury, 1 declare that | have examined the above return and accompanying schedules and statements, and to the bast of my knowledge and belief, they are true, correct, and complete.
Declaration of preparer is based on all Information of which the preparer has any knowladge,

Date Cheek Preparer's SSN or PTIN
Paid Preparer’s } i selt
Preparer’s s oo L
Firm's namg {or
Use OnlY  yours i seif-employed), } N
address, end ZiP code . Phane no.
1LMA For Privacy Act and Paperwork Reduction Act Notice, see the instructions, : Farm 8453-E0 (20608)

923061 11-04-08



o 990

Department of the Treasury
Internal Ravenue Servics

** PUBLIC DISCLOSURE COPY **

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4247(a){1} of the Interna! Revenue Code (except black lung

'P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2009

IR A

A For the 2009 calendar year, or tax year beginning JUL 1,

2009

and ending

JUN 30, 2010

B acggﬁaéa L ?,ea;;; C Name of organization D Employer identification number
use
oenee” 1ot o ISUBURBAN HOSPITAL, INC.
[_Ihnee | ¥** | Doing Business As 52-0610545
Fation See Number and street (or P.O. box if mail is not delivered to street address) {Room/suite [ E Telephone number
[ Jremin- 1018600 OLD GEORGETOWN ROAD 301-896-3900
reanoed] tors. iy or town, state or country, and ZIP + 4 | G_Gross receipts § 280,510,594,
fplica- BETHESDA, MD 20814-1487 H(a) s this a group return
Porang e Name and address of principat officer:MARTIN BASSO SR for affiliates? [_lves No
SAME AS C ABOVE H{b) Are all affifates inciuded?_lves [ INo

|_Tax-exempt status: LX | 501(c) (3

Y4 (insertno) l..d 4947@Mor |...) 527

J Website: p» WWW . SUBURBANHOSPITAL.ORG

If “No," attach a list. (see instructions}
Hle) Group exemption number P

K Form of organization: [ X Corporation [___I Trust | | Association || Other»

i L Yeer of formation: 194 2| M State of legal domicile: MD

Summary

. Briefly describe the organization’s mission or most significant activities: SUBURBAN HOSPITAL IS5 A

1
g COMMUNITY-BASED HOSPITAL SERVING MONTGOMERY COUNTY AND THE
g 2 Checkthisbox B Ll ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Number of voting members of the governing body (Part VLENE T8} oo rsesess e e 22
g 4 Number of independent voting members of the governing body (Part V), tine 1b) 18
2 [ 5 Total number of employees {Part V, ne 2a) .. 2096
E| 6 Total number of volunteers {estimate if necessary) 483
g 7a Total gross unrelated business revenue from Part Vill, column (C), line 12 6,281,981.
b Net unrefated business taxable income from Form 880-T, Ene 34 ..o -78,727.
Prior Year Current Year
o | B8 Contributions and grants (Part VEL 108 10} o e, 5,895,404, 8,141,987,
g 9 Program service revenue (Part VI, e 2 e 224,285,479.] 225,126,581.
3 | 10 investment income (Part VI, colurmn (A), lines 3, 4, and 7d} -551,309, 1,434,037.
€ 11 Other revenue (Part VIll, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 1t} | . ... .. 10,151,486, 5,392,050,
12 Total reverue - add fines 8 through 11 (must equal Part VIll, column (A), Tine 12) ... | 239,781,058.] 240,094, 655.
13 Grants and similar amounts paid (Part X, column (A), ines 13}
14 Benefits paid to or for members (Part X, column (A}, Bne 4} . ... e
2 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 114,514,462.}] 116,615,622,
% 16a Professional fundraising fees (Part X, column {A), line 11e)
& b Total fundraising expenses (Part IX, column (D), line 25) =
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 115246 116,412,095.] 115,393,050,
18 Total expenses. Add lines 1317 {must equal Part X, column (A), line 25) 230,926,557.1 232,008,672,
19 Revenue less expenses, Subtractline 18 fromlne 12 .. ..o 8,854,501. 8,085,983.
?5§ Beginning of Current Year End of Year
%% 20 Totalassets Part X, BNe 18 245,112,706, 264,586,975,
<31 21 Totalliabilities (Part X, ine 26) ..o 143,577,166.1 140,170,665,
25| 20 Net assets or fund balances. Subtract fine 21 from line 20 101,535,540.] 124,416,310.

Signature Block

Under penaities of perjury, | declare that 1 bave examined this return, Including accompanying schedules and statements, and to the bast of my knowladge and bettef, # is true, correct,
and complete, Deciaration of preparer {other than officer) is based on all infarmation of which preparer has any knowledge.
Sign }
Here oignature of officer Date
MARTIN BASSO SR, VICE PRESIDENT FINANCE
Type or print name and title
Paid Preparer's ’ tate (Slé!l?.ck i E@gia:g; ﬁéﬁggﬁ{ylng Tmber
. | signature employed P ]
Preparer’s ey TS
yours if
Use Oniy setf-empioyed),
address, and
7P+ 4 Phong no.
May the IRS discuss this retum with the preparer shown above? (see instructions) [ lves | _iNo
932001 82-04-0  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate mstructnons Form 9890 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2009) SUBURBAN HOSPITAL, INC. 52-0610545 page2

1

4 Statement of Program Service Accomplishments
Briefly describe the organization's mission:

SUBURBAN HOSPITAL WILL DELIVER SUPERIOR HEALTHCARE ENHANCED BY

TRCHNOLOGY, WBLLNESS 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 @90 0r 990EZ2 et [Cves Xno
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, ahy program services? | ... [ves No

If *Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three fargest program services by expenses.
Section 501(c)(3) and 501{c)(4) organizaticns and section 4947(a)(1} trusts are required to report the amount of grants and
allocations 1o others, the total expenses, and revenue, if any, for each program service reported,

SEE SCHEDULE O FOR CONTINUATION(S)

4a

{Code: y(Expenses$ 81470000 . including grants of $ 0. )Reverues 88461000.,
SURGICAIL PATIENT SERVICES:

SUBURBAN HOSPITAL OFFERS COMPREHENSIVE INPATIENT AND OUTPATIENT
SURGICAL SERVICES. THESE INCLUDE ORTHOPEDIC SERVICES, INCLUDING SPINE,
NEUROSURGERY AND JOINT REPLACEMENT, WITH THE JOINT REPLACEMENT PROGRAM
SERVING OVER 900 PATIENTS ANNUALLY. WITH THE 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. THE FOLLOWING SPECIALISTS ARE ON CALL FOR
EMERGENCIES: TRAUMA SURGEONS, NEUROSURGEONS, UROLOGISTS, ENT, OB/GYN,
AND CARDIOQLOGISTS. DURING 2010, SUBURBAN HOSPITAL ADMITTED 3,764

4b

{Code: yExpenses$ 59021000, including grants of $ 0. )Revenues 67698000,
MEDICAL PATIENT SERVICES: '

SUBURBAN HOSPITAL PROVIDES ACUTE AND CRITICAL CARE FOR A COMPLETE RANGE
OF MEDICAL DIAGNOSES. THE HOSPITAL 1S A JOINT COMMISSION CERTIFIED
PRIMARY STROKE CENTER FEATURING A DEDICATED NIH STROKE TEAM, WHICH
PROVIDES RAPID DIAGNOSIS AND CUTTING-EDGE TREATMENT OF STROKES.
SUBURBAN HOSPITAL ALSO OPERATES A CANCER CARE PROGRAM, WHICH IS
ACCREDITED WITH COMMENDATION BY THE COMMISSION ON CANCER OF THE
AMERICAN COLLEGE OF SURGEONS. THE COMPREHENSIVE PROGRAM SERVICES
PATIENTS WITH ALL DIAGNOSES AND OFFERS CUTTING-EDGE TECHNOLOGY AND
PERSONALIZED CARE. 1IN 2010, SUBURBAN HOSPITAL ADMITTED 6,309 MEDICAL
PATIENTS.

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

4c

(Code: }Expenses$  3B622000 . including grants of $ 0. )Reverwes 39692000.),
CARDIOVASCULAR PATIENT 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 INSTITQ?IONS TO A COMMUNITY“BASEDﬂPARDIAC PROGRAM.
THROUGGH COLLABORATION WITH THEE NATIONAL HEART, LUNG, AND BLOOD
INSTITUTE (NELBI)} OF THE NATIONAL INSTITUTES OF HEALTH AND JOHNS
HOPKINS MEDICINE, SUBURBAN HOSPITAL PROVIDES PATIENTS EASY ACCESS TO
ADVANCED CARDIOVASCULAR TREATMENTS AVAILABLE IN VERY FEW MEDICAL
CENTERS. IN ADDITION TO STATE-OF-THE-ART CARDIAC SURGERY AND _
ANGIOPLASTY, THE NIH HEART CENTER AT SUBURBAN HOSPITAL COMPLEMENTS A
BROAD RANGE OF EXISITING CARDIAC PROGRAMS AT SUBURBAN HOSPITAL - FROM
EMERGENCY CARE TO CARDIAC DIAGNOSTICS AND REHABILITATION. DURING 2010

4d

Other program services. (Describe in Schedule O.)

(Expenses $ 168720480hwmmWQMMSw$ } (Revenue $ 25941975-)

4e

Total program service expenses | 195,985,048,

932002

Form 980 (2000)

02-04-10



Form 990 {2009) __SUBURBAN HOSPITAL, INC. 52-0610545 Page3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section S01{c)(3) or 4947(a}{1) {other than a private foundation)?
If "Yes,” COMPlete SCRETUIE A | || | et 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part] | | ... 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities? /f "Yes, " complete Schedule C, Partl | 4 | X
5 Section 501(c){4), 501{c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(@) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule G, Part il | s 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes," complete Schedule D, Part] | & X
7 Did the organization receive or hold a conservation easement, including easements to praserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part i . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCHEAUIE D, PAEHI || et er e st e 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, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasiendowments?
1 "Yes," complete SChedule D, PtV et eere e 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, cornplete Schedule D, Parts VI, VII, VIll, IX, or X
BEAPPHCADIE e et r et s et et ee et e 1o er s ere et e e e et esr et
* Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” completfe Schedule D,
Part Vi,

® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or mora of its total
assets reported in Part X, fine 167 If "Yes, " complete Schedule D, Part VI,

® Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reparted in Part X, ine 167 If "Yes, " complete Schedule D, Part VN,

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

& Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X,

* Pid the organization's separate or consotidated financial statements for the tax vear include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete

Schedule D, Parts XI, XlI, and Xiii.

12A Was the organization inciuded in consolidated, independent audited financial staternents for the tax year? Yes
if "Yes, " completing Schedule D, Parts Xi, Xll, and XUl Is optional f 128 X - i
13 Is the organization a school described in section 170(b}(1){A)? if "Yes," complete Schedule £ 13 4
14a Did the organizetion maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,600 from grantmaking, fundraising, business,
and pragram service activities outside the United States? /f "Yes," complete Schedufe F, Part! oo 14b | X
15 Did the organization report on Part iX, column (&), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If *Yes,” complete Schedule F, Part il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If *Yes," complete Schedule F, Part it ... 16 X
17  Did the organization report a total of mora than $15,600 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete SChedUle G, Part 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIH, lines
1c and 8a? If "Yes," complete Schedule G, Partll ||| . ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,”
complete SChedUIR G, Partlll | | || . s 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedufe H_ .. ... ..o 20 | X
Form 990 (2009)
932003

02-04-10¢



Form 990 (2009) SUBURBAN HOSPITAL, INC. 52-0610545 paged

Checklist of Requlred Schedules (continued)

23

24a

26

27

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column {A), ine 12 If "Yes," complete Schedule I, Parts tandtt
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, line 27 If "Yes, " complete Schedle |, Parts L ana Bl
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete

SCREUUIE ||\ oo eeoeses et s et ettt oo
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
tast day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

Section 501{c)(3} and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part ]
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 880-EZ7 If "Yes, " complete
SORCTUIE Ly PaI e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partif
Bid the organization brovide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committes member, or to a person related to such an individual? if "Yes,” complete
SCREAUIE L, PAE I ||| s e e ettt
Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV

Yes | No
21 X
22 X
o3 | X
24a| X
24b X
246 X
24d X
25a X
256 X
2 | X

instructions for appiicable filing thresholds, conditions, and exceptions): i
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes, " complete Schedule L, Partlv | X
¢ An entity of which & current or former officer, director, trustes, or key employes of the organization {or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Parttv 28¢ X
29 Did the organization receive more than $25,000 in nor-cash contributions? /f "Yes," complete Schedwe Mt 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f Yes,” COMPIEte SCHEAUIE M ||| .. || .. ..o eeeeer e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCREAUE N, PAIt | . s e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complefe
SCREAUIS N, PAITIT ||| oo iiiiiises st srtisss s s e85 bt 1854161t r e ssen s s n e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedile R, Part 1 33| X
Was the organization refated to any tax-exempt or taxable entity?
I 'Yes, " complete Schedule R, Parts 1, 1, IV, anad Ve T 34| X
Is any related organization a controlied entity within the meaning of section 512()}{13)?
If "Yes,” complete Schedule R, Part Vi I 2 | oot 35 X
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 INB 2 | 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 Schedufe R, PartVt 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, fines 11 and 19?7
Note, All Form 990 filers are required to complete Schedule ©. i ag | X
Form 990 (2009)

932004

§2+04-10



Form 990 (2006) SUBURBAN HOSPITAL, INC. 52-0610545 page5
7] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

ta Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.8. Information Returns. Enter «0- i not appicable ia
b Enter the number of Forms W-2G included in line 1a. Enter .0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} WINNENGS 10 PHZE WINTIBIST ... it eccrvne et s e e e ea s ce s re st i2 2t m ket et e sbmsi b e s
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by thisreturm ... 2a
b i at least one is reported on line 2a, dict the organization file all required federal employment tax returns? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may he required to e-file this return. {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?
b f "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedufe O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authotity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If “Yes,” enter the name of the foreign ceuntry: P
See the instructions for exceptions and flling requirements for Form TD F 890-22.1, Report of Foreign Bank and
Financial Accounts.
B5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ...
¢ I "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter TEENSACTIONT | .. oottt b e sn st s at e et s s ren et nens Sc
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit
any contributions that were not tax deduCtBIE? ..ot 6a X

b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ... et oo e et
7 Organizations that may receive deductible con'af!butions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

PEOVIAEA 10 e PAYOIT s e 7a X
b if*Yes," did the organization notify the donor of the value of the goods or services provided? . ... h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

Lo (o oo 11 =0 v O T O O S O P U U SO ST PPN
d If "Yes," indicate tha number of Forms 8282 filed during the year {7a |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DEREfit COMTACIT | i et e e et et
f Did the organization, during the year, pay premiumns, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectuat property, did the organization file Form 8899 as required? ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file 2 Form 1088-C as required?
8 Sponscring organizations maintaining donor advised funds and section 509(a){3) supporting organizations, Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
At any HME QUIRGTRE YBAIT e e e e et e e r et r e e et e e et e
9 Sponscring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 40662 e
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c)(7) organizations, Enter:

a Initiation fees and capital contributions included on Part VEEL lne 12 10a

b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilites . . . 10b
11 Section 501{c)(12) organizations. Enter:

a Gross income from members or shareholders | ..o Ha

b Gross income from other sources (Do not net amounts due or paid o other sources against

amounts due or received fromthem) e 11b

12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172

b_If "Yes," enter the amount of tax-exempt interest received or accrued duringthevear ... | 12b

Form 990 (2009)

932005

02-04-10



Form 990 (2009) SUBURBAN HOSPITAL, INC, 52-0610545 Ppageb
Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

1a Ehter the number of voting members of the governing body 1a

b Enter the number of voting members that are independent e 1b
2  Did any officer, director, trustes, or key employes have a family relationship or a business relationship with any other
officer, director, trustee, Or KBY @MPIOYERT oottt et e e
3 Did the organization delegate conirot over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company orotherperson? .
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was fited?
Did the organization becoms aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or stockROIISIST e
7a . Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBIIING BOTY T oo ettt et s ety e e e etk vath e Attt AR s 1S n et g es s en s e ek earas sene e eneeer b
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ...
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A ThegoverniNG DOOYT | ettt e en st e en e
b Each committes with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
grganization’s mailing address? Jf "Yes, " provide the names and addresses i SCEOMIR O . ioovviriicvvcriiiicnc, 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

N

13 Does the organization have a written whistleblower policy?
14  Does the organization have a written document retention and destruction policy?
15 Pid the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEOQ, Executive Director, or top management official
b Other officers or key employees of the organizalion | .. e
if *Yes" to line 152 or 15b, describe the process in Schedule O, (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUANG TRE YEAIT et ere e e r e f et eh e ettt
b If "Yes," has the organization adopted a written poficy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federai tax law, and taken steps to safeguard the organization's
exempt status with respect fo such arrangements? ... i i S .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »>MD
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 890-T (501(c)(3)s only} available for
public inspection. Indicate how you make these avafiable, Check ail that apply.
Own website Z:l Another's website Upon reguest
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the bocks and records of the organization: »

MARTIN BASSO SR VP FIN TREAS - 301-896-2333
8600 OLD GEORGETOWN RD, BETHESDA, MD 20814-1437

Yes | No
10a Does the organization have local chapters, branches, or affilfates? e 10a X
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? | ... eaenn 10b
11 Has the orgarization provided a copy of this Form 990 to all members of its governing body before filing the form? X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 890,
12a Does the organization have a written conflict of interest policy? #f 'No,"gotofine 18 | ..., i2a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
80 QOIS o oooooeooeeoeooeeoeeeoe s oo r oo ece oo s eSS 126 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,” describe
in Schedule O how this is done 12| X
X
X

Form 990 (2009)

932006
02-04-10



Form 990 (2009) SUBURBAN HOSPITAL INC. 52-0610545 page?
: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. 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.
Enter -0- in columns (D), {E), and (F) if no compensation was paid.

® | ist alf of the organization's current key employses, See instructions for definition of *key employes.”

® List the organization's five current highest compensated employees {ofher than an officer, director, trustees, or key employee) who received reporiable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 10498-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.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[:::} Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (C) D} {E) F
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week -§ . the organizations compensation
Sty £ organization {W-2/1009-MISC) from the
g g " Za (W-2/1099-MISC) organization
E g i »"é Zg| and related
E E % s% g‘__;?% E organizations
SUE BAILEY, M.D.
TRUSTEE 2.501X 0. 0. 0.
JAMES R. COLEMAN |
TRUSTEE 2.501X g. 0. 0.
DIANE L. COLGAN, M.D. ‘
TRUSTEE 2.50(X Q. 0. C.
JAMES J. CROMWELL
TRUSTEE 2.50([X 0. 0. 0.
WILLITAM B. DOCKSER
TRUSTEE 2.50(X 0. 0. 0.
CHRISTOPHER J. DOHERTY
TRUSTEE 2.50|X 0. 0.] 0.
CAROLYN B HENDRICKS, M.D
TRUSTEE 2.501X 0. Q. 0.
DOUGLAS &. INGRAM, PH.D.
TRUSTEE 2.501{X 0. 0. 0.
MARY D. KANE
TRUSTEE ' 2.501X 0. 0. 0.
ARIS MARDIROSSIAN
TRUSTEE 2.50|X 0. 0. 0.
BELLE BROOKS O'BRIEN
TRUSTEE 2.50(X 0. 0. 0.
C. ALAN PEYSER
TRUSTEE . 2.50|X 0. 0. 0.
BARRY K. ROGSTAD, PH.D.
CHATRMAN 5.00|X 0. 0.] 0.
DAVID C. SILVER
TRUSTEE 2.50|X 0. 0. 0.
STANLEY H. SNOW
TRUSTEE 2.501X 0. 0. 0.
PATRICIA STOCKER, PH.D.
TRUSTEE 2.501X G. 0. 0.
BRIAN A. GRAGNOLATI
PRESIDENT 50.00iX X 1,555,800. 0.} 329,737.

932007 02-04-10 Form 990 (2009)



Eorm 990 (2009) SUBURBAN HOSPITAL, INC. 52-0610545 page8 .
Wr:a;’:ﬁ%wﬂ Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A (B) {C) (D} (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week é _ the organizations compensation
5 g £ organization {W-2/1099-MISC) from the
g2 s |B {(W-2/1099-MISC) organization
5| £isg| and related
% g § g é 2| & organizations
ERNEST HANOWELL, M.D.
TRUSTEE 2.50|X 0. 0. 0.
WILLIAM A. BAUMGARTNER,
TRUSTER - 2.50|X 0. 0. 0.
HOWARD GLECEKMAN
TRUSTEE 2.50[X 0. 0. 0.
RONALD R. PETERSON
CORPORATE VICE CHAIRMAN 2.50X X 0. 1,671,109.; 246,992,
STEVEN J. THOMPSON |
TRUSTEE 2.501X 0. 0. 0.
MARTIN BASSO '
SR VP FINANCE AND TREASU;| 50.00 X 436,557, 0.] 76,140.
NANCY MILLER
COMPLIANCE OFFICER & COR| 50.00 X 202,191, 0.] 13,909.
DENNIS PARNELIL
SR VP HUMAN RESOURCES 50.00 X 359,374. 0.] 63,630.
MATTHEW POFFENROTH, M.D.
SR. V.P. 50.00 X 386,824. 0.l 20,372.
JACQUELINE SCHULTZ, R.N. |
SR VP PATIENT CARE SERVI| 50.00 X 357,107. 0.] 53,474,
R L OO v > 6,107,544.1 1,671,109.] z 211 061,
2 Total number of individuals {including but not limited to those lsted above) who received more than $100,000 in reportable 146

compensation from the organization »

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

line 1a? if "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual

6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes," complete Schedule J for such person

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 o) ©)

Name and husiness address ‘ Description of services Compensation
TWIN CONTRACTING CORPORATION, 5700 H
GENERAL WASHINGTON DRIVE, ALEXANDRIA, VA CONSTRUCTION 6,321,149.
SUBURBAN ROCK SPRING, LLC
1013 CENTRE RD, WILMINGTON, DE 19805 RENT 3,200,477,
PEPCO ENERGY SERVICES ELECTRIC SERVICE
EEE NINTH ST, NW, WASHINGTON, DC 20068 PROVIDER 2,954,765,
ADELMAN, SHEFF, AND SMITH, 180 ADMIRAL
COCHRANE DR, SUITE 370, ANNAPOLIS, MD LEGAL SERVICES 1,410,711,
ARAMARK FACILITY SERVICES . BIOMEDICAL
1101 MARKET STREET, PHILADELPHIA , PA 19107ENGINEERING SRVS 1,197,866

2 Total number of independent contractors {including but not imited to those listed above) who received more than

$100,000 in compensation from the organization

SEE SCHEDULE J-2 FOR PART VII,

932008 02-04-10
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ns, gifts, grants
and other SIr_n’llar amounts

Contiributions.

Form 990 (2009)

b T - T - T -

=+ ]

Federated campaigns 1a

Membership dues 1ib

Fundraising events . 1e

Related organizations id

1894882.

Government grants (contributions) 1o

Al other contributions, gifts, gramts, and
similar amounis not included above 1

6247105.

Nengash contributions included In lines ta- 11 §

Total. Addlines 1a-1f ...

>

Progg‘am Service
evenue

0 oee o0 oD

SURGICAL REVENUE

Business Code|

621990

W e
88,461 000,

88,461,000,

SUBURBAN HOSPITAL, INC. 52-0610545 page9
Statement of Revenue
{A) (B) {c} D)
Total revenue Related or Unre_iated exgggggl*?om
exempt function business tax under
revenue revenue sections 512,
13, or 514

MEDICAL REVENUE

621990

67,698 000,

67,698,000,

CARDIOVASCULAR REVENUE

621990

39,692,000,

39,692,000,

NET PATIENT REVENUE

621990

23,018,592,

23,018,592,

LAB

541380

6256989,

6,256,989,

All other program service revenus
Total Add lines 2a-2F

225,126,581

Other Revenue

10

= v I -

a

o o

Investment income (including dividends, interast, and

other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

1576876.

1,576,976,

(,)Rea;

GrossRents ...

Less: rental expenses

Rental income or {oss) .

Net rental income or {loss)

Gross amount from sales of | (i} Securities

assets other than inventory | 40,273 000,

L ess: cost or other basis

and sales expenses 40,408,593,

Gainor{loss) ... ~135,599,

Net gain or (loss)
Gross incorme from fundraising events (not
including $ of
contributions reported on line 1¢). See

Part iV, line 18 a

Less: direct expenses b

Net income or {foss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19 a

Less: direct expenses b

Net income or {oss) from gaming activities ...

Gross sales of inventory, less retums
and allowances a

Leass: cost of goods sold b

Net income or {loss) from sales of inventory

~-142,939.

Miscellaneous Revenue

Business Code,

12

[« T+ S < ]

QOTHER REVENUE

900099

22.

CAFETERIA INCOME

3000399

565,129.

565,129.

PARKING

900089

373,627,

373,627.

386,972,

5392050.
240,094,655

222,792,975,

6,281 981,

361,980,

2,877,712,

i)
02-04-1C¢

Form 990 (2009)



SUBURBAN HOSPITAL,

INC.

52~-0610545 Page10

Fo

rm 990 (2009)
,pa 3

[ 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 B ( D
Do o e et | tospmses | poganiance | aragpmosana | rurdrs
41 Granis and other assistance to governments and
organizations in the LLS. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, ine22 . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lnes18and 16 .
4 Benefits paid to orformembers
5 Compensation of current officers, directors,
trustess, and key employees ... 3,524,194, 3,524,194.
6 Compensation not inciuded above, to disqualified
persons {as defined under section 4858(H(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ... 90 ’ 670, 936.; 77 P 9390 ' 909,; 12 ’ 740 ’ Q27.
8 Pension plan contrihutions {inciude section 401(k)
and section 403(b) employer contributions) 5,041,345, 4,254,824, 786 ,521.
9 Otheremployeebenefits 10,509,716. 8,870,052, 1,639,664.
10 Payroflaxes ... 6,869,431.| 5,797,703.] 1,071,728.
11 Fees for services (non-employees):
a Management
b tegal ... 169,003, 169,003,
¢ Accounting 108,183, 108,183,
d LobbYiNg ...
e Professional fundraising services. See Part IV, ling 17
f Investment managementfess 99,125, 99,125,
g Other 4,778,191, 3,795,873, 982,318.0
12 Advertising and promotion .
13 O eXpPeNSeS 65,183,101. 58,931,957. 6,251,144-.‘
14 Information technology .
15 Royalties ...
16 Occupancy ............................................... 3,878,561- 3,219,258. 659,303-
17 TEAYEL e 120,646. 78,774. 41,873,
18  Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials
18  Conforences, conventions, and meetings 203,759, 165,892, 37,867.
20 Ierest 1,659,726. 1,400,785, 258,941,
21 Payments to affiliates o
22 Depreciation, depletion, and amortization 13,826,233.] 11,669,148. 2,157,085,
23 INSUrance ...
24  {ther expenses. Hemize expenses not covered
above, (Expenses grouped togefiier and labeied
miscellaneous may not exceed 5% of tota
expenses shown eh fine 28 below.) ... e e e
a CONTRACTED SERVICES . 352, . , 825,033, , 527,205,
b BAD DEBT 8,962,139.] 8,962,139,
¢ OTHER 1,654,315, 1,000,729. 653,586,
¢ INT EXP DERIVATIVES 934,412, 934,412,
e
f Al other expenses
25 Total functional expenses. Add lines 1 through 241 232008672, 195985048.] 36,023,624, G.
26 Jointcosts. Gheck here p» || iffollowing
S0P 98-2. Complete this ling oniy if the crganization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...

932815 62-04-10

Form 990 (2008)



Form 990 (2009)

SUBURBAN HOSPITAL, INC.

52-0610545 page11

932011 £2-04-30

‘Par Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - nONHOHEreStbeANNG ... ...\ 23,757.] 1 46,240.
2 Savings and temporary cash investments 5 ’ 903 P H15.] 2 17 I 410 B 852,
3 Pledges and grants receivable, net ..., 3
4 AcCOUNtS reCeIVabIR, TBE . . oo 22,646,205. 4 | 24,949,766.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees., Complete Part ||
Of SChedUIBL s 1,384,690. 852,933.
6 Receivables from other disgualified persons {(as defined under section
4958(f(1)) and persons described in section 4858(c)(3)(B). Complete
Part I of Schedule L 6
8 | 7 Notesand loans receivable, net 1,473,322.] 7 1,231,642,
§ 8 Inventories for sale or use 7,651,469, 8 7,655,013,
< | 9 Prepaid expenses and deferred ChAIGES ... .....c..oooovvvvoriesonsse s 9 1,584,245
10a Land, buikdings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10al 293,344,041.
. b less: acoumulated depreciation ... 1wob] 173,426,314.) 118,867,422.]10c} 119,917,727,
11 Investments - publicly traded sesurities 47,025,085,] 11 45,813, 256.
12 Investments - other securities. See Part IV, line 11 369,889.] 12| 371,728.
13 Investments - program-related. See Part IV, fine 11 13
14 Intangibleassels | 14
15 Otherassets. Sae Part IV, ne 11 38,300,902.] 5 44,753 ,573.
16 _Total assets. Add lines 1 through 15 (mustequalline 34) ... 245,112,706.1 16 | 264,586,975,
17 Accounis payable and accrued expenses . 32,518,512.] 17 33,308,304,
18 Grantspayable | e 18
19 Defermed FOVENUR | | . et s 19
20 Tax-exempt bond Habilities 82,667,030.] 20 78,865,978,
@ |21 Escrowor custodial account liability. Complete Part IV of Schedule D
_‘g 22 Payables to current and former officers, directors, trustees, key employess,
33 ‘highest compensated employees, and disqualified persons. Complete Part H
- OF SThOAUIE L oot ecosssres e reresesssene 22
23 Secured mortgages and notes payable to unrelated third parties 4,000,000.] 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabifities. Complete Part X of Schedule D 24,391,624.[ 2] 27,996,383.
26 __Total liabilities. Add lines 17 through25 ..o | 143,577,166.] 26 | 140,170,665,
Organizations that follow SFAS 117, check here P LKJ and complete
8 lines 27 through 29, and lines 33 and 34.
§ 07 Unrestricted Mot 88880 83,028,180.] 27| 104,848,541.
g 28 Temporarily restricted net assets | 8 I 550 ’ 081. 28 8 ’ 875 ’ 095,
] 29 Permanently restricted net assets . 9 9 57 _ 27 g 29 7 10,692,674
ot Organizations that do not follow SFAS 117, check here P~ and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, orcurrentfunds 30
:zu'i 81 Paid-in or capital surplus, or land, building, or equipmentfund . ... 31
% | 32 Retained earnings, endowment, accumulated income, or otherfunds . 32
Z |33 Totalnet assets or fUnd DAIANGES ...\ .o 101,535,540,/ a3 | 124,416,310.
34 Total liabilities and net assets/fund balances ..o 245,112,706.1 34| 264,586,975,
Form 990 (2009)



Form 990 (2009) SUBURBAN HOSPITAL, INC. 52-0610545 pagei?2
Financial Statements and Reporting ‘

1 Accounting method used to prepare the Form 890 ] Cash Accrual E.:] Cther
i the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? |
b Were the organization’s financlal statements audited by an independent accourtant? i,
¢ I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... .
i the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d I *Yes" to line 2a or 2b, check a box below to indicate whether the financial staterments for the year were issued on a
consolidated basis, separate basis, or both:
] Separate basis Consolidated basis 1 Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Clroular ATBB? | oo eeee oo 3al X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ..o (b X
Form 980 (2009)

932012 62-04-10



ig:sggouon:xuez) Public Charity Status and Public Support %0?63090“

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

Department of the Treasury 4947(a){1} nonexempt charitable trust.

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization Employer identification number
SUBURBAN HOSPITAL, INC. 52-0610545

Reason for Public Charity Status (all organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box}
A church, convention of churches, or association of churches described in section 170(b} 1{AN.
A sehool described in section 170{b){1){(A}#). {Attach Schedule E}
A hosptital or a cooperative hospital service organization described in section 170{b)(1){A)(ii}.
A medical research organization operated in conjunciion with a hospital described in section 170{b}{1}{A}(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1)(A)iv). (Complete Part 11.)
E:] A federal, state, or local government or governmental unit described in section 170{b){1)(A){v).
7 E:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
]
L]

L I

[

section 170{b){ 1A} vi). {Complete Part IL)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509{a}(2). (Complete Part Hl.)

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

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

a l:‘ Type b ] Typell [ 1:, Type Il - Functionally integrated d [:] Type Ht - Other
e [:S 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 described in section 508(a)(1)-or section 508{a){(2).

a0

f If the organization received a written determination from the IRS that it is a Type |, Type i, or Type il

supporting organization, GRS DOX e bR m et et e (]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

{i}y A person who directly or indirectly controis, either alone or together with persons described in (i) and (iil} betow, | Yes | No

the governing bedy of the supported organization?
(i} A family member of a person described in () 8boVe? s
{iii) A 35% controlled entity of a person described in {i) or i} above?

h Provide the following information about the supported organization(s).

, " (iii) Type of iv) Is the arganization| (v) Did you notify the | {vi)Is the i
e e ored (e organization 2o (y oted nyour o ganiaton ol |oreanzaton ncol | () Amountof
organization : (described on fines 16 [ ot youn org - |{iyorganized in the support

above or IRC section governing documant?] (i} of your support? 8.7
{see instructions)) Yes No Yes No Yes No

Total Rt
1.HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ,

Schedule A {Form 980 or 920-EZ) 2009

9320621 62-08-10



Schedule A (Form 990 or 980-E7) 2009 Page 2
Support Schedule for Organizations Described in Sections 170({B)(1)(A)iv) and 170(b)(F) AV

{Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year {or fiscal year beginning inyp {a} 2006 {b} 2006 {c} 2007 {d) 2008 {e) 2009 i Total

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

2 Tax revenues levied for the ergan-
ization's benefit and either paid to
orexpended on s behalf

3@ The value of services or facilities
furmnished by a govermmental unit to
the organization without charge

4 ‘Total, Add Enes 1 through3 .

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

6 Public support. Subtract line 5 from line 4,
Section B. Total Support
Catendar year (or fiscal year beginning injp> (a) 2005 {b) 2006 {c} 2007 | (d}2008 {e) 2009 ) Total

7 Amounis fromlined

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unreiated 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 Partt V)
11 Total support. Add lines 7 through 19
12 Gross recelpts from related activitios, etc. (see INstrUCHONS) e i
13 First five years. If the Form 980 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 ..., st fe A At At At £t e sttt set et bt et st ettt ers st et rirecaies P Cl
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 {ine 6, column {f) divided by line 17, eolumn () ... . 14 . %
15 Public support percentage from 2008 Schedule A, Part L Iine 14 e 15 %
16a 33 1/3% support test - 2000.1f 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 a publicly supported OrganiZal On oo > L1
b 33 1/3% support test - 2008.Hf the organization did not check a box on line 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 | . . e > Cﬁ]
17a 0% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mests the “facts-and-clrcumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test, The drganization qualifies as a publicly supported organization ... .. .........cccivinn, »
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 18, 16a, 16b, or 17a, and line 15 is 16% or
more, and if the organization mests 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 ... > E:l

18 Private foundation. I the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions ... D
Schedule A {Form 990 or 990-EZ) 2009

932022
02-08-10



Page3

le A Form 980 or 890-EZ) 2009
a)(2 {Complete only if you checked the box on line 8 of Part 1)

Organizations Described in Section 50¢

Sect;on A. Public Support
Calendar year {or fiscal year beginning in)j» (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.)
2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 | ... ..

7a Amounts included on fines 1, 2, and

3 received from disqualified persons

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

¢ Add fines 7Taand 7b

8 Public support isubactin o lin
Section B. Total Support

Calendar year (or fiscal year beginning i)} {a) 2005 {6} 2008 {c) 2607 {d} 2008 {e) 2009 {f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
{less section 511 faxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) e
13  Total supportiacd ines e, 10c, 19, and 12)

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fiith tax year as a section 501(c)(3) organization,

ChECk 1S DOX ANE SEOD MBI . oo oo oot R pi |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 {line 8, column {f) divided by line 13, cobemn () ... 15 %
16 Public support percentage from 2008 Schedule A, Part L Ene 15 .o, 116 %
Section D. Computation of Investient Income Percentage
17 Investment income percentage for 2008 (line 10c, column {f) divided by line 13, column () ... 17 Y%
18 investment income percentage from 2008 Scheduie A, Part lll, line 17 18 %

192 33 1/3% support tests - 2000, If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here, The organization qualifies as a publicly supperted organization ... >
b 33 1/3% support tests - 2008, I the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and sea instructions .o A

Schedule A (Form 990 or 990-EZ) 2002

932023 02-08-10



*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors oM No. 1546.6047
(Form 990, ¢90-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF,
Department of the Treasury )
Internal Revenua Service _
Name of the organization Employer identification number
SUBURBAN HOSPITAL, INC. 52-0610545
Organization type(check one):
Filers of: Section:
Form 990 or 980-EZ [X] 501 {cK 3 } {enter number} organization
[::] 4947(a}(1) nonexempt charitabie trust not treated as a private foundation
L] so7 political organization
Form 990-PF (7] 501)(3) exempt private foundation
Ef] 4947(a)(1) nonexempt charitable trust treeted as a private foundation
(L] 501(c)3) taxable private foundation

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

General Rule

IE For an organization filing Form 980, 990-E7, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts ! and 1L,

Special Rules

D For a section 501{c){3) organization filing Form 990 or 990-E7 that met the 33 1/3% support test of the regulations under sections
500(a)}1) and 170()}{1}A)vY), 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 {i) Form 980, Part VilL, line 1h or (i)} Form 880-E2, line 1. Complete Parts and Il

D For a section 501(c){7), (8), or {10) organization filing Form 890 or 880-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, 1, and L

[ Fora section 501{e){7), (8}, or (10) arganization filing Form 980 or 990-EZ that received from any one contributor, during the year,
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 religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because i received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. | -

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 980, 990-EZ, or 990-FF),
but it must answer "No" on Part IV, line 2 of its Form 920, or check the box on line H of its Form 880-EZ, or on line 2 of its Form 990-PF, to cerify
that it does not meet the filing requirements of Schedule B {Form 980, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 996-EZ, or 880-PF) {2009)
for Form 990, 990-EZ, or 890-PF.

923451 {2-01-10



Schedule B (Form 990, 990-EZ, or 890-PF) (2009}

Page l of 3. of Part |

Name of organization

SUBURBAN HOSPITAL, INC.

Employer identitication number

52-0610545

Contributors {see instructions}

(b}
Name, address, and ZIP + 4

(©)

Aggregate contributions

(d)

Type of contribution

$ 1,894,882,

Person [X]
Payroli
Noncash

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

(a) (b)

No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d}
Type of contribution

$ 580,948,

Person
Payroll D
Noncash [:j

{Complete Part |l if there
is a nohcash contribution.}

{a) {b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

$ 5,666,157,

Person {X]
Payrolt L]

Moncash [ |

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

(a) (b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

Person ]
Payroll

Noncash E:]

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

(a) (b}

No. Name, address, and ZIP + 4

(c)

Aggregate confributions

{d)

Type of contribution

person ||
Payroll
Noncash |}

(Complete Part 1] if there
is a noncash contribution.)

(a) {b)
No. Name, address, and ZIP + 4

(]

Aggregate contributions

(d)
Type of contribution

Person D
Payroli m
Noncash [ |

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

928452 02-01-10

Schedule B {Form §

390, §90-EZ, or 99G-PF) (2009)



Schedule B (Form 930, 990-EZ, or 990-PF) {2009)

Page of of Part It

Hame of organization

Employer identification number

SUBURBAN HOSPITAL, INC. 52-0610545
. Noncash Property (see instructions)
{2
No. {b) (o) ()
. . FMV {or estimate)
from D t f i
oo escription of noncash property given (see instructions) Date received
{a}
No- ) FMV (ur{z)stimate) (d)
from ipti § P .
Pl Description of noncash property given (see instructions) Date recewgd
(a)
No. fe)
from Description of norf::ash roperty given FMV (or estimate) Pat @ ived
Part | P prop g {see instructions) ate receive
(a)
No. ) FMV (or(:)stimate} td)
from ipti § i .
ot Description of noncash property given (see instructions) Date received
(a)
No. te)
from Description of norf::)ash roperty given FMV {or estimate) Daty o ived
Part | prop g {see instructions) ale recetve
{a)
No. (b} (e} (d)
from Description of noncash property given FMV {or estimate) Dat ived
part | P prop 9 {see instructions} ale recetve

023453 02-01-10

Schedule B (Form 090, 990-EZ, o 990-PF) (2008)



Schedule B (Form 990, 890-EZ, or 9960-PF) (2008) Page of of Part il
Name of arganization Emptoyer identification number

SUBURBAN HOSPITAL, INC. 52-0610545

Exciusively reigious, charitable, etc., individual contributions to section 50He)7), (8), or {10} organizations aggregating
more than $1,000 for the year, Complete columns {a) through () and the following line entry. For organizations completing
Part Il enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or legs for the vear. (Enter this information once. See instructions.) |

(a) No.
g;l'tr; {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s hame, address, and ZiP + 4 Refationship of transferor to transferce
{a) No.
g;r{ll (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of qift
Transferee’s name, address, and ZIP + 4 Retationship of fransferor to ransferee
{a)} No.
If‘r;:?l {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transteree’s name, address, and Z2IP + 4 Retationship of transferor to iransferce
(a) No.
ga(:?l {b} Purpose of gift {¢) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923464 02-01-10 Schedule B {Form 990, 930-EZ, or 990-PF) (2009)



SCHEDULE C Political Campaign and Lobbying Activities OB No. t845-0047
(Form 990 or 990-E2) For Organizations Exempt From income Tax Under section 501{c} and section 527

Department of the Treasury P Complete if the organization is described below.
tnternal Revenue Service P Attach to Form 990 or Form 990-EZ, P See separate instructions.
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part Vi, line 46 (Political Campaign Activities), then

# Section 501{c)(3) organizations: Complete Parts I-A and B. Do not complete Part 1-C.

® Section 501(c) (other than saction 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 8.

® Section 527 organizations: Complate Part FA only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 {n)): Complete Part I-A. Do not complete Part I1-B.

® Section 501{c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-8. Do not complete Part H-A.
# the organization answered “Yes,” to Form 980, Part IV, line 5 (Proxy Tax), then

® Section 501 (c)4), (8), or (6) organizations: Complete Part Il
Name of organization Employer identification number

SUBURBAN HOSPITAL, INC, 52-0610545
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 PORHCEI @XPONAIRUIES L1 oo oeseee e eseses o semiss s es s >s
B OVOIINBEI NOUIS | i oeitiie st s sssaaraesebee st s s e e LT ee s s s b e a2
[P
1 Enter the amount of any excise tax incurred by the organization under section 4955 ... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | ... >3
3 H the organization incurred a section 4955 tax, did it file Form 4720 for this vear? |_.__l Yes Lml No

da Was a comeCtion MAadeT ||| e

“Yes," describe in Part IV,
{ Complete if the organization is exempt under section 501{c}, except section 501 {ci3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
Enter the amount of the filing organization’s funds contributed to other organizations for section 527
GROMPLIUNCHON ACHVIIES |..,_.__....__111oooooesotsooeeees e rssssssmmss oo eses e s s >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BUB 17 oot >3
4 Did the filing organization file Form 1120-POL for this Year? . oo eneaiins L. Yes [_iNo

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

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

deliverad to a separate
political organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule C (Form 920 or 980-EZ} 2000
LHA

932641 02-04-10



Schedule G {Form 990 or 990- ;
omplete if the organization is exempt under section 501(c)(3) and filed Form 5768

2000 SUBURBAN HOSPITAL, INC.

52-0610545 page2

{election under section 501{h)).

A Check W .| ifthe filing organization belongs to an affiliated group.
B Check P L—_I if the filing organization checked box A and *limited control” provisions apply.

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

{a) Filing
organization’s
totals

{b} Affiliated group
totals

“w O o O T o

Totai lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body {direct lobbying)
Total lobbying expenditures {add lines 1a and 1b)
Other exempt purpose expenditlures | ... .. s
Total exempt purpose expenditures (add lines Teand 1) |
Labbying nontaxable amount. Enter the amount from the following table in both columns.

i the amount en line 1e, column (a) or {b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,600 but not over $17,000,000 $225,000 plus 5% of the excass over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 11)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract ine H fromiine 1o, zero or1ess, enter O e
If there is an amount other than zero on either line th or line 1, did the organization file Form 4720

reporting section 4911 tax forthis vear? ...

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 503(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.

t.obbying Expenditures During 4-Year Averaging Period

Calendar vear
{or fiscal year beginning in) (a) 2008 (b) 2007 (e} 2008

(d) 2009

{e} Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
{1509 of line 2a, column(e)}

Total lobbying expenditures

Grassroots nontaxable smount

Grassroots ceiling amount
(150% of line 2d, column (g}

Grassroots lobbying expenditures

932042 02-04-10

Schedule C {Form 980 or 980-EZ) 2009



2000 SUBURBAN HOSPITAL, INC, . 52-0610545 pages

{election under section 501(h)).

(a) {b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIUNTBEIST oo ee e et e s st st s et s st
Paid staff or management {include cumpeﬂsatson in expenses reported on lines 1c through )7
Media advertiSEMENntST | et en e e
Mailings to members, legislators, orthe public? ...
Publications, or published or broadcast statements?
Grants 1o other organizations for lobbying PUIPOSEST e

Direct contact with legislators, their staffs, government officials, or a legisiative body? X 227,564,

Ebaibaibaita

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? If "Yes,” describe in Part [V
Totak Add Ines TCHAMOUGN T1 ettt et ab s s
2a Did the activities in fine 1 cause the organization to be not described in Sec‘lton 501{c){3)?
b If "Yes," enter the amount of any tax incurred under section 4912 e,
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
if the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear?
1 Complete if the organization is exempt under section 501(0)(4), “section 501 {c)(5), or section

501(c)(6)-

—— G - D R0 T m

227

564.

D) pe 4

Yes No

Were substantially all (0% or more) dues received nondeductible by members? 1
Did the organization make only in-house lobbying expenditures of $2,000 orless? ...
Did the organization agree to carrvover lobbying and political expenditures from the prior year? ... 3
i Complete if the organization is exempt under section 501(c){d), section 501(0)(5), or section
501{c)(6}) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part Ili-A, line 3 is answered

llYes.ﬂ

1 Dues, assessments and simiar amounts from Meme S e e
2 Section 162{e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
B GUITENTYBAI | . ooitiiis e s et eve et eese e s e tese assrens e e e ees s s 28 o121 o2 eEE € eemt e et et oo ne s
b Carryover from last year
© TOMBE it ie s et e ettt b e e e b e b e R h e et e R e Aot oo e e e eas e
3 Aggregate amount reported in section 6033(s){1}{A) notices of nondeductible section 162{e) dues ...
4 [ 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

Comp]ete this part to provide the descriptions required for Part I-A, line 1; Part 1-B, fine 4; Part |-G, line 5; and Part I-B, line 1i. Also, complete this part
for any additional information.

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

THE HOSPITAL RETAINS LEGAL COUNSEL TO PERFORM LOBBYING ACTIVITIES ON

ITS BEHALF. THE LOBBYING ACTIVITIES RELATE TO 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 890 or $90-EZ) 2009
032043 02-04-10



u B OMB No. 1545-0047
Schedule D Supplemental Financial Statements
{Form £90) p Complete if the organization answered "Yes,” to Form 890,
o o the T PartIV, line 6,7,8,9, 10, 11, or 12.
|n?§?,';";:v;ue?g£?;w . P Attach to Form 290. p» See separate instructions.
Name of the organization Employer identification number

SUBURBAN HOSPITAL, INC. _ 52-0610545
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes® to Form 990, Part IV, line 8.

SO

{a) Donor advised funds {b} Fundls and other accounts

Total numberatend of year .
Aggregate contributions to {during year)
Aggregate grants from {during year)
Aggregate value atend ofyear ...
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 tegal control? | .. ... I:} Yes D No
Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, ar for any other purpose conferring
impermissible private benefit? ... [:_:..] Yes [ Ino
Conservation Easements. Complet@ nf the orgamzatron answered "Yes" to {-’orm 990 Part iV line 7.
Purpose(s) of conservation easements held by the orgamzatlon {check ali that apply).

Preservation of land for public use (e.g., recreation or pleasure} Preservation of an historically important land area

Protection of natural habitat (I Preservation of a certified historic structure

Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of CONSErValion BaSBIEIES ey nee s 2a
Total acreage rastricted by conservation easements | 2b
Number of conservation easements on a certified historic structure included in () 2c
Number of conservation easements included in (¢) acquired after 8/M7/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dufing the tax

year p

Number of states where property subject to congervation easement is located >

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

violations, and enforcement of the conservation easements holdS? . e |:| Yes I::] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year s

Does each conservation easement reported on fine 2(d) above satisfy the requirerments of section 170(h){4}B)()

800 SBCHION 17OMHANBUIMT ... oot seos o oo e [ves [Tlne
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 describes the organization's accounting for
conservation easements.

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

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

1a

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

i the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance shest works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts refating to
these items:

(i) Revenues included in Form 880, Part VIl line 1
(H) Assets included in Form 990, Part X

2 I the organization received or held works of art, hnstor:ca! treasures or other sirnilar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these iterms:
a Revenues included in Form 890, Part VIIL ine 1 | s > s
b Assets inchuded In Form 890, Part X e s |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D {Form 990) 2009
932051

02-01-1%



Schedule D (Form 990} 2009 SUBURBAN HOSPITAL, INC. 52-0610545 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acqulsition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition
b ] Scholarly research
[ Preservation for future generations

d L_JLoanor exchange programs

e E:] Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV,
5

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
sold to raise funds rather than to be maintained as part of the organization’s collection?
Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

{:.]No

b 1f "Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
€ BoginniND BAIBNGE ...ttt ss e et e et b e e L
d Additions duringthevear ... 1d
¢ Distributions during the year 1e
§ OENAINGDAIANCE ||| . i e e i
2a Did the organization include an amount on Form 980, Part X, Bne 217 .. [_Ives L Ino

If "Yes " explain the arrangement in Part XiV,
1 Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{(a) Current vear {b) Prior vear Two yeass back | (d) Three years back | {e) Four years back

Beginning of year balance
Contrbutions ...
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs e

f Administrative expenses

g Endofyearbalance . ...

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %

¢ Tenm endowment P %
3a Are there encdowrent funds not in the possession of the organization that are held and administered for the organization
by: Yes i No
(1) upnrelated OXGANIZATIONS | .. i e e A s n e 3afi)
(i) related OFGRANIZALIONS || ... . . oieieooeeeooer oo eesesaeses e astsssass s s s e o n b s et b e bbb g 3afi)
b If "Yes" to 3afii), are the related organizations listed as required on Schedule B || 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of nvestment {a) Cost or other (b} Cost or other {c} Accumulated (d) Book vaiue
basls {investment) basis {other) depreciation
347,859, 347,859,
150671164, 73,029,684,
2,150,864, 123 018.1 2,027,846,
102692336.] 80,103,555.] 22,588,781.
37,4871,818.] 15,558,261.] 21,923,557,
Total. Add lines 1a through 1e. (Column (d) must equal Form 930, Part X, column (B), fine 10(c).) ... > 119917727,
Schedule D {(Form 990) 2000
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Schedule D (Form 990) 2009 SUBURBAN HOSPITAL, INC, 52-0610545 Page3
: Investments - Other Securities, See Form 990, Part X, line 12,

(a) Description of security or category
{inciuding name of security)

{c} Method of valuation:

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

Financial dervatives e,
Closely-held equity interests
Other

Tot 1. (Col (b) must equal Form 989, Part X, col (B) line 12,) > :
| Investments - Program Related. See Fonm 990, Part X, line 13.

{c) Method of valuation:

{a) Description of investment type {b) Book vaiue Gost or end-ofyear market value

b) must equal Form 990, Part X, col (B) line 13.)
Other Assets. See Form 990, Part X, line 15.

{a) Description {b} Book value
FUNDS HELD BY BOND TRUSTEES 8,440,574,
E_NAMORTIZED FINANCE COSTS ‘ 782,346,
EXEC RETIREMENT PLAN ASSTS 2,366,255,
ANNUITIES HELD FOR DEF COMP 1,110,739,
DEPOSITS 448,883,
OTHER RECEIVABLE 688,716.
DUE FROM OTHER ENTITIES 2,872,294,
ACCRUED INTEREST REC 2,730.
INTEREST IN FOUNDATION NET ASSETS 28,041,036,
Totai Column (b} must equal Form 890, Part X, col{BIIIne T8.) . oo » 44,753,573,
Other Liabilities. See Form 990, Part X, line 25.
1, {a) Description of liability {b} Amount
Federal income taxes
ADVANCES FROM THIRD PARTIES 6,404,886,
%C RETIREMENT PLAN LIABILITY 2,066,220,
LEASES PAYABLE 1,367,102.
PROF INSURANCE LIABILITY 1,800,233,
HEDGE FAIR VALUE ADJUST 3,955,887.
CAPITAL ACCUMULATION ACCOUNT 132,023,
INTEREST PAYABLE 542 ,509.
ACCRUED RENT 118,866.
ACCRUED PENSION LONG TERM 11,200,820,
Total. (Column (b) must equal Form 990, Part X, col (B} line 26) ... ... p| 27,996,383.

2. FIN 48 Footnote. I Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s fiability for
uncertain tax positions under FIN 48. SEE PART XIV FOR CONTINUATIONS

£2-01-10 Schedule D {Form 990) 2009
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: =| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), fine 12) 1 240,094,655,

2 Total expenses (Form 990, Part IX, column {4), line 25) 2 232,008,672,

3  Excess or (deficit) for the year. Subtract fine 2 from line 1 3 8,085,983,

4 Net unrealized gains {losses) on investments 4 6,087,687,

5 Donated services and use of faCHitIes ||| .. 8 '

B IMVESHMBNL OXDBISES || ... i is oo eeeete et ereses s oot eas eteesaes et es et et ne s 6

7 Prior period adiUSIMENtS et e 7

8 Other(Describe NPA XV oo eeissas s cesmseen s ensss e 8 8,707,100.

9 Total adjustrents (net). Add fines 4 through 8 .o 9 14,794,787,
10 s or {deficit) for the vear per audited financial statements. Combine lines3and 9 .............. 10 22,880,770,
P Reconciliation of Revenue per Audited Financial Statemenis With Revenue per Return

Total revenue, gains, and other support per audited financial statements ... 1 238678000,

N -

Amounts inchuded on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on investments
b Donaled services and use of facilities |
¢ Recoveries of prior year grants
d
e

Other (Describe in Part XIVYy ...
Add lines 2a through 2d ..o 0.
3 Subtractlne2e oM IINE T ... . . oo e . 238678000,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 880, Part Vil line 7b ... 4a
b Other (Describe N Part XV i e nemtinrees 4b
© AGANGS ABBNGAD .o 1,416,655.
5 240094655,

Reconciliation of E Expenses per Audited Flnanclal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements | e 1 230976000,
Amounts inclided on line 1 but not on Form 990, Part X, line 25: -
Donated services and use of facilities
Prior year adjustments

a
b
¢ Otherlosses ...
d
e

Cther (Describe in Part XIV.)

Add lines 2athrough2d . .. 0.
3 Subtract fine 2e from line 1 230976000.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describein Part XIV) e e
© AUCINES 48 BN0AD e 1,032,672,
232008672,

Comptete thls part to provide the descriptions required for Part 1}, lines 3, 5, and 8; Part lIl, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, line 8; Part Xi, ines 2d and 4b; and Part XIii, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN MINIMUM PENSION LIABILITY: 1481000.

FAIR VALUE ADJ ON DERIVATIVES: -1007929.

CHANGE INTEREST IN NET ASSETS OF FOUNDATION: 9508322,

PPG INTERCOMPANY: -1274468.

ROUNDING: 175.

Schedule D {Form 990) 2009
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Vi Supplemental Information (continued)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

LOSS ON SALE OF SECURITIES: -135589.

CONTRIBUTIONS FROM FOUNDATION: 185986.

ROUNDING: 15.

PPG INTERCOMPANY: 1274468,

INVESTMENT FEES: 99125.

LOSS ON SALE OF FIXED ASSETS: -7340.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

ROUNDING: -865.

INT EXP DERIVATIVES: 934412.

INVEST FEES: 99125.

Schedule D (Form 990) 2009
932055

02-01-1%
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V! Supplemental Information (continued)

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

(@) Description of liability {b} Amount
457B FOR DIRECTORS 15,148,
DUE TO AFFILIATES 392,689,

?lg?gsﬂig Schedule D {(Form 200} 2009



EDULE H . OMB No. 1545-0047
f,':it‘m 9‘;,’9, Hospitals 2009

P Complete if the organization answered "Yes* to Form 980, Part IV, question 20.

Department of tha Treasury > Attach to Form 890,

Internal Revenus Service P See separate instructions.

Name of the organization Empioyer identification number
) SUBURBAN HOSPITAL, INC. ' 52-0610545

Charity Care and Certain Other Community Benefits at Cost

Yes | No

1a Does the organization have a charity care policy? If "No,” skip to question Ga
b If "Yes," is it a written policy?
2 i the organizetion has multiple hospitals, indicate which of the follewing best describes appiication of the chatlty care policy to the various hospitals.
EZJ Applied uniformly to all hospitals l::] Applied uniformiy to most hospitals
Generally tallored to individual hospitals
3 Answer the foliowing based on the charity care eligibility criteria that applies to the largest number of the orpanization's patients,
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low income
individuais? If "Yes,” indicate which of the following is the family income limit for efigibility for free care:
100% Xl1s0% [Jooose [ otner %
b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals?
If “Yes," indicate which of the following is the family incorne limit for eligibility for discounted care: . ...l
[T 200% Cosose  [lsoow [ Jasow * [_laoow [Xlother 270 %
¢ {f the organization does not use FPG to determine eligibility, describe in Part Vi the income based criteria for determining
eligibility for free or discounted care, include in the description whether the organization uses an asset test or other
threshold, regardiess of income, to determine eligibility for free or discounted care. '

4  Does the organization’s policy provide free or discounted care to the *medically indigent™? .
5a Does the organization budget amounts for free or discounted care provided under its charity care poficy?
b I “Yes," did the organization’s charity care expenses exceed the budgeted amount?
¢ If “Yes" o line Bb, as a result of budget considerations, was the organization unabie to provide free or discounted
care to a patient who was eligible for free or diSCoUNt e CaIE T e B¢ X
6a Does the organization prepare an annual community benefit report? 6a
b If *Yes," does the organization make it available to the public? &b
Complate the following tabie using the workshests provided i the Schedule H instructions. Do not submit these worksheets with the Schedule H.

7 Charity Care and Certain Other Community Benefits at Cost

b b

5 aj Number of b) Persons C} Total d) Direct e) Net Pearcerst of
Charity Care and Means- ¢ a’ctivltias or { !served c(orgmunity (cvﬂ)satting ccsm?aunity go al expensa
programs {optionat) {optional) benefit expense revenug benefit expense

Tested Government Programs

a Charity care at cost (from
Worksheets 1and 2) 3,257,959, 0.t 3,257,959 1.46%

b Unreimbursed Medicaid (from
Worksheet 3, columna) .

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

d Total Charity Care and Means-
Tested Govemment Programs ... ‘ 3,257,858, 3,257,959, 1.46%

Other Benefits

e Community health
improvement services and
community benefit cperations

{from Worksheet4) . ... 7,707,051, 919,601. 6,787,450 3.04%
§ Health professions education

{from Worksheet5) 3,687,096, 0. 3,687,096, 1.65%
g Subsidized health services

{from Worksheet6)

h Research (from Worksheet 7)
i Cash and in-kind
contributions to community

groups {from Worksheet 8} 808,289. 0. 808,289, .36%
j Total. CtherBenefits 12,202,436,| 919,601, 11,282,835) 5,05%
k_Total. Add lines 7dand 7} ... 15,460,395,] 919,601 .] 14,540,794 6.51%

832091 02-01-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule H {Form 990} 2009
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ommunity Building Activities Complete this table if the organization conducted any community building activities.

{a) Number of (b} Persons {c) Total {ch) Direct (e} Net {4} Percent of
activities or served community offsetting community total expense
programs {optional) huilding expense revenue building expense
{optional)
1 Physical improvements and housing
2 Economic development
3 Community support 457,049, 0. 457,048, .20%
4 Environmental improvements 49,061, 0.] 49,061, L.02%
& lLeadership development and
training for community members 337,523, 0. 337,523. .15%
6 __Coalition building 210,172, 0.] 210,172, L09%
7 Community health improvement
advocacy 168,355, 0. 168,355, .08%
8  Workforce development 559,855, 0.i 559,85k5.] .25%
9 Other 2,926. 0. 2,926. .00%
Total 1,784,941, 1,784,941, .79%
No

Section A, Bad Debt Expense
1 Does the organization report bad debt expense in accordance with Healthcare Financial Management Association
Statement No. 157

Yes

2  Enter the amount of the organization's bad debt expense {at cost) o L2 6,790,299,
3  Enter the estimated amount of the crganization’s bad debt expense (at cost) attnbutable to

patients eligible under the organization's charity care policy ... 3
4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt

expense. In addition, describe the costing methodology used in determining the amounts reported on lines
2 and 3, and rationale for including other bad debt amounts in community benefit.
Section B, Medicare

5  Enter total revenue received from Medicare {including DSHand IME} ... 5 94,472,793,
6 FEnter Medicare allowable costs of care relating to payments onfine5 ... 6 92,230,751,
7 Subtract fine 6 from line 5. This Is the surplus or (shortfall) e, 7 2,242,042,
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit.
Also describe in Part Vi the costing methodology or source used to determine the amount reported on line 6.
Check the box that describes the method used:
Cost accounting system Cost to charge ratio [::} Other
Section C. Collection Practices
9a Does the organization have a wiitten debt collection POlCY T | e et g9a | X
b If “Yes,* does the organization’s collection policy contain provisions on the collection practices to be followed for
patients who are known to qualify for charity care or financial assistance? Describe in Part V| ob | X
Management Companies and Joint Ventures
{a) Name of entity {b} Description of primary {c) Organization’s }{d) Officers, direct-} (e} Physicians’
activity of entity profit % or stock | ©Ofs, trustees, or profit % or
ownership % key employees’ stock
profit % or stock N
ownership % ownership %
1 )
2
3
4
5
6
7
B
9
10
11
12
13
14

$320082 02-01-10
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| Facility Information

]
Name and address ‘% w Other
E_ '§. {Describe)
S EHE
21518(8|8(8]|e
S1Ele|5|8]513
plwl{sl|le|2iclc|s
A EHIRL
181586 |E1E |6
SUBURBAN HOSPITAL, INC.
8600 OLD GEORGETOWN RD
BETHEGDA, MD 20814-1497 X

932093 02-01-30 Schedule H (Form £90) 2009
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I3 Supplemental Information
Complete this part to provide the following information.
1 Provide the description required for Part |, line 3c; Part |, line 6a; Part |, line 7g; Part |, line 7, column {f); Part |, line 7; Part lil, line 4; Part Hli, line 8
Part [Il, fine 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 who may be bifled for
patient care about their efigibifity 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 organization serves.
6 Provide any other information important to describing how the organization’s hospitals or other health care facilities further its ex@rhpt purpose
by promoting the health of the community {e.g., open medical staff, community board, use of surplus funds, etc.).
7 I the organization is part of an affiliated health care system, describe the respective roles of the organization and its affillates in promoting the
health of the communities served.
8 If applicable, identify all states with which the organization, or a related organization, files a community benefit repont.

PART I, LINE 7: A COST-TO-CHARGE RATIO (FROM WORKSHEET 2) I8 USED TO

CALCULATE THE AMOUNTS ON LINE 7A AND 7B (CHARITY CARE AND UNREIMBURSED

MEDICAID). THE AMOUNTS FOR LINES 7E-7I WOULD COME FROM QUR HSCRC

COMMUNITY BENEFIT REPORT FILED WITH THE STATE OF MARYLAND AND WOULD NOT BE

BASED ON A COST-TO CHARGE RATIO.

PART I, LINE 7G: SUBURBAN HOSPITAL, INC. DOES NOT HAVE ANY SUBSIDIZED

HEALTH SERVICES.

PART I, LINE 7F: THE AMOUNT OF BAD DEBT EXPENSE INCLUDED ON FORM 990,

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

THE PERCENTAGE IN THIS COLUMN IS $8,962,139.

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

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

UNREIMBURSED MEDICAID.

DISCOUNTS AND ALLOWANCES ARE ACCOUNTED FOR SEPARATELY FROM BAD DEBT

EXPENSE.

MARYLAND HOSPITALS ARE RATE REGULATED UNDER THE HSCRC, WHICH INCLUDES BAD

DEBT AS PART OF THE REIMBURSEMENT FORMULA FOR EACH HOSPITAL. DUE TO THE

RATE REGULATION, SUBURBAN HOSPITAL, INC (SHI) CANNOT DETERMINE THE AMOUNT
932094 02-01-10 Schedule H {Form 920} 2000
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Vi1 Supplemental Information

THAT REASONABLE COULD BE ATTRIBUTABLE TO PATIENTS WHO LIKELY WOULD QUALLFY

FOR FPINANCIAL ASSISTANCE UNDER THE HOSPITALS CHARITY CAREKE POLICY.

THE ORGANIZATIONS FINANCIAL STATEMENTS DO NOT INCLUDE A FOOTNOTE ON BAD

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

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

ASSETS UNDER QPERATING EXPENSES.

PART III, LINE 8: THE TRIAL BALANCE EXPENSES ARE ADJUSTED TO ALLOWABLE

EXPENSE IN ACCORDANCE WITH THE MEDICARE COST REPORTING RULES AND

REGULATIONS.

PART II1I, LINE 9B: THE HOSPITAL CONFORMS TO THE PRINCIPLES AND STANDARDS

OF THE MHA HOSPITAL BILLING AND DEBT COLLECTION PRACTICES PRINCIPLES AS

WELL AS THE MHA MINIMUM STANDARDS FOR FINANCIAL ASSISTANCE IN MARYLAND

HOSPITALS.

PART V: SHI DOES NOT HAVE ANY HEALTH CARE FACILITIES THAT ARE

NOT LICENSED.

PART VI, LINE 2: SHI RELIES ON A NUMBER OF RESQURCES TO IDENTIFY THE

HEALTH NEEDS QF OUR COMMUNITY.

HEALTHY MONTGOMERY (FORMALLY KNOWN AS CHIP- COMMUNITY HEALTH IMPROVEMENT

PROCESS) IS A COMMUNITY HEALTH NEEDS ASSESSMENT PROCESS RECENTLY INITIATED

BY THE MONTGOMERY COUNTY DEPARTMENT OF HEALTH AND HUMAN SERVICES (MCDHHS)

AND THE URBAN INSTITUTE. COMBINED WITH THE GOVERNANCE OF CHIP/ HEALTH

MONTGEOMERY STEERING COMMITTEE, THIS FORMAL NEEDS ASSESSMENT WILL BE

ACCESSIBLE ONLINE TO SERVE AS ONE STANDARD SET OF POPULATION-BASED HEALTH

AND SOCIAL SERVICES DATA. ONE HUNDRED HEALTH INDICATORS AND SOCIAL
Schedule H (Form 990} 2009
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P | Supplemental Information

DETERMINATES AGREED UPON BY LOCAL STAREHOLDERS WILL ENABLE EXAMINATION OF

ISSUES AT BOTH THE MACRO- AND MICRO-LEVELS OF THE COUNTY. THE NEEDS

ASSESSMENT IS SCHEDULED TO BE COMPLETE BY MAY 2011 AND SHORTLY THEREAFTER,

AN ACTION PLAN TO FOCUS ON SPECIFIC COMMUNITY HEALTH PRIORITIES WILL BE

ESTABLISHED.

SHI RELIES HEAVILY ON ITS CLOSE RELATIONSHIP WITH THE MONTGOMERY COUNTY

HEALTH DEPARTMENT TO IDENTIFY COMMUNITY HEALTH NEEDS AND SET COMMUNITY

BENEFIT STRATEGIC PROGRAMS AND ACTIVITIES. HEALTHY PECPLE 2010 GUIDELINES

ESTABLISHED BY THE MARYLAND DHHS ARE AMONG VITAL INFORMATION SOURCES USED

TO IDENTIFY COMMUNITY NEEDS. MONTGOMERY COUNTY HEALTH OFFICIALS REGULARLY

PARTICIPATE IN HOSPITAL PUBLIC HEALTH SYMPOSIUMS AND COMMUNITY FORUMS THAT

EDUCATE LOCAL RESIDENTS ON IDENTIFIED HEALTH RISKS. SUBURBAN HOSPITAL

LEADERSHIP AND MEDICAL STAFF ARE REGULARLY ASKED TO PARTICIPATE IN COUNTY

HEALTH DEPARTMENT ADVISORY MEETINGS AND ARE FREQUENTLY ENGAGED WITH

CALL-TO-ACTION INITIATIVES.

IN ADDITION TO WORKING CLOSELY WITH THE MCDHHS AND THE‘USE OF NEEDS

ASSESSMENTS THAT IDENTIFY AND RESPOND TO LOCAL NEEDS, SHI IDENTIFIES

COMMUNITY UNMET OR POTENTIAL HEALTH NEEDS BY PARTICIPATING IN

PARTNERSHIPS, COMMUNITY COALITIONS, BOARDS, COMMITTEES, PANELS, ADVISORY

GROUPS, AND SERVING ON LOCAL COUNTY COMMISSIONS.

WITH THE SUPPORT AND PARTICIPATION OF THE SUBURBAN HOSPITAL FOUNDATION

BOARD, A COMMUNITY OUTREACH VISION WAS ESTABLISHED THROUGH A COMMUNITY

HEALTH ADVISORY COUNCIL COMPRISED OF HEALTH DEPARTMENT OFFICIALS AND LOCAL

COMMUNITY STAKEHOLDERS IN 1998,

PART VI, LINE 3: SHI INFORMS ITS PATIENTS ABOUT THE CHARITY CARE

POLICY THROUGH A NUMBER OF TACTICS, INCLUDING: SIGNS IN ENGLISH AND

SPANISH ARE POSTED IN PATIENT WAITING AND REGISTRATION SUMMARY THEREOF
Schedule H (Form 290) 2009
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WITH FINANCIAL.ASSISTANCE CONTACT INFORMATION IS PROVIDED TO EVERY PATIENT

UPON ADMISSION, A SUMMARY OF CHARITY CARE POLICY WITH CONTACT INFORMATION

FOR FINANCIAL COUNSELORS IS PROVIDED TO EVERY PATIENT WITHOUT INSURANCE

WHO PRESENTS TO THE EMERGENCY DEPARTMENT, AND ALL PATIENTS INDICATING A

NEED FOR CHARITY CARE ARE REFERRED TO A FINANCIAL COUNSELOR WHO REVIEWS

WITH THEM THE AVAILABILITY OF VARIOUS GOVERNMENT BENEFIT AND PROGRAMS, AND

ASSISTS THEM WITH APPLICATION TO SUCH PROGRAMS.

IF THE PATIENT DOES NOT HAVE INSURANCE, SHI FINANCIAL COUNSELORS WILL

SCHEDULE AN INTERVIEW WITH THE PATIENT TO DETERMINE PAYMENT ARRANGEMENTS

AND/OR ASSIST THE PATIENT IN COMPLETING A MEDICAL ASSISTANCE APPLICATION.

PART VI, LINE 4: SHI GEOGRAPHIC SERVICE AREA IS SUBURBAN.

SHI PRIMARY SERVICE AREA INCLUDES: MONTGOMERY COUNTY AND THE GREATER

WASHINGTION, DC REGION. THE GENERAL DATA FOR THIS PRIMARY SERVICE AREA

ARE AS FOLLOWS: TOTAL POPULATION WAS 306,766 OF WHICH 48% WERE MALES AND

52% WERE FEMALES, AVERAGE HOUSEHOLD INCOME WAS $157,122, UNEMPLOYMENT WAS

AT 3.9%, 14.31% OF RESIDENTS ARE UNINSURED, 20.35% OF RESIDENTS ARE

COVERED BY MEDICAID/MEDICARE, 17% OF HOUSEHOLDS EARN $50,000 OR LESS, 4%

OF HOUSEHOLDS HAD INCOME OF $15,000 OR LESS.

NUMBER OF OTHER HOSPITALS SERVING THE COMMUNITY OR COMMUNITIES: 5

FEDERALLY-DESIGNATED MEDICALLY UNDERSERVED AREAS OR POPULATIONS ARE NOT

PRESENT IN THE COMMUNITY.

PART VI, LINE 5: SHI COMMUNITY BUILDING ACTIVITIES PROMOTE THE HEALTH

OF THE COMMUNITY IT SERVES THROUGH A NUMBER OF INITIATIVES THEY HAVE

DEVELOPED. FOR EXAMPLE, SHI YOUTH PROJECTS ENCOURAGE THE YOUNG LEADERS

THROUGH A WIDE ARRAY OF PROGRAMS, INCLUDING MEDICAL VENTURING, WHICH

INTRODUCES HIGH SCHOOL STUDENTS INTERESTED IN PURSUING MEDICAL CAREERS TO
Schedule H (Form 920) 2009
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DIFFERENT FACETS OF THE MEDICAL PROFESSION. THIS ALSO GIVES THEM THE

OPPORTUNITY TO PARTICIPATE IN GRASSROOTS COMMUNITY SERVICE PROJECTS.

SHI COMMUNITY HEALTH AND WELLNESS DEPARTMENT ENGAGES THE SENIOR POPULATION

BY ENCOURAGING ACTIVE AND HEALTHY LIFESTYLES THROUGH PROGRAMS DESIGNED TO

HELP OLDER ADULTS GAIN OPTIMUM HEALTH.

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

THEIR COMMUNITY BENEFIT OBLIGATIONS IN A UNIQUE MANNER THAT BUILDS THE

COSTS OF UNCOMPENSATED CARE CHARITY CARE AND PATIENT BAD

DEBT AND GRADUATE MEDICAL EDUCATION INTO 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; ARD;

4) MAINTAIN THE SOLVENCY OF EFFICIENT AND EFFECTIVE HOSPITALS.

Schedule H (Form 990} 2009
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4 Supplemental Information

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. ADDITIONAL DETAIL ILLUSTRATING THIS CAN

BE FQUND WITHIN THIS SCHEDULE H REPORT.

LINE 7B - MARYLAND REGULATORY SYSTEM CREATES A UNIQUE PROCESS FOR HOSPITAL

PAYMENT THAT DIFFERS FROM THE REST OF THE NATION. THE HEALTH SERVICES COST

REVIEW COMMISSION, (HSCRC) DETERMINES PAYMENT THROUGH A RATE-SETTING

PROCESS AND ALL PAYORS, INCLUDING GOVERNMENTAL PAYORS, PAY THE SAME AMOUNT

FOR THE SAME SERVICES DELIVERED AT THE SAME HOSPITAL. MARYLAND UNIQUE

ALL-PAYQOR SYSTEM INCLUDES A METHOD FOR REFERENCING UNCOMPENSATED CARE IN

EACH PAYORS RATES, WHICH DOES NOT ENABLE MARYLAND HOSPITALS TO BREAXOUT

ANY DIRECTED OFFSETTING REVENUE RELATED TQ UNCOMPENSATED CARE. COMMUNITY

BENEFIT EXPENSES ARE EQUAL TO MEDICAID REVENUES IN MARYLAND, AS SUCH, THE

NET EFFECT I8 ZERQ. THE EXCEPTION TO THIS IS THE IMPACT ON THE HOSPITAL OF

ITS SHARE OF 'THE MEDICAID ASSESSMENT. IN RECENT YEARS, THE STATE OF

MARYLAND HAS CLOSED FISCAL GAPS IN THE STATE MEDICAID BUDGET BY ASSESSING

HOSPITALS THROUGH THE RATE-SETTING SYSTEM.

LINE 7F COLUMN (D) MARYLAND REGULATORY SYSTEM CREATES A UNIQUE PROCESS FOR

BOSPITAL PAYMENT THAT DIFFERS FROM THE REST QOF THE NATION. THE HEALTH
Schedule H {Form 990) 2009
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SERVICES COST REVIEW COMMISSION, (HSCRC) DETERMINES PAYMENT THROUGH A

RATE-SETTING PROCESS AND ALL PAYORS, INCLUDING GOVERNMENTAL PAYORS, PAY

THE SAME AMOUNT FOR THE SAME SERVICES DELIVERED AT THE SAME HOSPITAL.

MARYLAND UNIQUE ALL-PAYOR SYSTEM INCLUDES A METHOD FOR REFERENCING

UNCOMPENSATED CARE IN EACH PAYORSORATES, WHICH DOES NOT ENABLE MARYLAND

HOSPITALS TO BREAROQUT ANY OFFSETTING REVENUE RELATED TO HEALTH PROFESSIONS

EDUCATION.

PART VI, LINE 7: THE JOHNS HOPKINS HEALTH SYSTEM CORPORATION (JHHSC)

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

POLICY AMONG AND PROVIDE CENTRALIZED MANAGEMENT FOR JHHSC AND AFFILIATES

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

HEALTH BY FUNCTIONING AS A PARENT HOLDING COMPANY OF AFFILIATES WHOSE

COMBINED MISSION IS TO PROVIDE PATIENT CARE IN THE TREATMENT AND

PREVENTION OF HUMAN ILLNESS WHICH COMPARES FAVORABLY WITH THAT RENDERED BY

ANY OTHER INSTITUTION IN THIS COUNTRY OR ABROAD.

JHHSC IS THE SOLE MEMBER OF THE JOHNS HOPKINS HOSPITAL (JHH), AN ACADEMIC

MEDICAL CENTER, JOHNS HOPKINS BAYVIEW MEDICAL CENTER, INC. (JHBMC), A

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

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

SUBURBAN HOSPITAL, INC. (SHI), A COMMUNITY BASED HOSPITAL.

PART VI, LINE 8, LIST OF STATES RECEIVING COMMUNITY BENEFIT REPORT:

MD

Schedule H {Form 950} 2009
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23, ’
Internal Revenus Service P Attach to Form 990, P> See separate instructions. B

Name of the organization

SUBURBAN HOSPITAL, INC.

OMB No. 1545-0047

Employer identification number

52-0610545

iy

Questions Regarding Compensation

1a Check the appropriate box{es) If the organization provided any of the following to or for a person listed in Form 280,
Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
[f:t Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account m Personal services {(e.g., maid, chauffeur, chef)

b Ifany of the boxes on line 1a are checked, did the organization follow a written poticy regarding payment or
reimbursementt or provision of all of the expenses described above? If "No," complete Part lll toexplain .. ...
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 1a? . oo ieieiens
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director, Check all that apply.
Compensation commitiee
independent compensation consultant
Form 890 of other organizations

Written employment contract
Compensation survey or study
Approval by the board or compensation commities

4 During the year, did any person listed in Form 890, Part Vi, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment? | e e

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate In, or receive payment from, an equity-based compensation anangement? | ...
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Hl.

oo

Only section 501(c){3) and 501(c}{4) organizations must complete lines 5-9.
5 For persons listed in Form 890, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 TREONGANIZBHONT | iiiiiiirre i oo eiereestes e reaae e e et et ae R e R £ b Ao h YRS oY AT S r et e s e e et e aenheians bbb ree
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part 1.
& For persons listed in Form 980, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 TNE OMGANIZANONT | oottt v et s s eSS h s e
b ARy related OFGAMIZALIONT || . ... 1o isras et ar st st ac e s sberssese s s et b e e e
If "Yes" to kne Ba or 6b, describe in Part lIf,
7 For persons listed in Form 990, Part VI, Section A, Tine 1a, did the organization provide any nonixed payments

rot deseribed INTNes 5 and 87 H Yes,” desCribe N Part Bl 7
B Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initiat contract exception described In Regs. section 53.4958-4(a)(3)7 If "Yes," describe in Part Wl ... 8
9 If"Yes® to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section BRADEB-B{C)T i e R 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2009

232111
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OMB No. 3545-0047

SCHEDULE J-2 Continuation Sheet for Form 990

{Form 980)
P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.
» Departvent of the Treasury )
Internal Revenus Service P See the Instructions for Form 990,
Name of the Organization Employar [dentification number
SUBURBAN HOSPITAL, INC. 52-0610545
[ Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A} 7 (B} (C) D) (E} R
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
wesk 8 the organizations compensation
g s arganization {(W-2/1099-MISC) from the
& 7 {W-2/1099-MISC) organization
E % and related
é g organizations
g £

Instituional trustee

Officer

Key employee
Former

TESLIE FORD WEBER
SR. VP, GOVT & COMMUNITY| 50.00
CHRISTOPHER TIMBERS
C1o 50.00 X 232,902, 0.l 58,729.

MING SPELIC

226,341, 0. 39,965.

o

CHIEF RADIATION PHYSICIS| 50.00 p:4 193,829, 0. 15,159.
MELODY MELCHER KNAPP

DIR CARDIAC PGM - 50.00 X 172,926, 0. 17,720.
JOSEPH ADDISON

MIS DIRECTOR 50.00 X 171,543. 0.] 18,444.
CARIN G BOUHAROUN

DIR PHYSICIAN SUPPORT & 50.00 X 185,503, 0. 17,929.
RUSSELL T CRAMER !

CORPORATE DIRECTOR 50.00 X 181,894. 6. 19,151.
GENE A. CORAPI

FORMER SR VP OPERATIONS 50.00 X 418,874. 0.] 74,299.
MICHAEL MURPHY

FORMER VP BUSINESS DEVEL| 40.00 X 494,227, 0. 70,631.
EUGENE PASSAMANI, M.D.

FORMER SR VP MEDICAL AFF| 50.00 : X 531,652, 0. 74,780.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule J-2 (Form 990) 2009

932201 02-02-10
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CMB No, 1545-6047

SCHEDULE L Transactions With Interested Persons
(Form 290 or 920-EZ)} P Complete if the organization answered
"Yas" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Bepartment of the Treasury or Form 980-EZ, Part V, line 38a or 40b.
Internat Revenire Service P Attach to Form 990 or Form 990-EZ. P See separate instructions.

D

Name of the crganization Employer ideﬁtification number
SUBURBAN HOSPITAL, INC. 52-0610545
xcess Benefit Iransaclions (section 501(6)(3) and section 501(c){4) organizations only).”

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-67, Pant V, line 40b.

r{c) C
! {(a) Name of disqualified person {h) Description of transaction ((3%0”@0;8:?

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

SEOHOM ATBB it T n LR
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Loans o and/or From Interested Persons.
Complete if the crganization answered "Yes* on Form 890, Part IV, line 26, or Form 990-EZ, Part V, fine 38a.

{a) Name of interested (b) Loan to or from | (¢} Original principal | (¢} Balance due {e}in (é} Aé::op;%r g? {9} Written

person and purpose the organization? amount default? cgmrs' ittea? agreement?

To From Yes | No | Yes | No | Yes | No
GRAGNOLATI - HOUS X 500,000. 0. X X X
TERRINONL - HOUSI X 225,000. 0. X |X X
CORAPTI - INSURANC X 17,381, 63,530, X h:4 X
PASSAMANT - 1INSUR X 48,974, 169,439, X X X
WEBER - INSURANCE X 8,437. 42,185, X X X
BASS0O - INSURANC X 14,465, 104,725, X X X

.......................................................................................... » s 852,933,

—

Grants or Assistance Benefiting interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27,

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

Ttal

Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 980, Part IV, fine 282, 28b, or 28¢.

{a) Name of interested person {b} Relationship between interested (c) Amount of {¢) Description of ((}?} E&?gggn‘?;
person and the organization transaction transaction rgevenues?
Yes No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 980 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE I, CONTINUATIONS

932131 02-01-10



OB No, 1845-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Compiete to provide information for responses to specific questions on

Dopartment of the Treasury Form 990 or to provide any additional information.

internal Hevenua Service P Attach to Form 990. :

Name of the organization Employer identification number
SUBURBAN HOSPITAL, INC. 52-0610545

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

SURROUNDING AREA SINCE 1943. WE ARE A NOT-FOR-PROFIT HEALTHCARE

PROVIDER GUIDED BY THE NEEDS OF OUR PATIENTS AND COMMUNITY. ON JUNE

30, 2009, SUBURBAN HOSPITAL BECAME A MEMBER OF JOHNS HOPKINS MEDICINE.

THE DESIGNATED TRAUMA CENTER FOR MONTGOMERY COUNTY, SUBURBAN HOSPITAL

IS AFFILIATED WITH MANY LOCAL HEALTHCARE ORGANIZATIONS, INCLUDING THE

NATIONAL INSTITUTES OF HEALTH. IT IS COMMITTED TO CONTINUOQUS

IMPROVEMENT AND APPROPRIATE USE OF RESOURCES, AND CREATES AN

ENVIRONMENT THAT ENCOURAGES THE SUCCESS AND FULFILLMENT OF OUR

PHYSICIANS, STAFF, AND VOLUNTEERS.

SUBURBAN HOSPITAL WILL SET THE STANDARD FOR EXCELLENCE IN HEALTHCARE IN

THE WASHINGTON METROPOLITAN REGION. THROUGH OUR AFFILIATIONS, WE

ASPIRE TO PROVIDE WORLD-CLASS PATIENT CARE, TECHNOLOGY, AND CLINICAL

RESEARCH.

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

SURGICAL INPATIENTS., 12,298 OPERATING ROOM CASES WERE PERFORMED,

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

IMPROVE CARE PROCESSES RELATED TO KEY TARGET ZERO QUALITY INITIATIVES:

(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 2,193 ADMISSIONS AND 252 OPEN HEART SURGERY CASES.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 9980} 2009

932211
02-03-10




OMB No. 1545-G047

SCHEDULE O | Supplemental Information to Form 990 s e

{Form 990) Complete 1o provide information for responses to specific questions on 009

Department of the Treasury Form 990 or to provide any additional information. 1B Ls) o

Internal Revenue Service P Attach to Form 990. 1S]

Name of the organization Employer identification number
SUBURBAN HOSPITAL, INC. 52~0610545

FORM 990, PART VI, SECTION A, LINE 4: SUBURBAN HOSPITAL, INC. BECAME A

DIRECT MEMBER OF THE JOHNS HOPKINS HEALTH SYSTEM IN A TAX FREE

REORGANIZATION. 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 B, LINE 11: A COPY OF THE FORM 990 WAS PROVIDED

TO THE EXECUTIVE COMMITTEE BEFORE IT WAS FILED.

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

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 1%: EVERY THREE YEARS AN INDEPENDENT

STUDY IS CONDUCTED GATHERING INDUSTRY COMPENSATION AVERAGES FROM SELECT

PEER INSTITUTIONS. EVERY YEAR THE JOHNS HOPKINS BOARD OF TRUSTEES

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 280, Schedute O (Form 990) 2009

932211
§2-03-10




SCHEDULE O Supplemental Information to Form 990 SRRl

(Form 990) Completa to provide information for responses to specific questions on 20 09

Department of the Treaswy Form 990 or to provide any additional information. i

internal Revenue Service P Attach to Form 890.

Name of the organization Employer identification number
SUBURBAN HOSPITAL, INC. 52-0610545

COMPENSATION COMMITTEE REVIEWS COMPENSATION AMOUNTS FOR OFFICERS AND ALL

EMPLOYEES AT THE DIRECTOR AND HIGHER LEVELS.

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:

ACQUISITION, CONSTRUCTION, RENOVATION AND EQUIPPING OF HEALTHCARE FACILITIE

(A) ISSUER NAME:

MARYLAND HEALTH AND HIGHER EDUCATIONAL FACILITIES AUTHORITY

{(B) DESCRIPTION OF PURPOSE: REFUND PRIOR ISSUE 10/14/1933

SCHEDULE K, PART II, QUESTION 8, COLUMN B

DUE TO REFUNDING, YEAR OF SUBSTANTIAL COMPLETION IS NOT APPLICABLE.

SCHEDULE K, PART IV, QUESTION 5 AND 6, COLUMN A

458,515,000 REVENUE BONDS, SUBURBAN HOSPITAL ISSUE, SERIES 2008 WAS

USED TO REFUND $40,000,000 REVENUE BONDS, SUBURBAN HOSPITAL ISSUE,

SERIES 20048 AND ADD $18,000,000 OF NEW MONEY. A REBATE REPORT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Scheduie O (Form 990) 2009

932211
©2-03-10




1 OMB No, 1545-0047

2009

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete 1o provide information for responses to specific questions on

oepartment of the Treasury Form 990 or to provide any additional information.

Internat Revenue Service > Attach to Form 890,

Name of the organization Employer identification number
SUBURBAN HOSPITAL, INC. 52-0610545

ATTRIBUTABLE TO SERIES 2004 A AND B WAS FILED IN 2008 AND THEREFORE

THESE SERIES DO NOT QUALIFY FOR AN EXCEPTION TO REBATE SET FORTH IN

REGULATIONS SECTIONS 1.148-7 OR 1.148-8. NEVERTHELESS, $18,000,000 OF

NEW MONEY OF THE 2008 BOND WAS SPENT WITHIN 7 MONTHS FROM THE DAY OF

ISSUANCE, AND THEREFORE QUALIFY FOR AN EXCEPTION TO REBATE.

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: CORAPIL

(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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedule O (Form 290} 2008

832211
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Compiete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information.

internal Revenue Service ) " Attach to Form 990.

Name of the organization Employer identification number
SURURBAN HOSPITAL, INC. 52-0610545

(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

{¥) APPROVED BY BOARD OR COMMITTEE? = YES

(G) WRITTEN AGREEMENT? = YES

(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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule O (Form 990) 2009
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Compiete to provide information for responses to specific questions on

Oapartment of the Treasury Form 990 or to provide any additional information.

Internal Revenua Service P> Attach to Form 290,

Name of the organization Employer identification number
SUBURBAN HOSPITAL, INC. 52-0610545

(B) LOAN TQO OR FROM ORGANIZATION? = FROM

(C) ORIGINAL PRINCIPAL AMOUNT § 43798. (D) BALANCE DUE § 0.

(E) LOAN IN DEFAULT? = NO

(F) APPROVED BY BOARD OR COMMITTEE? = YES

(G) WRITTEN AGREEMENT? = YES

(A) NAME QF PERSON: MURPHY

{(A) PURPOSE OF LOAN: HOUSING AND RELOCATION

(B} LOAN TO OR FROM ORGANIZATION? = FROM

(C) ORIGINAL PRINCIPAL AMOUNT $ 308950. (D) BALANCE DUE § 0.

(E) LOAN IN DEFAULT? = NO

(F) APPROVED BY BOARD OR COMMITTEE? = YES

{G) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: TIMBERS

(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

(@) WRITTEN AGREEMENT? = YES

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule O (Form 990} 2009
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rorm 8868 : Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Depariment of the T e _

infg:waim;;veonue%eﬁff:ry P File a separate application for each return. ' '

® [t you are filing for an Automatic 3-Month Extension, complete only Part | and check RIS BOX oo ces e |

¢ if you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part H (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

A corporation required to file Form 980-T and requesting an automnatic 6-month extensicn - check this box and complete

Part | only ]

Alf other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of time

to file incorne tax retumns.

Electronic Filing {e-file}. Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time fo file one of the returns
noted below (6 months for a corporation required fo file Form 890-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not autemnatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returas, or a composite or consclidated Form 880-T. Instead,
you must submit the fully completed and signed page 2 (Part H} of Form 8868. For more detalls on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits. .

Type or | Name of Exempt Organization Employer identification number
print

SUBURBAN HOSPITAL, INC. 52-0610545"
File by the

aue date for |  Nurnber, street, and room or suite no. H a P.O. bex, see instructions.

mingyowr | 8600 QLD GEORGETOWN ROAD

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BETHESDA, MD 20814-1497

Check type of return to be filed (file a separate application for each return):

Form 9980 D Form 980-T (corporation) E:] Form 4720
[ Form 990-8L [:] Form 990-T (sec. 401(a) or 408(a) trust) m Form 5227
[:] Form 990-EZ [:] Form 980-T {trust other than above) Ej Form 68063
[ Form 990-PF [ Form 1041-A (1 Form 8870

MARTIN BASS0O SR VP FIN TREAS
» The books arein the care of » 8600 OLD GEORGETOWN RD — BETHESDA, MD 20814-1497

Tetephone No, P 301-896-2333 FAX No. B
® if the organization does not have an office or place of husiness in the United States, check this boX ... : g D
e |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this Is for the whole group, check this

box B [:j .[fit is for part of the group, check this box .2 D and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (B-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011  tofile the exempt organization return for the organization named above. The extension

is for the organization's retumn for:

p | ] calendar year or
2 tax year beginning _JUL 1, 2009 ,andending JUN 30, 2010
2 If this tax year is for less than 12 months, check reason: E:] Initial return [ Final return L] Change in accounting petiod

3a  [f this application is for Form B80-BL, 990-PF, 900-T, 4720, or B0BY, enter the tentaiive tax, less any’
nonrefundable credits. See instructions, R

b i this application is for Form 980-PF or 890-T, enter any refundable credits and estimated
tax payments made, Include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract fine 3b from Jine 3a. Include your payment with this form, or, if reguired,
deposit with FTD coupon of, if required, by using EFTPS (Flectronic Federal Tax Payment System).
See instructions.

N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Forrn 8879-E0 for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8858 (Rev. 4-2009}

923831
05-28-09



Form 8868 (Rev. 4-2009) Page 2

- [f you-are filing for an Additional {Not Automatic) 3-Month Extens_ﬁon,_qpmpiefgé only Part I and checkthis box ... - o

..Note. Only complete Part Il if you have already been granted an autornatic 3-month extension on a previously filed Form 8868,
@ if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
I1 Additional (Not Automatic) 3-Month Extension of Time. Only fiie the original (no copies needed).
Employer identification number

Narne of Exermpt Organization

Type or
print - loyRURBAN HOSPITAL, INC.

File by the s . .
exten’ém Number, street, and room or suite no. If a P.O. box, see instructions.

auedatelor 8600 OLD GEORGETOWN ROAD

filing the -
retum, See | City, town or post office, state, and ZIP code. For a foreian address, see instructions.

instwotions. IpEPHESDA, MD 208141497

Check type of return 1o be filed {File a separate application for each return):
Form 990 T ] Form 90062 L Form 980T (sec. 40%(a) or 408(a trusy | Form 10414 [} Forms2z7 L] Form 8870
™ eormoo0-BL L) Form9e0-PF ] Form 990-T (trust other than above) L] Form4720 - [_] Form 6069

52--0610545
For RS use only

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

MARTIN BASS0O SR VP FIN ’I'REAS
& The books are in thecare of » 8600 OLD GEORGETOWN RD -~ BETHESDA, MD 208141497

Telephone No. > 301-896-2333 FAX No. b

@ [f the organization does not have an office or place of business in the United States, check this BoX e, b [ ]
® |f this is for a Group Return, enfer the organization's four digit Group Exemption Number {GEN} . If this is for the whole group, check this
box B [:} . it is for part of the group, gheck this box > [:j and attach a list with the names and EINs of all members the extension is for.

4 |request an additional 3-menth extension of time until MAY 15, 2011

5  For calendar year , or othertax yearbeginning _JUL 1, 2009 ,andending JUN 30, 2010

6  If this tax year is for less than 12 months, check reason: {1 tnitial return {_.] Final return L1 Change In accounting period

7 State in detail why you need the extension

THE DATA TO FILE A COMPLETE AND ACCURATE RETURN IS NOT YET AVAILABLE.

8a If this application s for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative fax, less any
nonrefundable credits. See Instructions.
b |f this application is for Form 980-PF, 990-T, 4720, or 8069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868, - Bb | $

¢ Balance Due. Subtract fine 8b from line Ba. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tex Payment System). See instructions.| 8¢ | § N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized fo prepare this form(.a _% .
¥ t b ' P / - . . ¥ a 4 / I )
Signature B> !me{ué;wj)w jﬂ&’u{/ g[/}’ﬁ} Tite B —>C41] O A CLotiin '}Lﬁ'fﬂf pate B | i 12 ' | B
4 Fgrm 8868 {Rev. 4-2009)

923832
05-26-04



