rom 8453-EO - Exempt Organization Declaration and Signature for OME No. 1545-1879
Electronic Filing
For calendar year 2011, or tax year beginning JUL 1 , 2011, and ending J[IN 3 0 , 20 1—_% 20 1 1
For use with Forms 990, 990-EZ, 990-PF, 1120-POL., and 8868

Department of the Treasury

Internal Revenue Service P See instructions.

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

Type of Return and Return Information (whole Doliars Only)

Check the box for the type of return being filed with Form 8453-EO and enter the applicable amount, if any, from the retum. If you check the box on
line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I

1a Form 990 check here » [X] b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 262758527
2a Form 990-EZ check here P [_] b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL checkhere » [_] b Total tax (Form 1120POL, line 22) 3b
4a Form 990-PF checkhere » [_] b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here P[] b Balance due (Form 8868, Part |, line 3c or Part I}, line8c) 5b

Declaration of Officer

6 L_|Iauthorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (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 return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S.
Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries
and resolve issues related to the payment.

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

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the organization's 2011 electronic return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | further declare that the amount in Part  above is the amount shown on the copy of the organization's
electronic return. | consent to aII w my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS {(a} an
acknowledgement of receipt or r ason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund.

| @L‘X {,(0[%\5_ VICE PRESIDENT FINANCE

Sign }
Here Signature %% officer Date' Title

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

I declare that | have reviewed the above organization’s return and that the entries on Form 8453-EQ are complete and correct to the best of my
knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the
return. The organization officer will have signed this form before | submit the return. | will give the officer a copy of all forms and information to be
filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-file (MeF) Information for Authorized IRS e-file Providers
for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above organization’s return and
accompanying schedules and statements, and 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 knowledge.

Check if Check ERO's SSN or PTIN

ERO" } also paid if self-

s

ERO’s signature preparer D employed [:I
Use Firm's name {or } N

Date

0 I yours if self-employed),
n y address, and ZIP code

Phone no.

Declarauon of preparer is based on all mformatlon of WhICh the preparer has any knowledge

Print/Type preparer's name Preparer's signature Date Check T W [PTIN
Paid self- employed
Preparer |Firm's name p Firm's EIN P>
Use Only
Firm's address p Phone no.
LLHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8453-E0 (2011)

123061 12-02-11




990 Return of Organization Exempt From Income Tax |ms 2"
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 20 1 1
Department of the Treasury benefit trust or private foundation) - :
Internal Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B Check it C Name of organization D Employer identification number
applicable:

ohange. | SUBURBAN HOSPITAL, INC.

owange | Doing Business As 52-0610545

ratien Number and street (or P.0. box if mail is not delivered fo street address) Room/suite | E Telephone number

L ermin- 8600 OLD GEORGETOWN ROAD 301-896-3900

reened City or town, state or country, and ZIP + 4 G Gross receipts § 303,394,088.
Dﬁgﬁﬁ_ca' BETHESDA, MD 20814-1497 H(a) Is this a group return

pending F Name and address of principal officerMARTIN BASSO SR for affiliates? DYes IXI No

SAME AS C ABOVE Hi{b) Are al affiliates included?_J¥es [_INo

| Tax-exempt status: [ X] 501(c)(3) | 501(c) { )< (insert no.) [ ] 4947(a)(1) or |__Is27 If "No," attach a list. (see instructions)
J Website: p» WWW . SUBURBANHOSPITAL .ORG H(c) Group exemption number P>
K_Form of organization: [ X | Corporation [ [ Trust T__J Association [T Other B> [ L Year of formation: 194 2] m State of legal domicile: MD

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: SUBURBAN HOSPITAL IS A
% COMMUNITY-BASED HOSPITAL SERVING MONTGOMERY COUNTY AND THE
qf’ 2 Check this box P> Lt the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line ) 3 23
g 4 Number of independent voting members of the governing body (Part Vi, line1b) .~ 4 20
81 5 Total number of individuals employed in calendar year 2011 (Part V,line2a) 5 2076
'§ 6 Total number of volunteers (estimate if necessary) 6 683
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 4,843 ,051.
b Net unrelated business taxable income from Form 990-T, M€ 34 ..........ocoooivoioiiiiieieeieeeeeeee 7b -96,899.
Prior Year Current Year
2 8 Contributions and grants (Part VIll, line 1h) 6,877,323, 6,075,697.
S| 9 Program service revenue (Part Vil line2g) 241,455,970.] 244,736,696.
é 10 investment income (Part VIli, column (A), lines 3,4, and 7d) . ... 4 ’ 604 ’ 228. 1 ) 119 ’ 041.
11 Other revenue (Part VHII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 6,594,515.1 10,827,093.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 259,532,036, 262,758,527.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 4,116,928.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 118,511,986.] 119,710 ,809.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0 0
£ | b Total fundraising expenses (Part IX, column (D), line 25) P> 0. .
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e} . ’ ’ 7. . v .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 242 ,332,323.] 256 , 580 ) 289.
19 Revenue less expenses. Subtractline 18 fromline 12 ... .. 17 ’ 199 , 7113, 6 ’ 178 ,238.
58 Beginning of Current Year End of Year
‘s,,zjé 20 Totalassets (Part X, ine 18) 292,356,616- 288,814,341-
<o| 21 Total liabilities (Part X, ine 26) ... 135,181,202, 134,152,554.
=5/ 20 et assets or fund balances. Subtractline 21 fromline20 ... 157 ,175 ’ 414.] 154 7 661 ,187.

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

Sign } Signature of officer Date
Here MARTIN BASSO SR, VICE PRESIDENT FINANCE
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check L[] PTIN
Paid Isfelt-employed
Preparer |Firm's name Firm's EIN
Use Only | Firm's address >
Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) ... e L_lves [ Ino
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. ' Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2011) SUBURBAN HOSPITAL, INC. 52-0610545 page2
P { Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questionin this Part W ... .
1  Briefly describe the organization’s mission:

SUBURBAN HOSPITAL WILL DELIVER SUPERIOR HEALTHCARE ENHANCED BY
TECHNOLOGY, WELLNESS EDUCATION, RESEARCH, ADN INNOVATIVE PARTNERSHIPS
WITH PHYSICIANS, HOSPITALS, THE COMMUNITY, AND THE NATIONAL INSTITUTES
OF HEALTH. MISSION: IMPROVING HEALTH WITH SKILL AND COMPASSION.

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

the prior FOrm 980 Or O00- B2 [ Ives No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

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

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

4a (Code: ) (Expenses $ 92 1 262 ’ 431. including grants of $ ) {(Revenue $ 97 ’ 604 ) 072. )
SURGICAL 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 1,100 PATIENTS ANNUALLY. WITH THE DAVINCI SURGICAL
SYSTEM, UROLOGIC, GYNECOLOGIC AND THORACIC PROCEDURES ARE PERFORMED
WITH STATE-OF-THE-ART ROBOTIC TECHNOLOGY. SUBURBAN HOSPITAL 1S THE
ONLY CERTIFIED TRAUMA CENTER IN MONTGOMERY COUNTY. THE LEVEL II TRAUMA
CENTER TREATS 1600 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 CARDIOLOGISTS. DURING 2012, SUBURBAN HOSPITAL ADMITTED 4,447

4b  (Code: ) (Expenses $ 63 , 149 ,578. including grants of $ } (Revenue $ 69,223 ,597. )
MEDICAL PATIENT SERVICES:
SUBURBAN HOSPITAL PROVIDES ACUTE AND CRITICAL CARE FOR A COMPLETE RANGE
OF MEDICAL DIAGNOSES. THE HOSPITAL IS A JOINT COMMISSION CERTIFIED
PRIMARY STROKE CENTER FEATURING A DEDICATED NIH STROKE TEAM, WHICH
PROVIDES RAPID 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 2012, SUBURBAN HOSPITAL ADMITTED 8,024 MEDICAL

PATIENTS. ‘
SUBURBAN HOSPITAL'S OBJECTIVES ARE TO MEASURE AND ANALYZE VARIANCES AND
4c  (Code: ) (Expenses $ 33,485,626. including grants of § } (Revenue $ 35,150,196. )

CARDIOVASCULAR PATIENT SERVICES:

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

THE NTH HEART CENTER, BRINGS THE CLINICAL AND SCIENTIFIC EXCELLENCE OF
TWO RENOWNED MEDICAL INSTITUTIONS TO A COMMUNITY-BASED CARDIAC PROGRAM.

THROUGH COLLABORATION WITH THE NATIONAL HEART, LUNG, AND BLOOD
INSTITUTE (NHLBI) OF THE NATIONAL INSTITUTES OF HEALTH AND JOHNS
HOPKINS MEDICINE, SUBURBAN HOSPITAL PROVIDES PATIENTS EASY ACCESS TO
ADVANCED CARDIOVASCULAR TREATMENTS AVAILABLE IN VERY FEW MEDICAL

CENTERS. 1IN 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 2012

4d Other program services (Describe in Schedule O.)

(Expenses $ 27,478,746- including grants of $ 4,116,928 ») (Revenue $ 47,174,981 o)

4e Total program service expenses > 216 ) 376 ’ 381.

Form 990 (2011)
080092 SEE SCHEDULE O FOR CONTINUATION(S)




Form 990 (2011) SUBURBAN HOSPITAL, INC. 52-0610545 page3d
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

IfrYes,  complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributor X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part| 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partitt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if "Yes," complete Schedule O, Partf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete

SChedUIe D, Part 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 temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIi, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,

PAIEVE e Maj X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xll, and XIH 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XII, and Xill is optional 12b| X
13  Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Partsltand v~ 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, Partslllandtv 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a| X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... 20b | X
Form 990 (2011)
132003
01-23-12




Form 990 (2011) SUBURBAN HOSPITAIL, INC. 52-0610545 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 12 If "Yes," complete Schedule I, Parts landt 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes,” complete Schedule I, Parts land Ill 22 X

23 Did the organization answer "Yes" to Part VI, Section A, fine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If 'NO", go to line 25 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxeXempt DONAS? | 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE Ly PAITI e 25b X
26 Was aloan 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, Partti 26 | X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Partifl
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, ParttvV X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Parttv/ .. | 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
’ If"Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREUUIE N, Pt Il ||| ....\oooo oo oo 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! 33| X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, I, IV, and V, line 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . . .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501((:)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... . . 3 | X
Form 990 (2011)
132004

01-23-12




52-0610545

Page &

Form 990 (2011) SUBURBAN HOSPITAL, INC.
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .

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) WINNINGs 10 PHze WINNEIS
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a

b If at least one is reported on line 23, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in SchequeO
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If “Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Acceunts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
6a

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

Were NOt taX dedUCHDIE? et

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827

(22 - o

7a X

7b

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

JgQ ™ 0o o

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilittes 10b
11 Section 501(c)(12) organizations. Enter:
a Crossincome from members or shareholders . o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived from them.) 11b

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 during the year | 12b |

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

a s the organization licensed to issue qualified health plans in more thanone state? .
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans

¢ Enter the amount of reserves on hand

14a X

14a Did the organization receive any payments for indoor tanning services during the taxyear?
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... ... 14b
Form 990 (2011)

132005
01-23-12




Form 990 (2011) SUBURBAN HOSPITAL, INC. 52-0610545 Ppage6

Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority fo an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KBy emMDIOY Y 2

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

5]

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goverming DoAY ?
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QoVerning DoAY ?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A TN QOVRINING DOOY T
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

oo s |w
b ke ke ko I b

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
inSchedule O how thiswas done 12¢ | X
13 Did the organization have a written whistleblower PoliCY ? 13 [ X
14 Did the organization have a written document retention and destruction policy? 14| X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a 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 dUNNg the Year? e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
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 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year. :
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p

MARTIN BASSO SR VP FIN TREAS - 301-896-2333 §
8600 OLD GEORGETOWN RD, BETHESDA, MD 20814-1497

T3IZ006
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Form 990 (2011) SUBURBAN HOSPITAL, INC. 52-0610545 page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors )
Check if Schedule O contains a response to any question in this Part Vi

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

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

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

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

[:' Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) )
Name and Title Average | o not crigfguloc:?m an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for |5 . = organization (W-2/1099-MISC) fromthe
related é ’§ . g (W-2/1099-MISC}) organization
organizations| £ | 5 s |e and related
inSchedule | £ | € - 5 §§ 5 organizations
IR HEHEGE
(1) SUE BAILEY, M.D,
TRUSTEE 2.50|X 0. 0. 0.
(2) DIANE L, COLGAN, M,D,
TRUSTEE 2.50|X 0. 0. 0.
(3) WILLIAM B, DOCKSER
TRUSTEE 2.50(X 0. 0. 0.
(4) CHRISTOPHER J, DOHERTY
TRUSTEE, CHAIRMAN 2.50|X 0. 0. 0.
(5) MARY D. KANE
TRUSTEE 2.50(X 0. 0. 0.
(6) BELLE BROOKS O'BRIEN
TRUSTEE 2.50|X 0. 0. 0.
(7) JOHN C. OTSUKI
TRUSTEE 2.50iX 0. 0. 0.
(8) C. ALAN PEYSER
TRUSTEE 2.50}X 0. 0. 0.
(9) CURTIS POLK
TRUSTEE 2.50|X 0. 0. 0.
(10) LILY QI
TRUSTEE 2.50|X 0. 0. 0.
(11) ALAN SHEFF
TRUSTEE 2.501X 0. 0. 0.
(12) DAVID C. SILVER
TRUSTEE 2.501X 0. 0. 0.
(13) STANLEY H., SNOW
TRUSTEE 2.50|X 0. 0. 0.
(14) PATRICIA STOCKER, PH,D,
TRUSTEE 2.50(X 0. 0. 0.
(15) CHARLES ALLEN WIEBE .
TRUSTEE 2.50|X 0. 0. 0.
(16) BRIAN A, GRAGNOLATI
PRESIDENT & TRUSTEE 18.00 X X 1,029,347. 0.| 285,562.
(17) WILLIAM A, BAUMGARTNER, M.D,
TRUSTEE 2.50|X 0. 0. 0.

132007 01-23-12 Form 990 (2011)




Form 990 (2011) SUBURBAN HOSPITAL, INC. 52-0610545 page8
k Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (b) E) (F)
Name and title Average (do not ci gfirff(?r?ma o one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | 5 the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related | 2 | & 2 (W-2/1099-MISC) organization
organizations| 2 | = g g and related
inSchedule [S 15, | £ (28] . organizations
(18) PATRICIA M.C. BROWN, ESQUIRE
TRUSTEE 2.50(X 0. 601,570.] 119,414.
(19) HOWARD GLECKMAN :
TRUSTEE 2.50X 0. 0. 0.
(20) THE HON. ANN S. HARRINGTON
TRUSTEE 2.50|X 0. 0. 0.
(21) NORMAN K, JENKINS
TRUSTEE 2.50(X 0. 0. 0.
(22) ALBERT K, LEE, M.D, v
TRUSTEE 2.501X 0. 0. 0.
(23) RONALD R, PETERSON
CORPORATE VICE CHAIRMAN & 2.50(X X 0., 1,703,555, 1,777,977,
(24) MARTIN BASSO
SR VP FINANCE AND TREASURE 50.00 X 359,832. 0.j 110,855.
(25) PETER B. MANCINO, ESQUIRE
CORPORATE SECRETARY 2.50 X 0. 218,221, 27,520.
(26) DENNIS PARNELL
SR VP HUMAN RESOURCES 50.00 X 313,001. 0.] 64,714.
b Sub-total > 1,702,180.] 2,523,346.] 2,386,042,
¢ Total from continuation sheets to Part Vil, SectionA =~ » 2,249,240. 872,637. 730,685.
d Total (addlines 1 and 1¢) ... > 3,951,420.] 3,395,983.] 3,116,727,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 135

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  Forany 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
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If *Yes," complete Schedule J for SUCh PEISON . ..................oocoooiooioiii oo
Section B. Independent Contractors

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

(A) (8) (€)

Name and business address Description of services Compensation
SUBURBAN ROCK SPRING, LLC
1013 CENTRE RD, WILMINGTON, DE 19805 RENT 3,680,467.
ARAMARK FACILITY SERVICES BIOMED ENGINEERING
1101 MARKET STREET, PHILADELPHIA, PA 19107 ISRVS 1,581,121,
ADELMAN, SHEFF, AND SMITH, 180 ADMIRAL
COCHRANE DR, SUITE 370, ANNAPOLIS, MD LEGAL SERVICES 897,800.
RCM&D, 7735 OLD GEORGETOWN RD, SUITE 800,
BETHESDA, MD 20814 CONSULTING SERVICES 893,202.
CROTHALL HEALTHCARE, INC
955 CHESTERBROOK BLVD, WAYNE, PA 19087 HOUSEKEEPING MGT 824,271.

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

$100,000 of compensation from the organization P> 73
SEE PART VII, SECTION A CONTINUATION SHEETS

132008 01-23-12
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Form 990 (2011)

SUBURBAN HOSPITAL,

INC.

52-0610545

P

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

(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
{::: _é organization (W-2/1099-MISC) from the
s é (W-2/1099-MISC) organization
g . § and lfela’fed
= 2le organizations
é AHHE
(27) JACQUELINE SCHULTZ, R.N,
EXECUTIVE V.P, & COO 50.00 396,294. 0.] 82,774.
(28) LESLIE FORD WEBER
SR, VP, GOVT & COMMUNITY R 50.00 X 230,476. 0.] 58,246.
(29) JOSEPH LINSTROM
SR DIRECTOR 50.00 X 177,480. 0.f 37,658.
(30) RAUL GONZALES
CHIEF PHYSICIST 50.00 X 175,474. 0. 33,901.
(31) ROBERT ROTHSTEIN
VP MEDICAL AFFAIRS 50.00 X 373,327. 0.l 100,176.
(32) STEVEN COHEN
PHYSICIAN ASST. 50.00 X 178,303. 0.] 33,954.
(33) BARBARA STEWARD JACOBS
SR DIRECTOR 50.00 X 181,741. 0.l 23,677.
(34) STEVEN THOMPSON
FORMER TRUSTEE 1.00 X 0. 498,192.f 210,958.
(35) NANCY MILLER
FORMER OFFICER 50.00 X 191,192. 0.] 15,742.
(36) MATTHEW POFFENROTH, M,D,
FORMER SR, V.P, 50.00 X 0. 374,445, 40,107.
(37) EUGENE PASSAMANI,6 M.D,
FORMER SR VP MEDICAL AFFAI 50.00 X 108,690. 0. 11,410.
(38) CHRISTOPHER TIMBERS
FORMER VP 50.00 X 236,263. 0., 82,082.
Total to Part VIl Section A line 1¢ ..o 2,249,240, 872,637.] 730,685.

132201 05-01-11




P

Contributions, Gifts, Grants}]:
and Other Similar Amount:

Form 990

2011)

Federated campaigns

Membership dues 1b

Fundraisingevents ... . 1ic

Related organizations 1d

1314978.

Government grants (contributions) 1e

4755219.

Al other contributions, gifts, grants, and
similar amounts not included above

1f

1,500.}

Noncash contributions included in lines 1a-1f: §

Total. Add lines 1a-1f

Pro%'am Service
evenue

NET PATIENT REVENUE

Business Code

621990

6075697

239,901,285,

239,901,285,

SUBURBAN HOSPITAL, INC. 52-0610545 page9
Statement of Revenue
(A) (B) (&] (D)
Total revenue Related or Unrelated exgl?(\i/gguf?om
exempt function business tax under
revenue revenue sections 512,

513, or 514

LAB

541380

4835411.

4,835 411,

All other program service revenue
Total. Add lines 2a-2f

| (o T~ M+ B © S <]

244 ,736,696.)

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royaities

1272602.

1,272,602,

Grossrents .

Less: rental expenses .

Rental income or (loss) .

Net rental income or (loss)

Gross amount from sales of | (i) Securities

(i) Other

assets other than inventory

40,482,000,

Less: cost or other basis
and sales expenses

40,287,548,

348013.

194452,

Gainor(lossy ...

-348,013.

Net gain or (loss) .
Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
PartiV,line18 .
Less:directexpenses . . . ..
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line19 . a
Less: direct expenses
Net income or (foss) from gaming activities
Gross sales of inventory, less retums
andallowances .

Less:costofgoodssold . ...
Net income or (loss) from sales of inventory ..

(208 =5

>

-153,561.

-153,561.

Miscellaneous Revenue

Business Code

12
132000

OTHER REVENUE

900099

9405122.|

9405122,

CAFETERIA INCOME

900099

603,525.

603,525.

PARKING

900099

499,981.

499,981.

All other revenue

Total. Add lines 11a-11d

[+ I« M o I « M ]

900099

318,465.

10,827,093.F

310,825.

—7,640.

262,758 ,527.

249 152 846.

4,843 051,

72,686,933,

01-23-12

Form 990 (2011)




990 (2011)

SUBURBAN HOSPITAL,

INC.

52-0610545 page10

Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part DX L__]
Do not include amounts reported on lines 6b, Total e(g:))enses Progra(rr?)service Manage(zg)ent and Funcs%)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1  Granis and other assistance to governments and
organizations in the United States. See Part IV, line 21 4,116,928. 4,116,928.
2 Grants and other assistance to individuals in
the United States. See Part iV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ... ... 99,772,873.] 83,857,961.] 15,914,912.
8 Pension plan accruals and contributions (include
section 401(k) and section 403(b) employer contributions) 3 7 1 1 4 ’ 0 6 7 . 2 ’ 6 1 5 ’ 8 9 0 . 4 9 8 ’ 1 7 7 .
9 Otheremployee benefits 9,849,651., 8,273,939.] 1,575,712.
10 Payroll taxes 6,974,218.] 5,858,507.] 1,115,711.
11 Fees for services (non-employees):
a Management . oo
blegal ... 328,866. 3,203. 325,663.
¢ Accounting | 134,763. 8,482- 126,281-
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other 8,076,045.] 5,644,316.f 2,431,729.
12 Advertising and promotion
13 Officeexpenses . . 70,933,528- 64,187,823- 6,745,705-
14 Information technology . .. .
15 Royalties
16 Oceupancy 3,191,627. 2,580,712- 610,915-
17 Travel 130,859, 98,131. 32,728.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 110,553. 79,784. 30,769.
20 Interest 874,489. 734,591- 139,898o
21 Payments to affiiates ...
22 Depreciation, depletion, and amortization 15,113,688.] 12 ,695,853, 2,417,835.
23 Insurance 544,299- 544,299.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule Q) .
a CONTRACTED SERVICES 19,880,783.} 13,746,026.] 6,134,757.
b BAD DEBT 9,908,192.] 9,908,192,
¢ OTHER 2,584,293, 1,025,476.] 1,558,817.
d INT EXP DERIVATIVES 940,567. 940,567.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 256580289.] 216376381.] 40,203,908. 0.
26 Joint costs. Complete this line only if the organization

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

132010 01-23-12

Form 990 (2011)




Form 990 (2011)

SUBURBAN HOSPITAL, INC.

52-0610545 page 11

Balance Sheet

132011 01-23-12

(A) (B}
Beginning of year End of year
1 Cash-nondnterest-bearing 337,119.] 4 13,192.
2 Savings and temporary cash investments 19,499,928, 2 13,735,433.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net _3_3,616,233- 30,777,234
5 Receivables from current and former officers, directors, trustees, key . . \ ' o
employees, and highest compensated employees. Complete Part I} v
of Schedule L 619,964.
6 Receivables from other disqualified persons (as defined under section .
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6 .
"am'S 7 Notesandloansreceivable, net 1 ' 150 ’ 453.] 7 266 ’ 751.
2 8 Inventories for sale Or USe 7,501,763.] 8 7,776,102,
9 Prepaid expenses and deferred charges . 1,525,776.] o 1,419,523.
10a land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a| 312,710,100
b Less: accumulated depreciation 100| 200 , 1 64 ,487. ' 1] +| 10c ’ ’ .
11 Investments - publicly traded securities 63,905,218.] 11 72,616,866.
12 Investments - other securities. See Part IV, line 11 420,270.] 12 417,866.
13  Investments - program-related. See Part iV, line11 13
14 Intangible assets 320,000.] 14 0.
15 Otherassets.SeePartV,lne 11 47,449,911.] 15| 48,625,797.
16 Total assets. Add lines 1 through 15 (must equalline34) ... 292 ’ 356 ’ 616.] 16 | 288 ’ 814 ’ 341.
17 37,191,235.] 7 33,646,861,
18 18
19 19
20 Taxexemptbond liabiles 74,505,982./ 20| 70,783,261.
% {21 Escrow or custodial account liability. Complete Part IV of Schedule D .
£ |22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part Il
- OF SChedUIE L oo
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIE D 23,483,985.1 25| 29,722,432,
26 _ Total liabilities. Add lines 17 through 25 ... o 135,181,202.[ 26 | 134,152,554.
Organizations that follow SFAS 117, check here » X1 and complete
a lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted Net assets 134,290,423.] 27 132,468,626.
g 28 Temporarily restricted netassets 12,094,418.] 23 11,357,148.
3 29 Permanently restricted netassets 10,790,573.] 29 10,836,013.
I Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund
% {32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances 157,175,414./ 33| 154,661,787.
34 Total liabilities and net assets/fund balances  ....................ocooooiiiiiiiiii. 292,356,616.] 34| 288,814,341,
Form 990 (2011)




Form 990 (2011) SUBURBAN HOSPITAL, INC. , 52-0610545 page12
i Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part XU .
1 Total revenue (must equal Part VIll, column (A), ine 12) 1 262,758,527,
2 Total expenses (must equal Part IX, column (A), iNe 25) 2 256,580, 289.
3 Revenue less expenses. Subtract line 2 from line 1 3 6,178,238.
4 Net assets or fund balances at beginning of year (must equal Part X, | 4 157,175,414.
5 Other changes in net assets or fund balances {(explain in Schedueoy ... 5 -8, 691 . 8 65.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 154,661,787.

Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XI ...

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-1332 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ...............................c........... 3| X
Form 990 (2011)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support | 2011
Complete if the organization is a section 501(c){3) organization or a section )
Department of the Treasury 4947(a){ 1) nonexempt charitable trust. Op ubl
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 (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1
2

3 [X]

4 1

000 O

©o o

10
11

N

el ]

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

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part ii.)
A federal, state, or local government or governmental unit described in section 170(b){ 1}(A){(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part il.}
A community trust described in section 170{b)(1)(A)(vi). (Complete Part I1.)
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 Iii.)
An organization organized and operated exclusively to test for public safety. See section 509{(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
desctribes the type of supporting organization and complete lines 11e through 11h.
a [___I Typel b Type il c D Type Hll - Functionally integrated d D Type Il - Other

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 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lii
SUPPOrNG Organization, CReCK TS DOX D
q Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (jii) below, Yes | No
the goveming body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11gliii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of iv)Is the organizationf (v) Did you notify the | (vi)Is the (vii) Amount of
organization organization n col. (i) fisted in your| organization in col. |Oganization in col "
(described on lines 1-9 - 2| iyof vour support? | 0r9anized in the Suppo
above or IRG section governing document?| (i) of your support? U.S.2
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2011 Page 2
P Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(1){A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part III. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year {or fiscal year beginning in)p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1through3

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

6 Public support. Subtract line § from fine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total

7 Amounts fromlined4

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.y
11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, CheCK this DOX 8N STOP NI ... .. oo e e eeeeeeeeeeee e eeeeeeeeee e e et et e e e e e e e e e e e e e e memnn ensenean e | I:'
Section C. Computation of Pubﬁc Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (®) . . ... 14 %
15 Public support percentage from 2010 Schedule A, Part i, line 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . > E:l

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .. » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ... ... » El

Schedule A (Form 990.or 990-EZ) 2011

132022
01-24-12




Schedule A (Form 990 or 990-E7) 2011 Page 3
TI'TSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support (subtact line 7 from ling 6.

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
9 Amounts from line 6 :

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

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

¢ Add lines 10a and 10b

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

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

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

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

Check this DOX @Nd SEOP M€ .. .o ettt et ettt s cae e ceeesnenee » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, colurn(®) ... 15 %
16 Public support percentage from 2010 Schedule A, Part il line 15 _......__...............ooooooiiiimiiiiiiiii... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part I}, linet7 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2010. If 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 and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » L__:'
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




Schedule B Schedule of Contributors OME No. 1545.0047
(Fogglo 9':?'(:)), 990-EZ, > 20 1 1
or - Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

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

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ2 501(c) 3 } (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
[:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

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

For an organization filing Form 990, 990-EZ, 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-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part Vill, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and i

l:] For a section 501(c}(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total 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 |, I}, and {il.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 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 total 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 it 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 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

123451 01-23-12




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Name of organization

SUBURBAN HOSPITAL, INC.

Page 2

Employer identification number

52-0610545

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

$ 3,626,526.

Type of contribution

Person
Payroll . D

(a)

Noncash D

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

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 1,104,549

Person
Payroll |:]

(a)

. Noncash I:l

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

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 1,314,978.

Person
Payroll :]
Noncash [:l

(a)

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

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

$ 28,144.

(@)

Type of contribution

Person @
Payroll D
Noncash [ |

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

No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

(a)

Person D
Payroll l:|
Noncash {—_—_I

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

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

123452 01-23-12

Type of contribution

Person I:l
Payroll D
Noncash [ |

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

Schedule B (Form 9

90, 990-EZ, or 990-PF) (2011)




Schedule B (Form 990, 990-EZ, or 980-PF) (2011)

Page 3

Name of organization

Employer identification number

SUBURBAN HOSPITAL, INC. 52-0610545
= I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No. ®) FMV (or(‘e:)stimate) (d)
from Description of noncash property given . . Date received
Partl (see instructions)

(a)

No. (b) (o) (d)

FMV timat
from Description of noncash property given _(°r °s |rr|a e) Date received
Part | (see instructions)
(a)
(c)
No. (b) . (d)
‘ FMV timat
from Description of noncash property given ( ores lrr\a e) Date received
Part | {see instructions)
(a)
No. (b) FMV (or(:)stimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)
(a)
No. (c)
© - (b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
Part | {see instructions)
(a)
(c)
No.
. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part i (see instructions)

123453 01-23-12

Schedule B (Fo

rm 990, 990-EZ, or 990-PF) (2011)




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

‘Name of organization

SUBURBAN HOSPITAL, INC.

Exclu Teligious, charita
year.

utions to section

Use duplicate copies of Pait I}l if additional space is needed.

Employer identification number

52-0610545
or organizations that total more than $1,000 ot the

g alcon
aomﬁ/ lete columns (a)through (e) and the followmg Ime entry. For organuzatrons completmg Part 11, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or Iess for the year. {Enter this information once.)

{a) No.
;l’:rft"' (b) Purpose of gift (c) 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
(a) No.
g:rTl {b) Purpose of gift (c) 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
(a) No.
P rt I (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l‘;f;";‘l (b} Purpose of gift (c) 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

123454 01-23-12
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SCHEDULE C Political Campaign and Lobbying Activities |_ove to. 000
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1

Department of the Treasury > Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service . .
P> See separate instructions.

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

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

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

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

® Section 501(c)(3) organizatiohs that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete Part II-A.
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

@ Section 501(c)(4), (5), or (6) organizations: Complete Part ll.
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 Political eXpenaitUreS | &
3 Volunteer hours

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? L] Yes L_INo
4a Was a correction made? l:] Yes D No

b If "Yes," describe in Part IV.
T Complete if the organization is exempt under section 501{c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
eXempt fUNCHON ACtVItIES >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B8 AT oo ees oot >
4 Did the filing organization file Form 1120-POL for this year? L] Yes L] No

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

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

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

132041
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Schedule C (Form 990 or 990-E7) 2011 SUBURBAN HOSPITAL,
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

INC.

(election under section 501(h)).

52-0610545 page2

A Check P I ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P I:l 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

1a
b Total lobbying expenditures to influence a legislative body (direct lobbyingy
¢ Total lobbying expenditures (add lines 1aand 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines icand )
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. if zero or less, enter -0-
i If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 1ax for this YEar? it I:] Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscgla;‘zr;‘:i'eg:;mg ) (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) Total
2a | obbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
{150% of line 2d, column (e))
f Grassroots lobbying expenditures

132042

01-27-12
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Schedule C (Form 990 or 990-E7) 2011 SUBURBAN HOSPITAL, INC. 52-0610545 page3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

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:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1)?
Media advertisements?

145,705.

el
c
g
qQ
2
o
3
w
o
Q
T
e
=X
@
=
[+
a
o
Q
=3
9
D
Q
a
9
. 4
@
g
@
=3
@
3
2
1]
<
bl B I b B R P

j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If “Yes," enter the amount of any tax incured under section4912
¢ lf "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ... ...
Compilete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6).

145,705,

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? 1
Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . ... .. i e 3
| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year

¢ Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what pottion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A; and Part 1I-B, line 1. Also, complete
this part for any additional information.

PART II-B, LINE 1, 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 990 or 990-EZ) 2011
132043 01-27-12




SCHEDULE D Supplemental Financial Statements ——

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ; “to:Public

Internal Revenus Service P> Attach to Form 990. P> See separate instructions. - Inst

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 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate value at end of year

1
2
3 Aggregate grants from (during year)
4
5

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 legalcontrol? . [:I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used ohly
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . et aenna D Yes |:] No
.. | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) l:] Preservation of an historically important land area
Protection of natural habitat ':] Preservation of a certified historic structure
Preservation of open space
2 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

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? l__—l Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170MANBYI? CIves [ INo
9 InPart 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 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1

(i) Assetsincluded in Form 990, Part X > 3

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIii, line 1

b Assets included in Form 990, Part X

L.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-23-12




Schedule D (Form 990) 2011 SUBURBAN HOSPITAL, INC. 52-0610545 page2

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a Public exhibition d |—_—| Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
o be sold to raise funds rather than to be maintained as part of the organization’s collection? .................................. E Yes E:] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? L lves [Ino

Amount

- 0 a0

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

{a) Current year {b) Prior year (c) Two years back | (d) Three years back

Four years back

1a Beginning of year balance
Contributions

b
¢ Net investment earnings, gains, and losses
d Grants orscholarships
e Other expenditures for facilities

and programs

g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p» %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated Organizations | | e 3afi)
(i} related organizations e 3alii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

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

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land 345,094. 345,094.
b Buidings 151001668.] 87,346,351.] 63,655,317.
¢ Leasehold improvements 2,129,176- 259,974. 1,869,202.
d Equipment 112165096. 90,829,362. 21,335,734.
€ Other ..., 47,069,066.; 21,728,800.] 25,340, 266.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B); ine 10(c)) ... ... . » 112545613.

Schedule D {(Form 990) 2011
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Part VIl| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) (b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

)

B)

©

©)

(2]

{F

@)

H)

{)

Tota! (Col (b) must equal Form 990, Part X, col (B) line 12.) p»>

/IIl| Investments - Program Related. s

See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

1)

)

&)

@

)

{©)

]

@

©)

(10)

Total. (Col (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
(1) FUNDS HELD BY BOND TRUSTEES 4,565,751.
(2) UNAMORTIZED FINANCE COSTS 642,148,
) EXEC RETIREMENT PLAN ASSTS 2,219,896.
@ ANNUITIES HELD FOR DEF COMP 1,493,399,
) DEPOSITS 499,383.
) OTHER RECEIVABLE 3,148,168.
(77 DUE FROM OTHER ENTITIES 3,942,100.
(8 ACCRUED INTEREST REC 5.
99 INTEREST IN FOUNDATION NET ASSETS 32,114,947.
(19
umn (b) must equal Form 990, Part X, ol (B)N€ 150 ... ... oo »| 48,625,797,

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

(a) Description of liability

(b) Book value

)

Federal income taxes

@)

ADVANCES FROM THIRD PARTIES

10,727,972

B

EXC RETIREMENT PLAN LIABILITY

2,110,071,

@

LEASES PAYABLE

754,390.

)

HEDGE FAIR VALUE ADJUST

4,714,226.

@

CAPITAL ACCUMULATION ACCOUNT

92,302.

)

INTEREST PAYABLE

508,002.

®

ACCRUED RENT

252,191.

©)

ACCRUED PENSION LONG TERM

8,564,005.

(10)

457B FOR DIRECTORS

17,524.

a1

DUE TO AFFILIATES

665,012.

Total. (Column (b) must equal Form 990 Part X coI (B) I/ne 25 )

2. FIN 48 (ASC 740).

79,722,437,

132053
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Reconciliation of Change in Net Assets from

Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIL, column (A}, line 12y 1 262,758,527.

2 Total expenses (Form 990, Part IX, column (A), line25) 2 256,580, 289.

3  Excess or (deficif) for the year. Subtract line 2 fromlinet 3 6,178,238.

4 Netunrealized gains (losses)oninvestments 4 -1,554,884.

5 Donated services and use of facilities 5

B INVeSHMEN XSS 6

7 Priorperiod adjustments 7

8 Other(Describe in Part XIV.) 8 -7,136,981.

9 Total adjustments (net). Add lines 4through8 o -8,691,865.
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and 9 ................... 10 -2 ;5 13 ’ 627.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Amounts included on line 1 but not on Form 990, Part VIli, line 12:
Net unrealized gains on investments

Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV.)
Add lines 2a through 2d

Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
Cther (Describe in Part XIV.)
Add lines 4a and 4b

m'hwmn.oumw"‘«

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

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)

1 | 262564000

.................................................................... 0.
_____________________________________________________________________ s | 262564000,
O 194,527.
262758527

1] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments
O Rer 108
Other (Describe in Part XIV.)
Add lines 2a through 2d

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Viil, line 7b
b Other (Describe in Part XIV.)
Add lines 4a and 4b

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

251188000.

0‘

251188000.

5,392,289.
256580289.

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3

, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X1, line 8; Part XI, lines 2d and 4b; and Part XIli, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: FASB'S GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES CLARIFIES THE ACCOUNTING FOR UNCERTAINTY OF INCOME TAX

POSITIONS.

THIS GUIDANCE DEFINES THE THRESHOLD FOR RECOGNIZING TAX RETURN

POSITIONS IN THE FINANCIAL STATEMENTS AS

"MORE LIKELY THAN NOT" THAT THE

POSITION IS SUSTAINABLE, BASED ON ITS TECHNICAL MERITS.

THIS GUIDANCE

ALSO PROVIDES GUIDANCE ON THE MEASUREMENT, CLASSIFICATION AND DISCLOSURE

OF TAX RETURN POSITIONS IN THE FINANCIAL STATEMENTS.

THE HOSPITAL HAS

ADOPTED THIS GUIDANCE, AND THERE WAS

NO IMPACT ON ITS FINANCIAL STATEMENTS

132054
01-23-12
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Schedule D (Form 990) 2011 SUBURBAN HOSPITAL, INC.
Part XIV] Supplemental Information (continued)

DURING THE YEARS ENDED JUNE 30, 2012 AND 2011.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN MINIMUM PENSION LIABILITY -4,910,720.
FAIR VALUE ADJ ON DERIVATIVES -1,243,393.
CHANGE INTEREST IN NET ASSETS OF FOUNDATION -982,865.
ROUNDING -3.
TOTAL TO SCHEDULE D, PART XI, LINE 8 -7,136,981.
PART XITI, LINE 4B - OTHER ADJUSTMENTS:

GAIN ON SALE OF SECURITIES 194,452.
ROUNDING 75.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 194,527.
PART XIII, LINE 4B - OTHER ADJUSTMENTS:

ROUNDING -497.
- INT EXP DERIVATIVES 940,567.
CONTRIBUTIONS MOVED FROM NET ASSETS 4,116,928.
EXPENSES TRANSFERRED 335,291.
TOTAL TO SCHEDULE D, PART XIII, LINE 4B 5,392,289.

132055
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V.| Supplemental Information (continued)

Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability {b) Amount
WORKERS COMPENSATION INSURANCE LIABILITY 1,316,737.

080711 Schedule D (Form 990) 2011




SCHEDULEH
(Form 990)

P Complete if the organization answered "Yes" to Form 990, Part IV, question 20.

Department of the Treasury
Internal Revenue Service

Hospitals

P> Attach to Form 990. P> See separate instructions.

OMB No. 1545-0047

2011

Name of the organization

SUBURBAN HOSPITAL,

INC.

Employer identification number

52-0610545

Financial Assistance and Certain Other Community Benefits at Cost

1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a

b I 7Yes,” Was It a WHHeN POlCY P .. e
If the organization had multipie hospital facilities, indicate which of the following best describes application of the financial assistance policy to its various hospital

2 facilities during the tax year.

Applied uniformly to all hospital facilities

Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the organization's patients during the tax year.

a Did the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care? If "Yes,"

l:l Applied uniformly to most hospital facilities

indicate which of the following was the FPG family income limit for eligibility for free care:

L1 100% 1 150%

200% 250%

200%

b Did the organization use FPG to determine eligibility for providing discounted care? If "Yes," indicate which of the

300%

350%

¢ lf the organization did not use FPG to determine eligibility, describe in Part VI the income based criteria for determining
eligibility for free or discounted care. Include in the description whether the organization used an asset test or other

Other

%

threshold, regardless of income, to determine eligibility for free or discounted care.

Yes | No

4  Did the organization's financiat assistance policy that apptied to the largest number of its patients during the tax year provide for free or discounted care to the
"medically Indigent™ . e R S P OSSO RPN
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year?
b If "Yes," did the organization’s financial assistance expenses exceed the budgeted amount?
¢ If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted care?
6a Did the organization prepare a community benefit report during the tax year?
b If "Yes," did the organization make it available to the puUbliC?
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit these worksheets with the Schedute H.
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and Ol | Plese monty hcting oSty oo
Means-Tested Government Programs programs {optional) {optional} benefit expense revenue benefit expense
a Financial Assistance at cost (from
Worksheet1) 4,699,607, 0. 4,699,607.] 1.83%
b Medicaid (from Worksheet 3,
coumna) ..
¢ Costs of other means-tested
government programs (from
Worksheet 3, columnb) ...
d Total Financiat Assistance and
Means-Tested Government Programs ......... 4 , 699 ’ 607, 4 . 699 ’ 607, 1 . 8 3 %
Other Benefits
e Community health
improvement services and
community benefit operations
(from Worksheet4) 8,652,224, 890,199.| 7,762,025 3.03%
f Health professions education
(from Worksheet5) 4,942 629, 0. 4,942,620 1.93%
g Subsidized health services
(from Worksheet6)
h Research (from Worksheet7)
i Cash and in-kind contributions
for community benefit (from
Worksheet8) 1,217,870, 0. 1,217 870. LAT%
j Total. Other Benefits 14,812,723, 890,199.] 13,922,524, 5.43%
k_Total. Addlines7dand 7 ... 19,512,330. 890,199.] 18,622,131 7.26%
132091 01-23-12 L LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2011
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Community Buuld"mg Activities Complete this table if the organization conducted any community building activities during the
tax year, and describe in Part VI how its community building activities promoted the health of the communities it serves.

(@) Number of {b) Persons {c) Total (d) birect {e) Net {F) Percent of
activities or programs served (optional) community offsetting revenue community total expense
(optionat) building expense building expense
1 Physical improvements and housing 54,956. 0.] 54,956. .02%
2 Economic development 119,992. 0. 119,992. -05%
3 Community support 326,630. 0.} 326,630. .13%
4 __Environmental improvements 20,907. 0.] 20,907. .01%
5 Leadership development and
training for community members 6,740. 0. 6,740. .00%
6 Coalition building 128,651. 0.] 128,651. .05%
7 Community health improvement
advocacy 93,175. 0.f 93,175. .04%
8 Workforce development 187,311. 0. 187,311. .07%
9  Cther
10 Total 938,362. 938,362. .37%

Il | Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
StAtement NO. 157 et

2  Enter the amount of the organization’s bad debt expense 2 9,908,192,
3 Enter the estimated amount of the organization’s bad debt expense attributable to
patients eligible under the organization’s financial assistancepolicy . 3 0.

4  Provide in Part Vi the text of the footnote to the organization’s financial statements that describes bad debt
expense. In addition, describe the costing methodology used in determining the amounts reported on lines
2 and 3, and rationale for including a portion of bad debt amounts as community benefit.
Section B. Medicare

5§ Enter total revenue received from Medicare (including DSHand IME) . 5 106608371,
6 Enter Medicare allowable costs of care relating to paymentson line5 6 103645967,
7 Subtract line 6 from line 5. This is the surplus (o shortfal) 7 2,962,404,
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 Did the organization have a written debt collection policy during the tax year? ga | X
b If"Yes," did the organization's collection policy that applied to the largest number of its patients during the tax year contain provisions on the
collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part VI . ... . .. ... g | X

Management Companies and Joint Ventures (see instructions)

(a) Name of entity (b) Description of primary (c) Organization’s |(d) Officers, direct-| (e} Physicians’
activity of entity profit % or stock | Ors, trustees, or profit % or
ownership % key employees stock
profit % or stock N
ownership % ownership %

132092 01-23-12 Schedule H (Form 990) 2011
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art V| Facility Information
Section A. Hospital Facilities I
(list in order of size, from largest to smallest) ‘% w
2. |5
1521212
How many hospital facilities did the organization operate § § § @' § § ®
during the tax year? S|Ele|s § e %3 N
SIE|s|Ei=s|5|S |8
AR EICIERE IR
ol lcig|=Eloiac|x
Name and address ol el e Ll e e e Other (describe)
1 SUBURBAN HOSPITAL, INC.
8600 OLD GEORGETOWN RD
BETHESDA, MD 20814-1497 X

132098 01-23-12
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Schedule H (Form 990) 2011 SUBURBAN HOSPITAL,
' Facility Information (continued)

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

INC‘ 52"‘0610545 Page 4

Name of Hospital Facility: SUBURBAN HOSPITAL, INC.

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

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

1 During the tax year or any prior tax year, did the hospital facility conduct a community health needs assessment (Needs
Assessment)? If "NO," SKip 10 INe 8
If "Yes," indicate what the Needs Assessment describes (check all that apply):

[ = 2 )

A definition of the community served by the hospital facility
Demographics of the community
Existing health care facilities and resources within the community that are available to respond to the health needs

of the community

How data was obtained

The health needs of the community

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

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

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

Other (describe in Part VI)

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

In conducting its most recent Needs Assessment, did the hospital facility take into account input from persons who represent
the community served by the hospital facility? If "Yes," describe in Part VI how the hospital facility took into account input

- 0 o

HoHd o0 tdo

from persons who represent the community, and identify the persons the hospital facility consuited 3
4 Was the hospital facility’s Needs Assessment conducted with one or more other hospital facilities? If "Yes," list the other
hospital facilities in Part Ve 4

Did the hospital facility make its Needs Assessment widely available to the public?
If "Yes," indicate how the Needs Assessment was made widely available (check all that apply):

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

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

Adoption of an implementation strategy to address the health needs of the hospital facility’s community

Execution of the implementation strategy

Participation in the development of a community-wide community benefit plan

Participation in the execution of a community-wide community benefit plan

Inclusion of a community benefit section in operational plans

Adoption of a budget for provision of services that address the needs identified in the Needs Assessment

Prioritization of health needs in its community

Prioritization of services that the hospital facility will undertake to meet heaith needs in its community

i Other (describe in Part VI) ’

7 Did the hospital facility address all of the needs identified in its most recently conducted Needs Assessment? If "No," explain
in Part VI which needs it has not addressed and the reasons why it has not addressed such needs

Financial Assistance Policy

Did the hospital facility have in place during the tax year a written financial assistance policy that:

Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounted care?

TGQ o0 o 0 T o

HOODOoo0O

8

Used federal poverty guidelines (FPG) to determine eligibility for providing free care?
If "Yes," indicate the FPG family income limit for eligibility for free care: 200
If "No," explain in Part VI the criteria the hospital facility used.

132094 01-23-12 Schedule H (Form 990) 2011
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. Facility Information (continued) SUBURBAN HOSPITAL, INC.

Yes | No

10 Used FPG to determine eligibility for providing discounted care? o
If "Yes," indicate the FPG family income limit for eligibility for discounted care: 270 9
If "No," explain in Part Vi the criteria the hospital facility used.
11 Explained the basis for calculating amounts charged to patients?
If "Yes," indicate the factors used in determining such amounts (check all that apply):
X1 Income level
Asset level
Medical indigency
Insurance status
Uninsured discount
Medicaid/Medicare
State regulation
Other (describe in Part Vi)
12 Explained the method for applying for financial assistance? -
13 Included measures to publicize the policy within the community served by the hospital facility?
If "Yes," indicate how the hospital facility publicized the policy (check all that apply):
The policy was posted on the hospital facility’s website
The policy was attached to billing invoices
The policy was posted in the hospital facility’s emergency rooms or waiting rooms
The policy was posted in the hospital facility’s admissions offices
The policy was provided, in writing, to patients on admission to the hospital facility
The policy was available on request
g Other (describe in Part Vi)
Bitling and Collections
14 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained actions the hospital facility may take upon non-payment?
15 Check all of the following actions against an individual that were permitted under the hospital facility’s policies during the tax
year before making reasonable efforts to determine patient’s eligibility under the facility's FAP:
Reporting to credit agency
Lawsuits
Liens on residences
Body attachments
Other similar actions (describe in Part Vi)
16 Did the hospital facility or an authorized third party perform any of the following actions during the tax year before making
reasonable efforts to determine the patient’s eligibility under the facility's FAP?
If "Yes," check all actions in which the hospital facility or a third party engaged:
Reporting to credit agency
Lawsuits

L]
I___._l Liens on residences
]
]

LRI bl

-0 Q0 T e

[ belbel bl

Ho0do

o Q0 T o

Body attachments
Other similar actions (describe in Part VI)
17 Indicate which efforts the hospital facility made before initiating any of the actions checked in line 16 (check all that

®© Q0 U o

Notified patients of the financial assistance policy on admission
L___] Notified patients of the financial assistance policy prior to discharge
D Notified patients of the financial assistance policy in communications with the patients regarding the patients’ bills
D Documented its determination of whether patients were eligible for financial assistance under the hospital facility’s
financial assistance policy
e [l Other (describe in Part Vi)
132095 01-23-12 Schedule H {Form 990) 2011
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Facility Information (continuedy SUBURBAN HOSPITAL, INC.

Policy Relating to Emergency Medical Care

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

if "No," indicate why:

The hospital facility did not provide care for any emergency medical conditions

The hospital facility’s policy was not in writing

The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Part Vi)
d :l Other (describe in Part V)

0O T D

Yes | No

Individuals Eligible for Financial Assistance

19 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care.

a The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts
that can be charged

b |:| The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating
the maximum amounts that can be charged

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

d Other (describe in Part Vi)

20 Did the hospital facility charge any of its patients who were eligible for assistance under the hospital facility’s financial
assistance policy, and to whom the hospital facility provided emergency or other medically necessary setvices, more than
the amounts generally billed to individuals who had insurance covering such care?
If "Yes," explain in Part VI.

21 Did the hospital facility charge any of its FAP-eligible patients an amount equal to the gross charge for any service provided
TOMNAE PAENE? | oo
If "Yes," explain in Part Vi.

132096 01-23-12 Schedule H (Form 990) 2011
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Facility Information (continued)
Section C. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 0

Name and address Type of Facility (describe)
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PartVI| Supplemental Information
Complete this part to provide the following information.

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

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

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

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

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

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

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

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

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

MEDICAID). THE AMOUNTS FOR LINES 7E-7I WOULD COME FROM OUR 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, LN 7 COL(F): THE AMOUNT OF BAD DEBT EXPENSE INCLUDED ON FORM 990,

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

THE PERCENTAGE IN THIS COLUMN IS $9,908,192.

PART II: 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

DIFFERENT FACETS OF THE MEDICAL PROFESSION. THIS ALSO GIVES THEM THE
132098 01-23-12 Schedule H (Form 990) 2011
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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 III, LINE 4: BAD DEBT EXPENSE ENTERED COMES FROM THE HOSPITALS

BOOKS AND RECORDS.

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

THAT REASONABLE COULD BE ATTRIBUTABLE TO PATIENTS WHO LIKELY WOULD QUALIFY

FOR FINANCIAL ASSISTANCE UNDER THE HOSPITALS CHARITY CARE 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 OPERATING 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 III, 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.

Schedute H (Form 990) 2011
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SUBURBAN HOSPITAL, INC.:

PART V, SECTION B, LINE 19D: 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).

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

HEALTH NEEDS OF OUR COMMUNITY.

UTILIZING THE HEALTHY PEOPLE 2020 GUIDELINES AS VITAL INFORMATION SOURCES,

- SHI MAINTAINS A CLOSE RELATIONSHIP WITH THE MONTGOMERY COUNTY HEALTH

DEPARTMENT AND HUMAN SERVICES (MCDHHS) IN ORDER TO IDENTIFY COMMUNITY

HEALTH NEEDS AND SET COMMUNITY BENEFIT STRATEGIC PROGRAMS AND ACTIVITIES.

INITIATED BY THE MCDHHS AND THE URBAN INSTITUTE, HEALTHY MONTGOMERY IS A

COMMUNITY HEALTH NEEDS ASSESSMENT PROCESS AND IS ACCESSIBLE ONLINE TO THE

PUBLIC. THIS FORMAL NEEDS ASSESSMENT SERVES AS A STANDARD SET OF

POPULATION-BASED HEALTH AND SOCIAL SERVICES DATA. AGREED UPON BY LOCAL

STAKEHOLDERS, ONE HUNDRED HEALTH INDICATORS AND SOCIAL DETERMINATES WERE

IDENTIFIED AS TSSUES AT BOTH THE MACRO- AND MICRO-LEVELS OF THE COUNTY.

THE FORMAL NEEDS ASSESSMENT WAS COMPLETED IN JUNE 2011.

THE HEALTHY MONTGOMERY NEEDS ASSESSMENT SERVES AS A BAROMETER OF

MONTGOMERY COUNTY RESIDENTS AND THEIR HEALTH. COLLABORATING WITH

NON-PROFIT ORGANIZATIONS, CORPORATIONS, COMMUNITY COALITIONS, COUNTY

GOVERNMENT AND PUBLIC HEALTH OFFICIALS, THIS NEEDS ASSESSMENT BUILDS ON

ALL PAST AND CURRENT EFFORTS, INCLUDING ENVIRONMENTAL SCANS, COMPREHENSIVE

NEEDS ASSESSMENTS, COMMUNITY HEALTH-RELATED WORK, AND PARTICIPATION FROM
Schedule H (Form 990) 2011
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THE HEALTH-CARE PROVIDER ORGANIZATIONS IN THE COUNTY. IN DEVELOPING AND

IMPLEMENTING IMPROVEMENT STAGES, HEALTHY MONTGOMERY WORKS WITH COMMUNITY

GROUPS AND LOCAL EXPERTS AND USES BEST-PRACTICE STRATEGIES AND TECHNIQUES

DEVELOPED BY OTHER RELATED NEEDS ASSESSMENTS, INCLUDING AN EXAMINATION OF

THE COMMUNITY HEALTH IMPROVEMENT TOOLS AND TECHNIQUES THAT HAVE

DEMONSTRATED SUCCESS IN OTHER PARTS OF THE COUNTRY. THE PROCESS

GUARANTEES ACCOUNTABILITY BY IDENTIFYING AND USING PERFORMANCE INDICATORS

THAT MEASURE PROGRESS TOWARD ACHIEVING ITS GOALS.

HEALTHY MONTGOMERY IS AN ONGOING PROCESS THAT INCLUDES PERIODIC NEEDS

ASSESSMENT, DEVELOPMENT AND IMPLEMENTATION OF IMPROVEMENT PLANS AND

MONITORING OF THE RESULTING ACHIEVEMENTS.

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 COLLABORATING IN

PARTNERSHIPS, TAKING AN ACTIVE AND LEADERSHIP ROLE IN COMMUNITY

COALITIONS, BOARDS, COMMITTEES, PANELS, ADVISORY GROUPS, AND SERVING ON

LOCAL COUNTY COMMISSIONS.

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

SOURCES TO PRESENT AN INTEGRAL COMMUNITY PROFILE SUCH AS ACCESS TO HEALTH

CARE, CHRONIC DISEASES, SOCIAL ISSUES, AND OTHER HEALTH INDICATORS.

PART VI, LINE 3: SHI PROVIDES EACH PATIENT REGISTERED FOR EMERGENCY

CARE, SAME DAY CARE, OR INPATIENT CARE A COPY OF OUR FINANCIAL ASSISTANCE

INFORMATION SHEET. SIGNS ARE ALSO POSTED IN ENGLISH AND SPANISH

EXPLAINING THE AVAILABILITY OF FINANCIAL ASSISTANCE AND CONTACT

INFORMATION; THEY ARE LOCATED IN THE EMERGENCY, PEDIATRICS, CATH LAB, AND

FINANCIAL COUNSELING DEPARTMENTS, AS WELL AS THE MAIN REGISTRATION DESK.

THE FINANCIAL ASSISTANCE APPLICATION IS GIVEN TO EVERY SELF PAY PATIENT
Schedule H (Form 990) 2011
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WILL INSTRUCTIONS ON HOW TO APPLY AND CONTACT INFORMATION. THE SAME

INFORMATION IS PROVIDED TO ALL OTHER PATIENTS UPON REQUEST. THIS

INFORMATION IS ALSO AVAILABLE IN SPANISH.

IN ADDITION, OUR FINANCIAL COUNSELORS AND SOCIAL WORKERS ARE TRAINED TO

ANSWER PATIENTS QUESTIONS REGARDING FINANCIAL ASSISTANCE AND LINKAGE TO

OTHER COMMUNITY ASSISTANCE RESOURCES PRIOR TO DISCHARGE. REGISTRATION

STAFF IS TRAINED TO ANSWER QUESTIONS REGARDING FINANCIAL ASSISTANCE AND

WHO TO CONTACT WITH BILLING QUESTIONS OR OTHER FINANCIAL QUESTIONS.

PATIENT ACCOUNTING STAFF IS ALSO TRAINED TO ANSWER QUESTIONS AND PROVIDED

INFORMATION TO PATIENTS REGARDING FINANCIAL ASSISTANCE AND BILLING.

SUBURBAN HOSPITAL USES A CONTRACTOR FROM FINANCIAL HEALTH SERVICES WHO

ASSISTS PATIENTS IN APPLYING FOR MARYLAND MEDICAL ASSISTANCE. THE

FINANCIAL HEALTH SERVICES CONTRACTOR INTERVIEWS ALL SELF PAY PATIENTS UPON

ADMISSION AND PROVIDES THEM WITH INFORMATION AND REFERRAL FOR FINANCIAL

ASSISTANCE.

THIS PAST MARCH, SUBURBAN HOSPITAL INVITED UNINSURED CITIZENS TO

PARTICIPATE IN A TWO DAY FINANCIAL ASSISTANCE INFORMATION EVENT. THE TWO

DAY PROGRAM WAS HELD AT SUBURBAN HOSPITAL WHERE FINANCIAL ASSISTANCE

CONSULTATION WAS PROVIDED TO COMMUNITY MEMBERS INCLUDING DISSEMINATION

INFORMATION ON OUR FINANCIAL ASSISTANCE ELIGIBILITY CRITERIA, MEDICAID AND

OTHER COMMUNITY RESQURCES. THIS EVENT IS HELD ANNUALLY.

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

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

SPECIFIC POPULATIONS OR COMMUNITIES OF NEED TO WHICH THE HOSPITAL

ALLOCATES RESOURCES THROUGH ITS COMMUNITY BENEFIT PLAN. THE CBSA IS

DEFINED BY THE GEOGRAPHIC AREA CONTAINED WITHIN THE FOLLOWING THIRTEEN ZIP

CODES: 20814, 20817, 20852, 20854, 20815, 20850, 20895, 20906, 20902,
Schedule H (Form 990) 2011
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20878, 20853, 20910, AND 20851.

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

TOTAL POPULATION WAS 514,137 OF WHICH 48.2% WERE MALES AND 51.8% WERE

FEMALES, AVERAGE HOUSEHOLD INCOME WAS $126,017, 7.71% OF RESIDENTS ARE

UNINSURED, 10.0% OF RESIDENTS ARE COVERED BY MEDICAID/MEDICARE, 6.0% OF

HOUSEHOLDS WITH INCOMES BELOW THE FEDERAL POVERTY GUIDELINES.

NUMBER OF OTHER HOSPITALS SERVING THE COMMUNITY OR COMMUNITIES: 5

FEDERALLY-DESIGNATED MEDICALLY UNDERSERVED AREAS OR POPULATIONS ARE

PRESENT IN THE COMMUNITY .

PART VI, LINE 5: FOR THE LAST 30 YEARS, MARYLAND HOSPITALS HAVE MET

THETR COMMUNITY BENEFIT OBLIGATIONS IN A UNIQUE MANNER THAT BUILDS THE

COSTS OF UNCOMPENSATED CARE CHARITY CARE AND PATIENT BAD

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;

Schedule H (Form 990) 2011
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3) COLLECT INFORMATION DETAILING TRANSACTIONS BETWEEN HOSPITALS AND FIRMS

WITH WHICH THEIR TRUSTEES HAVE A FINANCIAL INTEREST; AND,

4) MAINTAIN THE SOLVENCY OF EFFICIENT AND EFFECTIVE HOSPITALS.

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 FOUND 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-PAYOR SYSTEM INCLUDES A METHOD FOR REFERENCING UNCOMPENSATED CARE IN

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

ANY DIRECTED OFFSETTING REVENUE RELATED TO UNCOMPENSATED CARE. COMMUNITY

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

NET EFFECT IS ZERO. 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
Schedule H (Form 990) 2011
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HOSPITALS THROUGH THE RATE-SETTING SYSTEM.

LINE 7F COLUMN (D) 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-PAYOR SYSTEM INCLUDES A METHOD FOR REFERENCING

UNCOMPENSATED CARE IN EACH PAYORS RATES, WHICH DOES NOT ENABLE MARYLAND

HOSPITALS TO BREAKOUT ANY OFFSETTING REVENUE RELATED TO HEALTH PROFESSIONS

EDUCATION.

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

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

POLICY AMONG AND PROVIDE CENTRALIZED MANAGEMENT FOR JHHSC AND AFFILIATES

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

HEALTH BY FUNCTIONING AS A PARENT HOLDING COMPANY OF AFFILIATES WHOSE

COMBINED MISSION IS 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 HOSPITAL, INC. (HCGH), A COMMUNITY BASED HOSPITAL, SUBURBAN

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

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

(ACH), A FLL ACADEMIC CHILDRENS HOSPITAL.
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PART VI, LINE 7, LIST OF STATES RECEIVING COMMUNITY BENEFIT REPORT:

MD
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
.

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Departrment of the Treasury Part IV, line 23.
Internal Revenue Service ) Attach to Form 990. P> See separate instructions.

Name of the organization Employer identification number

SUBURBAN HOSPITAL, INC. 52-0610545
Questions Regarding Compensation

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

First-class or charter travel Housing allowance or residence for personal use
L___l 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 I:l Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part il 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 in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part lIl.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control PaYMEN 2
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

If "Yes® to line 5a or 5b, describe in Part 11l
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?

If "Yes" to line 6a or 6b, describe in Part 1.
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describe in Part Bl 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPartit 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtON 53.4958-6(C) 2 ..o i i i ieieitiiieiiiieiiiiieiiiiiieieeecsineciseiiesiass 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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Schedule K (Form 990) 2011 SUBURBAN HOSPITAL, INC. 52-0610545

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

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

(F) DESCRIPTION OF PURPOSE: REFUND PRIOR ISSUE 10/14/1993

SCHEDULE K, PART III, LINE 4

PRIVATE BUSINESS USE PERCENTAGE

ON THE ADVICE OF BOND COUNSEL SUBURBAN HOSPITAL, INC. HAS ADDED COST OF

ISSUANCE REPORTED IN PART II TO THE PRIVATE BUSINESS USE PERCENTAGE.

Schedule K (Form 990) 2011

132481 04-23-12




SCHEDULE L
(Form 990 or 990-EZ)

Transactions With Interested Persons

» Complete if the organization answered

"Yes"” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury
Internal Revenue Service

or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No. 1545-0047

2011

Name of the organization

SUBURBAN HOSPITAL,

INC.

Employer identification number

52-0610545

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

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

1 (a) Name of disqualified b) Description of transacti (c) Corrected?
a) Name of disqualified person (b) Description of transaction Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under .
SECHON 4958 e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > $
Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested {b) Loan to or from | (c) Original principal |  (d) Balance due (e} In (lf)) Abpé)ar%ve? (g) Written
person and purpose the organization? amount default? cgmn" me_é)q agreement?
To From Yes No Yes No Yes No
WEBER - INSURANCE X 8,437. 42,185, X X X
BASSO ~ INSURANCE X 14,465. 104,725. X X X
GRAGNOLATI -~ INSU X 50,177. 250, 885. X X X
PARNELL - INSURAN X 32,655, 121,362. X X X
SCHULTZ - INSURAN X 18,213. 72,852, X X X
TIMBERS - INSURAN X 27,955, 27,955, X X X
Total . » S 619,964

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
the organization

(c) Amount and type of
assistance

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

SEE PART V FOR CONTINUATIONS

132131 01-19-12

Schedule L (Form 990 or 990-EZ) 2011




INC.

52-0610545 page2

Schedule L (Form 990 or 990-E2) 2011 SUBURBAN HOSPITAL,
-{ Business Transactions Invoiving Interested Persons

Complete if the organization answered "Yes” on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between interested (¢} Amount of (d) Description of é‘;’ég,ﬁ}?g{i‘gn‘?;
person and the organization transaction transaction revenues?
Yes No

Supplemental Information

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

SCHEDULE L,

PART I1I,

LOANS TO AND FROM INTERESTED PERSONS:

(a)

NAME OF

PERSON: WEBER

(n)

PURPOSE

OF LOAN:

INSURANCE POLICIES

(a)

NAME OF

PERSON: BASSO

(a)

PURPOSE

OF LOAN:

INSURANCE POLICIES

(a)

NAME OF

PERSON: GRAGNOLATI

(A)

PURPOSE

OF LOAN:

INSURANCE POLICIES

(a)

NAME OF

PERSON: PARNELL

()

PURPOSE

OF LOAN:

INSURANCE POLICIES

(a)

NAME OF

PERSON: SCHULTZ

(a)

PURPOSE

OF LOAN:

INSURANCE POLICIES

(a)

NAME OF

PERSON: TIMBERS

(a)

PURPOSE

OF LOAN:

INSURANCE POLICIES

132132
01-19-12

Schedule L (Form 990 or 990-EZ) 2011




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.

Internal Revenue Service

Name of the organization Employer identification number

SUBURBAN HOSPITAL, INC. 52-0610545

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

SURROQUNDING 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 CONTINUOUS

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. 12,768 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 1,442 ADMISSIONS AND 245 OPEN HEART SURGERY CASES.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization Employer identification number

SUBURBAN HOSPITAL, INC. 52-0610545

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 15: EVERY THREE YEARS AN INDEPENDENT

STUDY IS CONDUCTED GATHERING INDUSTRY COMPENSATION AVERAGES FROM SELECT

PEER INSTITUTIONS. EVERY YEAR THE JOHNS HOPKINS BOARD OF TRUSTEES

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 QUR PUBLIC FILING WITH

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




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

Page 2

Name of the organization

Employer identification number

SUBURBAN HOSPITAL, INC. 52-0610545

THE STATE OF MARYLAND AND THE INTERNAL REVENUE SERVICE.

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

NET UNREALIZED LOSSES ON INVESTMENTS: -1,554,884.
CHANGE IN MINIMUM PENSION LIABILITY -4,910,720.
FATR VALUE ADJ ON DERIVATIVES -1,243,393.
CHANGE INTEREST IN NET ASSETS OF FOUNDATION -982,865.
ROUNDING -3.
TOTAL TO FORM 990, PART XI, LINE 5 -8,691,865.

132212

01-23-12 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule R (Form 990) 2011 SUBURBAN HOSPITAL, INC. 52-0610545 pages
‘Part Vil | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME OF RELATED ORGANIZATION:

SUBURBAN WELLNESS CENTER, LLC

DIRECT CONTROLLING ENTITY: SUBURBAN HEALTH ENTERPRISES, INC.

NAME OF RELATED ORGANIZATION:

GCM SUBURBAN IMAGING, LLC

DIRECT CONTROLLING ENTITY: SUBURBAN HEALTH ENTERPRISES, INC.

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST:

NAME OF RELATED ORGANIZATION:

TCAS, INC

DIRECT CONTROLLING ENTITY: JOHNS HOPKINS MEDICAL MANAGEMENT CORPORATION

NAME OF RELATED ORGANIZATION:

SUBURBAN CONTRACTING CORP, INC.

DIRECT CONTROLLING ENTITY: SUBURBAN HOSPITAL HEALTHCARE SYSTEM, INC

NAME OF RELATED ORGANIZATION:

SUBURBAN HEALTH ENTERPRISES, INC.

DIRECT CONTROLLING ENTITY: SUBURBAN HOSPITAL HEALTHCARE SYSTEM, INC

NAME OF RELATED ORGANIZATION:

SUBURBAN SPECIALTY CARE PHYSICIANS, PC

DIRECT CONTROLLING ENTITY: SUBURBAN HOSPITAL HEALTHCARE SYSTEM, INC

132100
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Form 8868 Application for Extension of Time To File an

{Rev. January 2012} Exempt Qrg anization Return OMB No. 1545-1709
Department of the T

|nf::13| F?gv;uet;em"y P> File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox ... >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {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.
Electronic filing fe-filo] You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more detalils on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits. '

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part L ONIY ettt etttk e ettt e £ e £ £ £ e e £ ettt

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

SUBURBAN HOSPITAL, INC. 52-0610545
Zﬂeez);:::or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyowr | 8600 OLD GEORGETOWN ROAD
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BETHESDA, MD 20814-1497

Enter the Return code for the return that this application is for (file a separate application foreach return) ... ﬂ
Application Return | Application Return
Is For Code ]ls For Code
Form 990 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ : 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

MARTIN BASSO SR VP FIN TREAS

® The books are in the care of » 8600 OLD GEORGETOWN RD - BETHESDA, MD 20814-1497

Telephone No.»> 301-896-2333 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox ...,
® [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 P> L—J .f it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2013 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

» [ calendar year or
> tax year beginning JUL 1, 2011 ,andending_ JUN 30, 2012
2  if the tax year entered in line 1 is for less than 12 months, check reason: D Initial return :‘ Final return

1 Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ $ 0.
Caution. [f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

123841
01-04-12




Form 8868 (Rev. 1-2012) . . Page 2
® |f you are filing for an Additional (Not Automatic) 3- Month Extensnon, complete only Part it and check thisbox ... ... ... »
_Note. Only complete Part i if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ |f you are filing for an Automatic 3-Month Extension, complete only Part { (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
tieryme PPUBURBAN HOSPITAL, INC. 52-0610545
:::;::z:"' Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
retum. see (8600 OLD GEORGETOWN ROAD ]
nstructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

BETHESDA, MD 20814_—1497

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return ] Application Return
Is For Code
Form 990 ~ ’ 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09

" Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) - 06 Form 8870 12

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

MARTIN BASSO SR VP FIN TREAS
® Thebooks areinthecareof » 8600 OLD GEORGETOWN RD — BETHESDA, MD 20814-1497

Telephone No.»> 301-896-2333 FAX No. P
® [f the organization does not have an office or place of business in the United States, check thisbox ... ... ... > Ej
® |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
pox B [ 1. ifitis for part of the group, check this box P> [__]_and attach a list with the names and EINs of all members the extension s for.
4  |request an additional 3-month extension of time until MAY 15 . 2013 .
5  For calendar year , or other tax year beginning JUL 1, 2011 ,andending JUN 30, 2012
6 If the tax year entered in line 5 is for less than 12 months, check reason: l:] Initial return’ [:] Final return

D 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 is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
. nonrefundable credits. See instructions. 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, 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. 8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
_EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ ) ) 0.

Signature and Verification must be completed for Part {l only.

Under penalties of perjury, f declare that | have examined this form, including accompanying sctiedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form,

Signature PNOWA hdd CP A 1ite » é’/ Jax A’ M%hf&n/’ Date >/ )/ 7’7/ 1

Form 8868 (Rev. 1-:2012)

123842
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