= 990

Department of the Treasury
Internal Revenus Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P _Go to www.irs.gov/Formg30 for instructions and the latest information.

OMB No_1545-0047

__Inspection___

A For the 2017 calendar year, or tax year beginning  JUL 1, 2017 andending JUN 30, 2018
B Eg;%. Itlaln‘ C Name of organization D Employer identification number
free’ | NORTHWEST HOSPITAL CENTER, INC.
gwla. Doing business as 52-1372665
o Number and street (or P.9, box if mall Is not delivered to street address) Room/suite | E Telsphone number
ey 5401 OLD COURT ROAD 410-601-5653
nred " City or town, state or province, country, and ZIP or foreign postal code G Grossrecepis 5 347,105 ‘ 405.
nmended] RANDALLSTOWN, MD 21133 H(a) 1s this a group retum
[ Jfere | £ Name and address of principal officer: FARAAZ YOUSUF for subordinates?  [_JYes [X]No
Perine | SAME AS C ABOVE H(b) Are atl subordinates inciuded? || Yes [_] No
| Tax-exempt status 501[cii3 501(c) -4 (ingert no. 4947(a)(1) ot 527 | If "No," attacfga list. (see instructions)
J_Website: p- WWW . LIFEBRIDGEHEALTH . ORG/NORTHWEST Hic) Grou number

Form of organization; [X ] Corporation [ ] Trust [ ] Association [ | Other b

J L Year of formations

State of legal domicite: MD

Partil] Summary
o| 1 Briefly describe the organization's mission or most significant activities: NORTHWEST T XISTS TO
g IMPROVE THE WELL-BEING OF THE COMMUNITY BY RELATIONSHIPS
g 2 Check thisbox P @ if the organization discontinued its operations or disposed of mo an 28% of its net assats.
g 3 Number of voting members of the goveming body (Part VI, line 1a) Ve 3 20
2 4 Number of independent voting members of the goveming body (Part Vi, line 1b) @ - 4 13
w| 5 Tatal number of individuals employed in calendar year 2017 {Part V, fine 2a) ‘& i 5 2122
Z| 6 Totalnumber of volunteers (estimate if necessary) 0 o 3 234
| 78 Total unretated business ravenua from Part VIIl, column (C), line 12 A 7a 7,.861.
. b Net unrelated business taxable income from Form 990-T, fine 34 4% o s ataead| Th 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line th) ot O e 596 ,296. 584 5912.
E 9 Program service revenue (Part VIII, ling 2g) - 233,710,097.] 243,580,452,
2| 10 Investment income (Part VIll, column {4), lines 3, 4, and )Ca), R 9,872,111. 4,832,034,
1 11 Other revenue (Part VIIl, column (A), iines 5, 6d, 8a 9cf{iGemend 11e) . 24,033,671.| 24,099,310,
__| 12 Total revenue - add lines B through 11 (must ggual Pl #olumn (A, line 12} 268,212,175.| 273,096,708.
13 Grants and similar amounts paid {Part IX, ce V) o m b e 0. 0.
14 Benefits paid to or for members {Part 1X, colu g (Ayined) 0. 0.
o| 15 Salaries, cther compensation, employeadganafits{Part IX, calumn (A), lines 510} 132,312,770.] 134,367,851.
§ 16a Professional fundraising fees (Park1X, @: {4). ling 11e) i ¢. 0.
gl b Total fundraising expenses (Partix, Hgl (D}, line 25) b 70 ¢ 316. 1 Lns 5
d| 47 Other expensas (Part IX, qglupmelPdings 11a-11d, 111.24e) - 110,192,060.) 112,396,889.
18 Total expenses, Add linag, 12 h stequalPart 1X, column (4), line 25) . |.242,504,830.| 246,764,740.
Revenue loss expenses. Subtradt line 18 fromlinet2 ... 25,707,345.]| 26,331,968.
% Beginning of Current Year End of Year
313,632,090.]1 182,159, 384.
142,140,910.} 131,207,913.
171,491,180.] 50,951,471.

Under penalties of perjury, | declare that | have examined this re
true, correct, and completg,-a_gﬁfartﬁn 0 ej;hrﬂa;.iuﬂjh

JIncluding accompanying schedules and statemants, and to the best of my knowledge and belief, it is
icer} is based on all information of which preparer has any knowledge.

z (3
Sign } Wr = {{:’y Date 'i! e
Here DAVID KRAJEWSKI, EXECUTIVE VP/CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Datg 5"““ ] PTIN
Paid LORI_S. BURGHAUSER ORI S. BURGHAUSER 5/11/219] semsioyed 0 U 3706 9 4
Preparer |Firm's name . SC&H TAX & ADVISORY SERVICES LLC FirmsEINp 20- 5991824
Use Only | Firm’s address . 910 RIDGEBROOK ROAD
SPARKS, MD 21152 Phoneno.{410) 403-1500
May the IRS discuss this return with the preparer shown above? (ses instructions) ... [X]yes [ _]no
732001 11-28-7  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (201 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Page2
i Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linginthis Part ... R Ty E_
1  Briefly describe the organization's mission:

SEE SCHEDULE O

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

porior FOrm 090 0r S90EZD . oo e S RS S A S KR T W S S - [Cves XN
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in haw it conducts, any program services? [:]Yes @ No

If *Yes," describe these changes on Schedule O.
4  Describe the organization’'s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501{c){4) organizations are required to report the amount of grants and allocations ta others, the total expenses, and

revenus, if any. for each program service reported.
d4a (Code: ) (Expensea s 165,767,816. including grants of § ) {Rovague
NORTHWEST HOSPITAL CENTER, INC. IS RESPONSIBLE FOR THE ,MANZ
DAY-TO-DAY OPERATIONS QOF THE 245 BED ACUTE-CARE AND 3&.1
ACUTE-CARE UNIT. THE HOSPITAL PROVIDES CARE TO PAPIE!
CERTAIN CRITERIA UNDER ITS CHARITY CARE POLICY Wi
AMOUNTS LESS THAN ITS ESTABLISHED RATES.

ab  {Cods: ) (Expenses § Ineluding } (Rovenues )
F
L ]
—
&
de {Cnda } H including granta of § } (Revenye$ )

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

Ex $ including grants of § ) (Revenus S }
4e__Total program service expenses > 165,767 ,816.
Form 990 (2017)

732002 112877
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Form 990 (201 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Page3
] V[ Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a)(1) {other than a private foundation)?
IF "YeS," COMPIBIE SCRETUIS A .. qis iviu wiriyinisnist s iunisiioinna hmiis iass TadTbbei i raai sbaa v S e U S g 1 1 X
2 Is the organization required to complete Schedule 8, Scheduls of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldatas for
public OHiCET If *Yes,* cOMPIBte SCHEAUIR C, PArtT ..o oo oo e e | 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying acnvmes or hava a sectlon 501 {h) elactlon in effect
during the tax year? Jf *Yes, " complete SChETWIE C, PAR I ..o oo e ee e a4 | X
§ Is the organization a section 501{c)(d), 501(c)(5}. or 501(cKE) organization that raceives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f “Yes,* complete Schedule C, Part it ... ... ; 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have ihe nghl to
provide advice on the distribution or invastment of amounts in such funds or accounts? Jf *Yes, " complete Schedule D, Part | 6 X
7 Did the organization receiva or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf *Yes, " complete Schedule D, Part il ... 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assels? jf "ves,*
SCHEAUIE D, PRIt UL ...ica;. cissss ipmassinss s ittt s s R s s g e e e 8 X
9  Did tha organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve a
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or deby:
if “Yes," complete Schedule D, Part IV ... il e i 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restnc gl end@wments, pelmananl
endowments, or quasi-endowments? f *Yes " complete Schedule D, PartV ... R ST |10 X
11 I the organization's answer to any of the following questions is “Yes," then complete Sd@ Pans VI VII Vil IX, or X i | ' '
as applicabla. b
a Did the organization report an amount for land, buildings, and equipment in Part X, 7 if “Yes,” complete Schedule D,
PRIt VI iciitionsiommmnriciiin oot o T o PR o 1l X
b Did the organization report an amount for lnvestmerlts other secuntles in F@ne 12 that is 5% or more of its total
11b X

assets reported in Part X, line 167 f “Yes,* complete Schedule D, Part
¢ Did the organization report an amount for investments - program &

assets reported in Part X, ling 167 jf “Yes, * complete Schedu!z@ 0T s e i e R s ; 1ic X

d Did the organization report an amount for other assets in Pa ine 35 that is 5% or more of its total assets reported in
Part X, lina 167 /f "Yes," compiete Schedule D, Part IX%__ é e | 1d .S
e Did the organization report an amount for other liakititie-s% P ||na 25? ;f ‘Yes. compfefe Schedule D Pan‘ x R 17| X
f Did the organization's separate or consolidated digtdfments for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positicfg urgér FIN 48 (ASC 740)7 4 "Yes," complete Schedule D, Part X ... .. | 11f X
12a Did the organization obtain separate, ind ent alldited financial statements for the tax year? |f “Yes," complete
Schedule D, Parts Xl and XIf ..., * aﬁ 123 X
b Was the organization included in coltaalitg
if "Yes, " and if the organizationszrgfecs) 2 i [12b [ X
13 Is the erganization a school dgsidib i "Yes," e |22 X
14a Did the arganization main ntgin .. | 14a X
b Did the organizatiog |
invastment, and pra It
ormare? If "Yes," comBigte SCHeaWa F, PArS 1ENG IV ...............ocooimoioe oo oottt e . papi X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or other assistance to or for any
foreign organization? if *Yes," compiete Schedule F, Parts 1 8NG IV ... e |38 X
16 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes, * complete Schedule F, Parts Iiland IV ... . S |18 .S
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |x
column (A), lines & and 1167 if “Yes,* complete Schedule G, Partl ... oo, e | AT X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbuhons on Part VI!I hnes
1 and Ba? If *Yes," complete Schedule G, PArt il ... oo | 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, Ime Sa? /f“Yes,"
—complete Schedule G Parttlf ... GRS S Lt T i 19 X
Form 990 2017}
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Form 990 (201 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Paged
[PartiVI] Eﬁecﬁlist of Required Schedules (continuad)

Yes | No_
20a Did the organization operate one or more hospital facilities? i "Yes,* complete Schedule H ..o 20a] X
b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retumn? | 20b X
21 Did the organization report more than 35,000 of grants or other assistance to any domestic organization or
domestic govermment on Part IX, column (A). line 17 if "Yes, * complete Schedute |, Parts land il ... ... i e 21 X
Did the organization report mere than $5,000 of grants or othar assistance to or for domaestic individuals on
Part IX, column (A), line 2? f “Yes,  complete Schedule |, Partsland Il ... i .22 X
23 Did the organization answer “Yes" to Part VlI, Section A, line 3, 4, or 5 about compensatlon of iha orgamzahon s cunent
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,* complete
SICTIOOUND W54 e S o S e A s S g et i 5 (23 | X
24a Did the orgamzatlcn have a tax exempt bond issue wnth an outstandmg pnncnpal amount of more than $100,000 as of the
last day of the year, that was issued after Dacember 31, 20027 jf *Yes,* answer fines 24b through 24d and complete
Schedule K If “Nob @0 10108 258 i, aiisisu iwiiemsvasiueisisasessiinns fobasssisisiueiass suia i Vo dosis My o b o oSy v E o v A | 248 X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? W% 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to glafea®
any tax-axempt bonds? . . oo e s T S R R s v ol | 24¢
d Did the organization act as an “"on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3), 501({c)(4), and 501(c}{29) organizations. Did the organization engage in an
transaction with a disqualified person during the year? jf "ves,* complete Schedule L, Part ! . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified p
that the transaction has not been reported on any of the organization's prior Forms 990 or 330-EZ? fr *Yes, " complete
Schedule L, Part | e e 25b X
26 Did the organization report any amount on Part X Ilna 5 G or 22 for recawables fro p es to any current or
former officers, directors, trusiees, key employeas, highest compensated employee jsqualified persons? ff “Yes, -
complete Schedule L, Part If o TP R 26 X
27 Did the arganization provide a grant or other assnstance to an oﬂ'icer dlrec%tee key employee, substantlal
contributor or employee thereof, a grant selection committee member, controlled entity or family member
of any of these persons? Jf *Yes,* complete Schedule L, Part ilf Q ............................................................... 27 X
28 Was the organization a party to a business transaction with ong, llowing parties (see Schedule L, Part IV | : '
instructions for applicable filing thrasholds, conditions, and gxcEgti 2 i ' | Eoat]
a A current or former officer, director, trustee, or key emlo%:yes‘ * complete Schedule L, Part IV o B B 2 _l128a X
b A family member of a current or former officer, dirpgts key employee? if "Yes," complete Schedule L, PartIv ... [28b X
¢ An entity of which a current or former officer, dif# mustd®, or key employea (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? f “yiiy," cgfnplete Schedule L, PartIV .. .. ... s |eRel-X
29 Did the organization receive more than $25 in narf-cash contributions? jf "Yes,* complete Schedu!e M : e 129 X
30 Did the organization raceive contnbuﬂons f artfihistorical treasures, or other similar assats, or qualified conservalion
contributions? if “Yes, " complete Schgdig 30 X
31 Did the organization liquidate JerpinglSuort issolva and cease operations?
If "Yes," complete Schedule N PRl i D B e on B e e B L PN R 31 X
32 Did the organization sell, o lspasa of, or trans!er mora than 25% of its net assets? f "Yas,” complete
Schaduls N, Part 1 gl i i diii b e sresvessesresossee oo b B O S B S0 S 50 |32 1 X
33 Did the organizatio 100% of an entnty dlsregarded as separale from lhe crganlzallon undar Flegulatlons
sections 301.7701-2 aMi301.7701-3? if “Yes," complete Schedule R, Part! ..........ccooeo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf “Yas, * complate Schedule R, Part i, i, or IV, and
PartV, i 1 i et 2 e e U R B e ssssn b e SRR B g Lo o3 St M| X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512({13)? if "Yes,” complete Schedule R, Part V, fine 2 . e e 35b
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon?
If "Yes," complete Schedule B, Part V. liNE 2 ...t et e e e eee e ee et st s s et b 36 X
37 Did the organization conduct maore 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? Jf "Yes," complete Schedute R, Part VI ... .37 X
38 Did the organization complate Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note, All Form 990 fifers are required to complete Schedule © oo s | X
Form 990 (2017)
732004 11-28-17
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Form 990 2017) NORTHWEST HOSPITAL CENTER, INC. 52-1372665 PageS
tatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule © contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . .. iiaad

b Enter the number of Forms W-2G included in line 1a. Enter -O-if notapplicable = .. . . [1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ... ... A— RO L [ -

2a Enter the number of employaes reported on Form W. 3 Transmmal ol Waga and Tax Statemants,
filed for the calendar year ending with or within the year covered by this retum 23

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) : | |r

3a 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? Jf "No, " to line 3b, provide an explanation in Schedule O i
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 fareign country; P
See instructions for filing requirements for FinGCEN Form 114, Report of Foreign Bank and Financial Account

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b

c

2122] | 1

™

&
454 |

>

4a

B

Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter t
If "Yes," to line 5a or 5b, did the organization file Form BEBBE-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and
any contributions that were not tax deductible as charitable contributions? . Jfas 6a
b If "Yes,” did the organization include with every solicitation an express statement that su@ributions or gifts
ware not tax deductible?

>

6b

7 Organizations that may receive deductible contributions under section 170{c). - |
a Did the organization receive a payment in excess of $75 mada partly as a contribution 'y jp* goods and services provided to the payor? | 7a X

It “Yes," did the organization notify the donor of the value of the goods or provided? comiis Gk i 7b

Did the organization sell, exchange, or otharwise dispose of tangible p@ erty for which it was required

o

a

to file Form 82827
It "Yes," indicate the number of Forms 8282 filed during the ya
Did the organization receive any funds, directly or indirectly,

rrectly, on a persenal benefit contract? 7t

I the organization received a contribution of qualifi property, did the organization file Form 8899 as required? | 7g
) anes. or other vehicles did the organization file a Form 1098-C7 7h

3
c
3 .
w
[=]
3
[
b=
o
7]
Q
=
o
o
]
3
[
=
=
0
o
=]
=
2
o
23
35
-
(]
]

T @ = o0 0
=
a
o=
=3
@
[+]
]
5]
3
N
8
=
o
]
a
c
3
3
@
=
=3
]
<
o
n
s
]
]
<
]
@
3
£
3
[7]

sponsoring organization have excess busi hOldI ds at any time during the year? . it 8
9 Sponscring organizations maintainfh norfdvised funds. i il
a Did the sponsoring organization ma
b Did the sponsoring organizati
10 Section 501(c){7) organizati
a Initiation fees and capital ontriytiShs included on Part VAl line 12 |
b Gross receipts, inc 90, Part VIli, line 12, for public use of club facilites = 10b | {
11 Section 501(c){12 izations. Enter: ;
a Grossincome fromm or shareholders oo creare e i Al i | |
b Gross income from other sourcas (Do not net amounts due or pald lo other sources against | :
amounts due or received from them.) LY A T T S SR B R A e T 11b | | i
12a Section 4947(a){1} non-exempt charltable trusts. ls the organlzanon f I|ng Form 950 in lieu of Fonn 10417 12a
b If "Yes," enter the amount of tax-axempt interest received or accrued during the year . . . ! 12b J
13  Section 501(c){29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note, See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the arganization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
¢ Enter the amount of reservesonhand el
14a Did the organization receive any payments for indoor tanning services during the tax year?r .~ 14a X
b _If"Yes " has it filed a Form 720 to report these payments? f "Np * provide an explanation in Scheduie O ... | 14b
Form 990 (2017

732005 11-28-17
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Form 980 (2017) NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Page6

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

Check if Schedule O contains a response or note to any line in this Part VI i ots o T S W e [E_
Section A. Governing Body and Management

Yes | No
1a Enter the number of vating members of the goveming body at the end of the tax year 1a 20 ol '
If there are material diffarences in voting riphts among members of the govarning body, or if the goverring , |
body delegated broad authority to an executive committee or similar committee, explain in Schedula 0. ' :
b Enter the number of voting members included in line 1a. above, who are independent 1b 13 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other A {} -
officer, director, trustee, orkey employee? | 2 X
3 Did the organization delegate control over management duties customarily perfon'nad by ot under the dlrect supennsnon
of officers, directors, or trustees, or key employees to a management company or other person? it - o 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was flled? s 4 X
5 Did the organization becoma aware during the year of a significant diversion of the organization's assets? . . & . . 5 X
6 Did the organization have members or stockholders? BN R b s R e e i s e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint o
more mambers of the govemning body? i e N 7a | X
b Are any govemance decisions of the organization reserved to (or subject 10 approval by) membat o
persons other than the goveming body? e B, | X
8 Did the organization contempaoraneously document the meetings held or written actons undertaken dunng !
8 The goveming ooy ?: oo . o s i i i s o S T S T e 1.5 e TR Tl | 5 .
b Each committee with authority to act on behalf of the govemlng body? _________________ ; a@ o gh | X
9 |s there any officer, director, trustea, or key ernployee listed in Part Vil, Section A, e reachad at tha
organization's mailing address? [nSchoMie B ... 9 X
Section B. Policies 73 sacii
Yes | No
10a Did the organization have locat chapters, branches, or affiliates? = % & 10a X
b If “Yes," did the arganization have written policies and procedures¥ the actlwtles of such chapters, affiliates,
and branches to ensure their operations are consistent with the, gation's exempt purposes? ~ L10b

11a Has the organization provided a complete copy of this Form 990kio alf members of its goveming body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the ion to review this Form 990. X '

12a Did the organization have a written conflict of intepgatpcig No,"gotoline13 . . . iTm 12a
b Were officers, directors, or trustees, and key employag ir] toWisclosa annually interests that could glvs rise to conrllcls‘? G 12b
¢ Did the organization regularly and consistently fd enforce compliance with the policy? f “Yes," describe

i : i 13
Fatention and destruction pollcy? T ¥ 14

X

X

| 12c | X

X

14  Did the organization have a written S X
15 Did the process for determining

persons, comparability data, gnil
a The organization's CEO, Eys

poraneous substantiation of the deliberation and decision? ] o
or, or top management official et 15a X

b Other officers or ke Bgs Al the organization A S I L S 15b X

If “Yes" to line 15a , describa the process in Scheduls 0 (see |nstructtons) | ! '

16a Did the organization i in, contribute assets to, or participate in a joint venture or simi'ar arrangement with a e | P I ]
taxabla entity during the year? Bl 16a X

b If "Yes," did the organization follow a wnnen polncy or procedure requlnng the organlzatlon to evaluate its participation |
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's |
axempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »MD, CA

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 thase available. Check all that apply.

D Own websita I:] Another's website iz] Upon request |:,| Other texplain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and racords: P
NANCY KANE - (410) 601-5653
2401 WEST BELVEDERE ROAD, BALTIMORE, MD 21_2!.5

732008 11.28-17 Form 990 (2017}
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Form 990 (2017) NORTHWEST HOSPITAL CENTER, INC. _ 52-1372665 Page7
[Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl l:]

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 catendar year ending with or within the organization's tax year.

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

* List all of the organization's current key employees, if any. See instructions for definition of “key employse."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who raceived report-
able 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

| I Chack this box if neither the organization nor anv related organization compensated any current officer, director, or t

{A) (B) ()] (D) (F)
Name and Title Average | . csgks::'::‘mh e Reportable A k Estimated
hours per | box, unless person is both an compensation yRFensation amount of
week officer and a dwector/fustes) from O W related othar
(list any % the organizations compsensation
hoursfor | = ) organizdljon {W-2/1099-MISC) from the
related g § g (W-2/1099- organization
organizations| = | 3 _% £ and related
below g £ 5| € ﬁ% 5 @ organizations
WWENHEHES R
(1) PAUL L, SAVAL 1.00 )|
CHAIR 0.00)1X 0. 0. 0.
{2) RICHARD KEMPER 1.00
VICE CHAIR 0.00 X 0. 0. 0.
{3) JOSEPH MIGLIARA 1.00
TREASURER 0.00 X y 0. 0. 0.
(4) RONALD ATTMAN 1.00 [ )
SECRETARY 0.0p 0. 0. 0.
(5) UJAIME BARNES, M,D, 4 p
DIRECTOR/PRESIDENT OF MEDICAL STAFF .0 490,474. 0.] 31,690.
(6) JODY BERG 0
DIRECTOR 0. X 0. 0. 0.
{7) S. DALLAS DANCE, PH.D. + .00
DIRECTOR (PART YEAR) 0.00 |X 0. 0. 0.
{8) HAROLD HACKERMAN 1.00
DIRECTOR 0.00 (X 0. 0. 0.
{9} IRA K. HIMMEL 1.00
DIRECTOR 0.00|X 0. 0. 0.
{10) DONALD KIRSON 1.00
DIRECTOR 0.00(X 0. 708. 0.
{11) DOUGLAS LEDERMAN 1.00
DIRECTOR 0.00 |X 0. 0. 0.
{12) AUDREY LIFCOVICH 1.00
DIRECTOR 0.00(|X 0. 708. 0.
{13) NICK MANGIONE, JR, 1.00
DIRECTOR 0.00|X 0. 0. 0.
{14) WILLIAM MILLER 1.00
DIRECTOR 0.00|X 0. 0. 0.
{15) THOMAS F, OBRECHT 1.00
DIRECTOR 0.00|X 0. 0. 0.
{16) LOUIS SAPPERSTEIN 1.00
DIRECTOR 0.00|X 0. 0. 0.
{17) BARRY S, WALTERS, M.D, 1.00
DEIRECTOR 0.00|X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 Izom NORTHWEST HOSPITAL CENTER, INC. 52-1372665 PageB
lm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (rontinyed]

{A) (8} (€ (D} (E} (F)
Name and title Average | o POSHOn e Repartable Reportable Estimated
hOurs per | pox, untess parson s both an compensation compensation amount of
weak officer and n dwector/tustes) from from related other
{list any % the organizations compensation
hoursfor | = T organization (W-2/1099-MISC) fram the
related | o | £ 2 {(W-2/1099-MISC) arganization
organizations] 2 :z- :|E and related
below |[3|2]|_ |2 g% 5 organizations
{18} HOWARD WEISS 1.00
DIRECTOR 0.00 |X 0. 0. 0.
{19} JOEL R, WOHL 1.00
DIRECTOR 0.00 X 0 0. 0.
{20} FARAAZ YOUSUF 40.00
PRESIDENT/COO MORTHWEST (PART YEAR) 1.00|X X 0. 0. 0.
(21) N, PAUL ZEMANKIEWICZ, D.O, 1.00
DIRECTOR 0.00 (X 0 0. 0.
{22) NEIL M. MELTZER 1.00
PRESIDENT/CEQC OF LIFEERIDGE 40.00 X 0 ,841,982.| 266,852.
{23} DAVID KRAJEWSKI 1.00 .+....,..
EXEC VP/CFO 40.00 X .11,161,829.| 223,835.
{24) BRIAN WHITE 40.00
EXECUTIVE VP, LIFEBRIDGE HEALTH 1.00 X @ 0.1]1,060,880.]| 228,384.
(25) RONALD GINSBERG 40.00 ;
VP MEDICAL AFFAIRS/CMO 0.00 X l v 485,412, 0.] 23,242.
{26) KEVIN KELBLY 40.00 2
VICE PRESIDENT/CFO 1.00 X 0. 451,691.] 76,164.
b BUb-t0MN . iuississostuiaiidh g et s .. ; 975,886.| 4,517,798.]| 850,167.
¢ Total from continuation sheets to Part VlI, Section A Y > 4,528,431. - 0.] 289,147.
d_Total(add lines tbandle) . .. ... ... .4 .. »]| 5,504,317.] 4,517,798.] 1139314,
Total number of individuals (including but not limited tg th above) wha received mare than $100.000 of reportable
compensation from the organization 146
Yes | No
3 Did the organization list any former officer, dire stee, key employes. or highest compensated employee on il ] '
line 1a? if *Yes," complete Schedule J for sgmd indivilUal ... ..., 3| X
4 For any individual listed on line 1a, is#he s4m offeportable compensation and other compensation from the organization ] IR !
and related organizations greater th E? if “Yes," complete Schedule J for such individual .. ............................., 4 | X
5 Did any person listed on line g rgstiye crue compensation from any unrelated organization or individual for services : i !
rendered 1o the omganization? (fYes Y-ampiata Schadule J for Such Bersan . 5 X
Section B. Independent Contractdeg
1 Complete this tablg, v fighest compensated indepsndent contractors that received mere than $100,000 of compensation from
the organization. FEknftompensation for the calendar year ending with or within | the organization's tax year.
b f. B,
ame and I:m‘siZIess address Descn‘ptioﬁl 2}! services Compﬁ)sation
CROTHALL HEALTHCARE, 13028 COLLECTIONS
CENTER DRIVE, CHICAGO, IL 60693 CONTRACT CLEANING 3,467,535,
METZ CULINARY MANAGEMENT
2 WOODLAND DRIVE, DALLAS, PA 18612 FOOD SERVICES 1,871,090,
NORTH AMERICAN PARTNERS
P.0. BOX 267, GLEN HEAD, NY 11545 BNESTHESIA SERVICES 1,625,192,
DAVITA OWINGS MILLS
P.O. BOX 403008, ATLANTA, GA 30384 RENAL DIALYSIS 1,474,447.
CROTHALL LAUNDRY SERVICES, 13028
COLLECTIONS CENTER DRIVE, CHICAGO, IL LAUNDRY SERVICES 971,012.
2 Total number of independent contractors (including but not limited to thosas listed above) who received more than | i
£100,000 of compensation from the organization 21 ]
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)
732008 11-28-17
8

13110511 769024 LIF240.5 2017.05060 NORTHWEST HOSPITAL CENTER LIF240.1



Form 990 NORTHWEST HOSPITAL CENTER, INC. 52-1372665
m | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees jconfinued

(A) (8} (©) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensaticn compensation amount of
per from from related other
week B the organizations compensation
fistany | § ] organization (W-2/1099-MISC) from the
hoursfor | = E {W-2/1095-MISC) organization
related é % g and related
organizations| £ { = El& organizations
below % INHEHEE
iy |S|E1E|E|E[E
{27) RELLY CORBI 40.00
SVP, CHIEF INTEGRATION OFFICER 0.00 X 430,229. 0. 60,507.
{28) SUSAN MANI, M.D, 40.00
CHEIF QUALITY OFFICER 0.00 X 368,818, 0.] 24,344.
{29) TRACIE ODEN 40.00
VP HR NORTHWEST HOSPITAL 0.00 X 281,112, 0. 8,250.
(30) KEVIN INMAN 40.00
VP PATIENT CARE SERVICES 0.00 X 268 SO 0.|] 49,862.
(31) ROBERT SALTZMAN, M,D, 40.00
PHYSICIAN 0.00 X 804 %&16 0.|] 38,157.
(32) BRIAN JANZ, M.D, 40.00
PHYSICIAN 0.00 X 489, 0.| 27,906.
(33) MAYER GORBATY, M.D, 40.00
PHYSICIAN-IN-CHIEF 0.00 X 31,400. 0. 30,494.
(34) CHRISTINA LI, M.D, 40,00
PHYSICIAN 0.00 420,371. 0. 24,620.
(35) ALAN DAVIS, M.D. 40.00
PHYSICIAN 0.00 325,812. 0.] 24,324.
(36) SUSAN JALBERT 0.00
FORMER VP PATIENT CARE SERVICES/CNO 0.00 X 487,929. 0. 683.
* L )
Total to Part VI, Section A, line 1c 4,528,431, 289,147.

732201
04-01-17
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Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl iRy i i e e S ¥
: EE (A {B) =] D)

| Total revenue Related or Unrefated R?venu& exchczlded
] exempt function business m?ecl,(ugrsl er

ravenue revenue 512 - 514

Form 980 !2017} NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Page 9
F 'rt.- 3

b Membsershipdues . .l
¢ Fundraising events e, | 1E

1

3 |

d Related organizations 1d | |
b 1

|

1 a Federated campaigns . 1a 2,650, ! ] I

e Government grants {contributions) 1e
1 All other contributions, gifts, grants, and |
similar amounts not included above . |1 582,262,

g Noncash contributions included in lines ta-11 & - b
h_Total. Addlines1af ... | 584,912, |

business God_e‘*:"mm i | ! e |
PATIENT REVENUE 621400 243,580,452,| 243 580,452,

ontributions, Gifts, Grants |

Program Service

a
b
c
d
e
f

All other program service revenue
g Total. Addlines2a2f . ... . .. p | 243,580,452, e ] R |
3  Investment income (including dividends, interest, and
other similar amounts) ... > 3,410, 44¢. 7,861.] 3,402 622,

4  Income from investment of tax-exempt bond proceeds |
5 Royatties .............. e s i S >

{i} Real fii} Personal | gy i

6a Grossrents . 368,032, i f
b Less: rental expenses 0. i I

|

¢ Renta! income or (loss) 368,032,

d Net rental income or (loss) L s o 366,032, 368,032,
7 a Gross amount from sales of (i} Securities R i
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or {loss)
d Net gain or (loss)

8 a Gross income from fundraisingig
including $
contributions reported |
Partiv,line 18 o N ¥ . ... 3 | ' , i

b Less: direct _ ' i |
¢ Natincome from

8 a Gross income gaming activities. See
Part IV, line19 a

b Less: direct expenses b
¢ Net income or (loss) from gaming activities i
10 a Gross sales of inventory, less retums 3 | ‘

Al SULE |

1,421,551,

1,421,551,

Dther Revenue

andallowances @8
b Less:costofgoodssod .. b
¢ _Nat income or (loss) from sales of inventory ... |
Miscellaneous Revenue Pusiuess Cods| e ey -__ d _' T i h _,_..] ,.,,,,_, .._.____. J
11 a PHARMACY SALES 621990 18,514,405, 18,914,405,
b CAFETERIA SALES 722210 1,618,396, 1,818,396,
¢ ACO SAVINGS 90009% 1,346,347, 1,346,347,
d All other revenue RO e SR A 900093 1,552,130. . 1,552,130.
e Total. Addlines 11a-11d ... . ... > 23,731,278, |77 MW e |
112  Total revenus. Seainstructions. ... . 273,096,708.| 243,580,452, 28,923,483,
732000 11-28-17 Form 980 (2017)
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Ferrn 990 (2017)

NORTHWEST HOSPITAL CENTER, INC.

52-1372665 page 10

‘1X/| Statement of Functional Expenses

CheckuiScheduIeOcontalnsaresponsaornotatoanglne|nth|sPartIX

Do not include amounts reported on lines 6b, lBl : (C)
75, 80, 9, and 106 of Part Vil Tolal apars P bantes | peneral expenses Fé’»?éé?a's’e"ég
1 Grants and other ass'stance to domestic organizations
and domest'c governments. Sae Part IV, line 21 ity b o Bt i 8 i i
2 Grants and other assistance to domestic i
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lnes15and 16
4 Benefits paidtoorformembers SR
5 Compensation of current officers, directors,
trustees, and key employees 2,812,630, 2,742,314, 70,316.
6 Compensation not included above, to disqualified
persons (as defined under section 4958{f){ 1)) and A
persons described in section 4958(c)(3}B) _ _ e -
7 Othersalaiesandwages - [105,902,372.]| 82,476,113.l-3304285,959.
8 Pension plan accruals and contributions (Im:.lude ' e
section 401(k) and 403(b) employer contributions) 3,218,701.] 2,704,295. 2 514,406.
9 Other employse benefits 15,529,383. 11,323,2 6. ,205,587.
10  Payrol taxes oo s 6,904,265.| 5,800 1,103,425.
11 Fees for services (non- employees)
a Management
b Legal . .. .. . -
c Accounting .. i @ —
d Lobbyings s s AR e 44,0757, o 44,075.
e Professional fundraising services. See Part IV, line 17 \ BT i e e ]
f Investment managementfees . SR | - 1 144 ,668.
g Other, (I line 11y amount exceeds 10% of line 25, ; ‘
calumn {A) amount, list ling 11 expenses on Sch 0.) _3&,_]% - 17,278,227.]| 20,830,499,
12 Advertising and promotion MGE. 3,294, 283,872.
13 Officeexpenses . . 2,187, 906,297.| 4,255,890.
14 Information technology
15 Royalties
16 OCCUPANGY .. oo 4,566,855.| 3,565,938.] 1,000,917.
17 Travel 47,302. 2,078. 45,224.
18 Payments of travel or enterta y
for any federal, state, or local p
19 Conferences, conventions andiy 667,000. 352,391. 314,6009.
20 Interest e 1,379,228.] 1,379,228.
21 Payments to affiliali 5,
22 Depreciation, deplatioRt 11,832,935.| 8,870,951.| 2,961,984,
23 INSURINGCE b s i T 197,929, 187,531. 10,398.
24  Other expenses. llemize expenses not covared
above. (List miscellangous expenses in Eng 24e. If line
248 amount exceeds 10% of ling 25, column (A)
amount, list line 248 axpenses on Schedule 0.) i
a SUPPLIES 49,734,786.) 30,884,262.] 18,850,524.
b DUES AND MEMBERSHIFPS 224,032, 33,075, 190,957.
c
d
e All other expenses _
25 Total functional expenses. Add lines 1through 24e (246,764 ,740.1165,767,816.]| 80,926,608. 70,316.
26 Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combinad
educational campaign and fundraising solicitation.
Chock hore B || it tollowing 50P 85-2 (ASC 858720
732010 11-28-17 Form 990 (2017)
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Form 990 (2017) NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Page 11
[PartX [ Balance Sheet
Check if Schedule O contains a response ornote toany lineinthisPart X ... ... ... iy =
A (B)
Beginning of year End of year
t Cash-noninterestbearing . 5,528.1 4 _5,579.
2 Savings and temporary cash investments S 61,356,637.] 2 29,620,882.
3 Pledges and grants receivable,net 4313 ,437.| a _221,642.
4 Accounts receivable,net S e T S e 25,520,732.] 4 | 27,089,214.
5 Loans and ather receivables from current and former officers, directors, BS54 j '
trustees, key employees, and highest compensated employees. Complete 1Bl =
Partll of Schedule L . pra R e 5
6 Loans and other receivables from other disqualified persons (as defined under |
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing i
employers and sponsoring organizations of section 501(c)(9) voluntary | -
A employess’ beneficiary arganizations (see instr). Complete Part Il of Sch L
& | 7 Notesandtoans receivable.net ... .
2| & inventoriesforsalsoruse 8 4,904,007.
9 Prepaid expenses and defered charges . ... . 9 642,096.
10a Land, buildings, and equipment: cost or other % '
basis. Complete Part Vi of Schedule D 10a]| 308,691,106. e e A |
b Less: accumulated depreciaton 10| 203,030,646. 10¢| 105,660,460,
11 Investments - publicly traded securities 11 6,286,794.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. Sae Part IV, line 11 13
14 Intangible assets g e 14 _ _
15 Other assets. SeePaan 11 “ It 5,857,156.] 15 7,728,710,
o Total assets. Add lines 1 through 15—:mu5tequallun934]| e %_ 313;632|090o 16 132,159,384-
17 Accounts payable and acerued expenses s & 38,557,157.] 17 35,208,692,
18 Grants payable O 18
19 Deferredrevenue o~ 327,260.] 19 844,412,
20 Tax-exempt bond liabilities h e 20
21 Escrow or custodial account liability. Complete Bart il
w | 22 Loans and other payables to current and fogm |
é key employees, highest compensated emf: oyee o !
§ Complete Part I} of Schadule L 22
- 23 Secured mortgages and notes payal 23
24 Unsecured notes and loans pafabls 24
25 Other liabifities {including fedesy] iy
parties, and other liabililje d&d on Ilnes 17-24). Complete Part X of
Schedul D o i MAlE Sos e e s e 103,256,493. 95,154,809.
) . Addling®3Nhrough25 142,140,910, 131,207,913.
Organizationgtha) AS 117 {ASC 958), check here @ and | e T o T
g complete lints thrnugh 29, and lines 33 and 34, i e ==
U |27 Unrestricted nef®gsets 153 630,042, 43 036,209.
2 |28 Temporarily restricted netassets 7 861,138, 7,915,262,
“,3 29 Permanently restricted netassets
é Organizations that do not follow SFAS 117 (ASC 958]. chel:k here P |:| | F
5 and complete lines 30 through 34. IOCTL Y g s = Lo |
48130 Capital stock or trust principal, orcurrentfunds
'2" 31 Paidin or capital surplus, or land, building, or equipmentfund . . .
= | 32 Retained eamings, endowment, accumulated income, or other funds : I_
Z |33 Totalnetassetsorfundbalances 171,491,180, 50,951,471,
34 Total kiabilities and net assets/fund balances 313,632,090, 182,159,384.
Form 990 (2017
732011 11-28-17
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Form 990 (2017) NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Page12
|Part’Xl|| Reconciliation of Net Assets

Check if Schedule O contains a response ornote toany lineinthisPart Xt ... e m
1 Total revenue {(must equal Part Vill, column (&), line 12} 1 273,096,708,
2 Total expenses {must equal Part IX, column {8, line2s} 2 246,764,740,
3 Revenue less expenses Subtractline 2 from linet .| 26,331,968,
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column {4) 4 171,491,180,
§ Netunrealized gains (lossesjoninvestments . lsl 1,962,539,
6 Donated services and use of facilities i s e e T R e B LS r_?
T INVESIMENt OXPONSES :iimivicy i, st i et e e SR s et 7
8 Prior period adiustments ;i oo T R e e 8
9 Other changes in net assets or fund balances {explain in Schedule O) ] -148 ) 834 ¥ 216.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X III'IB 33

calumn B i e L L A e S S 10 50,951,471,
ncial Statements and Reportlng

Check if Schedule O contains a response ornote to any lineinthisPart XNl ... e m
Yes | No
1 Accounting method used to prepare the Form 950; [:i Cash IE Accrual '|:| Other : ' :
If the organization changed its method of accounting from a prior year or checked “Other,” explaj duil O. e BN
2a Ware the grganization's financial statements compiled or reviewed by an independent accountafit? «  2a X
If "Yes," check a box below to indicate whether the financtal statements for the year were compiliie or p#iewed on a | i | '
separate basis, consolidated basis, or both: | | |
:l Separate basis |:| Consolidated basis |:| Both consolidated and se asis il |6 | i
b Were the organization’s financial statements audited by an independent accountant& i R e S i 2h | X
If "Yes," check a box below to indicate whether the financial statements for the yea udlled ona separate basis, | : !‘-
consolidated basis, or both: i : !
[:I Separate basis @ Consolidated basis |:| Both conso nd separate basis : il
¢ If "Yes" to line 2a or 2b, does the organization have a committee that ponsibility for oversight of the audit, || ||de=]
raview, or compilation of its financial statements and selection of ent accountant? el -1 P4
If the organization changed either its oversight procass or se es5s during the tax year, explain in Scheduls O. '
3a As aresult of a federal award, was the organization requi de o an audit or audits as set forth in the Single Audit b M ]l_
Act and OMB Circular A-133? % ............................................... 3| X
b If "Yes." did the organization undergo the required. g 7 If tha organlzatlon did not underge the required audit
or audits, explain why in Schedule O and descrf ken to undergo such audits . 3b X
Form 990 2017)
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. . . OMB No. 1545-0047
ifr:ignu:g_m Public Charity Status and Public Support
Complete if the organization is a section 501(c}{3) organization or a section 20 1 7
4947{a}(1) nonexempt charitable trust. T e ey
Department of the Treasusy P Attach to Forin 990 or Form 990-EZ. oP_"_‘_b_PE'?!E'
s P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection |
Name of the organization Employer identification number
NORTHWEST HOSPITAL CENTER, INC. 52-1372665

|Part ] Reason for Public Charity Status (AN organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

|:] A church, convention of churches, or association of churches described in  section 170{b){1)(ANi}.
D A school described in section 170{b}{ 1){A)ii). {Attach Scheduls E (Form 990 or SS0-EZ).)

|z] 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 haspital described in section 170{b){1){Alliii). 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 I)

A federal, stats, 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 frol .__@;

section 170{b){1}{A){vi). (Complete Part II.) -
A community trust described in section 170{b){1){A){vi}. {Complate Part IL.)
ctiongyT

An agricuttural research organization described in section 170{b}{ 1){A){ix) operated in co a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, cit¥sand gfate of the college or

university:
An prganization that normally receives: (1) more than 33 1/3% of its support from @ms, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, anc%& an 33 1/3% of its support from gross investment

Hh DR =

0 00000

10

income and unrelated business taxable income {less section 511 tax) from bu acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part II1.)

11 |:| An organization organized and operated exclusively to test for public @ee section 509{a)}{4).

12 |:| An arganization organized and operated exclusively for the benefiiEFag orm the functions of, or to carry out the purposes of one or
morg publicly supported organizations described in section SRS Ir section 509{a)(2). See section 509{a){3). Check the box in
lines 12a through 12d that describes the type of supporting@maRgzation and complate lines 128, 121, and 12g.

a |:| Type I, A supporting organization operated, suparvise {
the supported organization(s) the power to regelarlfl
organization. You must complete Part |V, Begtid

b |:| Type ll. A supporting organization supagf]
control or management of the supporting Blg

Kolled in connection with its supported organization(s), by having
igdtion vested in the same persons that control or manage the supported
organization(s). You must completgBart IV, Sections A and C.
c |:| Type 11l functionally integratdd, %ﬂinq organization operated in connection with, and functionally integrated with,
its supported organization(s ions). You must complete Part IV, Sections A, D, and E.
d |:| Type (Il non-functions A supporting organization operated in connection with its supported organization(s)
that is not functionally ji . The organization generally must satisfy a distribution requirement and an attentiveness

raquirement (see ingtru You must complete Part IV, Sections A and D, and Part V.
e :I Check this bt i he Bggahization received a written determination from the IRS that it is a Type |, Type il, Type lll
functionally Rjtagifated. or Type Il non-functionally integrated supporting organization.
f Enter the number of sifygorted organizations e S S L L e T | |

q_Provide the following information about the supported organization(s).
{l) Name of supported i} EIN {iii) Type of organization | 1V L‘r“” nmmﬂﬁn:ﬂ:si:‘i; {v) Amount of monetary {vi) Amount of other
i i | 0 yOur gowerring document? |
organization ;‘:;‘-:‘;‘iz:: Ic:x:t::z?k:n;; Yes No | support (see instructions) | suppart (see instructions)
Total e S S| } T4
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. 712021 10-08-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 950 or 990-€2) 2017 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Page2
upport Schedule for Organizations Described in Sections ) an v

(Complate only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complste Part lI1.)
Section A. Public Support

Calendar year (or fiscal year beginning in} b~ {a) 2013 {b} 2014 {c}) 2015 {d} 2016 e} 2017 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

inciude any “unusual grants.”}

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalt

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

4 Total, Add lines 1 through 3

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

& Public su rt. Subtract line 5 from line 4.
ection B. Total Support
Calendar year {or fiscal year beginning in) - {a} 2013 (b} 2014
7 Amounts fromlined
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sourcaes
9 Nat income from unrelated business
activities, whether or not the
business is regularly camied on
10 Other income. Do not include gain
or loss fram the sale of capital
assets (Explain in PartVL)y
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities gdc:
13 First five years. If the Form
organization, chack this box and s

{e} 2017 (f] Total

stop here, The organlzatlon qualifies as a publicly supported organization | s
b 33 1/3% support test - 2016, H the organization did not check a box on line 13 or 16a. and Ilne 15 is 33 1/3% or more, check this box

and stop here, The organization qualifies as a publicly supported organization s

17a 10% -facts-and-circumstances test - 2017. |f the organization did not check a box on Ilne 13 163. or 16b and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances® test, check this box and step here. Explain in Part VI how the organization

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization I »D
b 10% -facts-and-circumstances test - 2016. 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 Vi how the

organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supporied organization e |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b. check this box and see msiructlons ......... b{:l

Schedule A {Form 990 or 990-EZ) 2017

732022 10-08-17
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Schedule A (Form 990 or 990-E2) 2017 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Page3
[Part ] %upport §cﬁe= ule for Organizations Described in Section 500(a)(2)
{Complete only if you checked the box on lina 10 of Part ! or if the organization failed to qualify under Part IL. Iif the organization fails to

ualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) - {a} 2013 {b} 2014 {c) 2015 {d] 2016 {e} 2017 [f) Total
1 Gilts, 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 funished in

any activity that is related to the
organization's tax-exempt purpose

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

iness under section 513 =~ \
4 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf
8§ The value of services or facilities

fumished by a governmental unit to C

the organization without charge )

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amaounts included on lines 2 and 3 received
from other than disqualified persona that
exceed tha graater of $5.000 or 136 of the
ameuntonline 13 for theyear

¢ Add lines 7a and 7b : [

8 Public support, iSuties 7clom e
Section B. Total Support y
Calandar year {or fiscal year baginning in) > {a) 2013 14 {c) 2015 {d) 2016 {e) 2017 (T} Total

9 Amounts fromline6 | 4

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 [& O

acquired after June 30, 1975

¢ Add lines 10aand 10b P
11 Net income from unrelated bu5|
activities not included in line 1
whether or not the busing
regularly cariad on h 4
12 Other income. Do rEjingitide gain
or loss from the sale o aputal
assets (Explain in Part Wi
13 Total support. (Add tines @, 10 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 box and stop here e iwiiminan, S B B0 S i e i L T e e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (ine 8, column (f) divided by line 13, column ()} ... ... |18 %
16 Public support percentage from 2016 Schedule A, Partlll line15 .. ... ... . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (N} ... 17 %
18 Investment income percentage from 2016 Schedule A, Part W, line 17 . . ... | 18 %
19a 33 1/3% support tests - 2017, If the organization did not check the box on Ilne 14 and ||ne 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 » D

b 33 1/3% support tests - 2016. If the arganization 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 = b D
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b. check this box and seeinstructions _........................ | 2 [-__]
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedula A (Form 990 or 990-E2) 2017 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Paged
| Supporting Organizations
(Complete only if you checked a bax in line 12 an Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D. and E. If you checked 12d of Part I, complete Sections A and U, and complste Part V)

Section A. All Supporting Organizations

Yes | No

1 Ave all of the organization's supported organizations listed by name in the organization's goveming _ | ' ;
documents? jf “Na, * describe in Part VI how the supported organizations are designated. If designated by ] | |
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status |
under section 509(aj{1) or (2)? if "Yes," explain in Part VI how the organization determined that the supported et | =
organization was described in section 509(a)(1) or (2). 2 [

3a Did the organization have a supported organization described in section 501(cX4), (5), or (B} If "Yes, " answer f=. l {
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under sectian 501{c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? ff "Yes," describe in Part VI when and how the
organization made the determnination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(
purposes? ff “Yes,* explain in Part VI what controls the organization put in piace to ensure such == |

d4a Was any supported organization not organized in the United States ("foreign supported organizition )? | |
“Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make granE to the foreign

supported organization? f “Yes,* describe in Part VI iow the organization had such co; discretion

despite being controlled or supervised by or in connection with its supported organ

¢ Did the organization support any foreign supported organization that does not hav
under secticns 501(c)(3) and 509(a)(1) or (2)? £ "Yes," expiain in Part Vl wha
to ensure that all support to the foreign supported organization was used’

determination

e organization used
for section 170(c)(2)(B)

purposes.
Ba Did the organization add, substitute, or remove any supporled or * during the tax year? f "ves,"
answer (b) and (c) below (if applicable). Also, provide dstail in P !udmg fi) the names and EIN

numbers of the supported organizations added, substituted, ; ; (i) the reasons for each such action;

{iif) the authonty under the organization's organizing oty rizing such action, and (iv) how the action B f A |
was accomplished (such as by amendment to the gl ument). Sa
b Type | or Type Il only. Was any added or subs{f{ Hp ed organization part of a class already W
designated in the organization's organizing docurh Sh

anyone other than (j) its supported dfgarigatiess,
benefited by one or more of | pegi8 ofganizations, or (i) other supporting organizations that also
support or benefit one or morg fithe ffling organization's supported organizations? Jf "Yes, " provide detail in
Part VI. "
7  Did the organizatiogfiro¥id=%.qp
{defined in section J )(3)(0)) a family member ofa substanllal contributor, or a 35% controlled entity with
regard to a substantial®gntributor? If *Yes, * complete Part | of Schedule L (Form 990 or 990-£2). 7
B Did the organization make a loan 1o a disqualified person {as defined in section 4958) not described in line 77 it
if “Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1) or (2))? if "Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which ' Sl
the supporting organization had an interest? jf *Yes, " provide detail in Part V1. Sh
¢ Did a disqualified person (as defined in line Sa) have an ownership interest in, or derive any personal benefit == =55
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section . | '
4943(f) (regarding centain Type |l supporting organizations, and all Typs lll non-functionally integrated _J
supporting organizations)? if "ves," answer 10b below. 10a -
b Did the orgamzahon have any excess business holdlngs in the tax year? (Lse Schedule C, Form 4720, to 1 |

(RS | -]

10b

732024 10-08-17 weas— e = - . Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Pages
. | Supporting Organizations (rontinged)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? ' i ‘: :
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) ] |2 |
below, the goveming body of a supported organization? 11a
b A family member of a person dascribed in {a) above? 11b

c_A 35% controlled entity of a person described in (a} or (b} above? if "¥es" toa b orc provige datgil in Part VI, 11c
Section B, Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appaint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? jf “No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or |
controfled the organization's activities. If the organization had more than one supported organization, |
describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported ] | e
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jr "ves,* explain in
Part VI how providing such benefit carried our the pmposes of the supported organization(s) that opera

ection C Tme II SuEEortmg Orgamzatlons

Yes | No
1 Woere a majority of the organization’s directors or trustees during the tax year also a majority gf the directors :
or trustees of each of the organization’s supported organization(s)? jf “No, * describe ii

ow control | i | |
or management of the supporting organization was vested in the same persons that cijro r managed e e
ionis],

—the suppaorted organizalio
Section D. All Type 1l Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by gfélgstdfly of the fifth month of the : | |
organization's tax year, (i) a written notice describing the type and &g i'support provided during the prior tax ]
yeaar, [ji) a copy of the Form 890 that was most recently filed as fate of notification, and {ii) copies of the | il
organization’s goveming documents in effect on the date of
2 Ware any of the organization’s officers, directors, or trst jier i) appointed or elected by the supported 1 |
organization(s) or (i) serving on the governing body-aia arganization? Jf *No, " explain in Part VI how kit
the organization maintained a close and continul
3 By reason of the relationship described in {2), did¥
significant voice in the organization's invesigg les and in directing the use of the organization's

[ationship with the supported organization(s). 2

a :] The organization satj:

b D The organizatj Sgagent of each of its supported organizations. Complete line 3 below.

¢ [ The organi pported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2  Activities Test, Answ ) and (b} below,

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporied organizations, and how the organization determined [
that these activities constituted substantially alf of its activities.

b Did the activities described in {(3) constitute activities that, but for the organization’s invelvement, one or more
of the organization's supported organization{s) would have been engaged in? Jf “ves,* explain in Part Vi the
reasons for the organization's pasition that its supported organization(s) would have engaged in these
activities but for the organization's involvemnent.

3 Parent of Supported Organizations. Answer {a) and {b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of sach of the supported organizations? Provide details in Part V.

b Did the organization exercise a substantial degrae of direction over the policies. programs and activities of sach
of its supported o 2 i P lg pig ! arizatio 5 (B,

732025 10-08-17 Schedule A {Form 990 or 990-EZ) 2017
ig
13110511 769024 LIF240.5 2017.05060 NORTHWEST HOSPITAL CENTER LIF240.1




Schedule A (Form 990 or 990.£2) 2017 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Pages
~art: Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All

other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A} Prior Year @ %;r:i‘e;:‘talﬁ;ear
1__ Net shori-term capital gain 1
2 Recoveries of prior-year distributions 2
_3 Other gross incomse (see instructions! 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions] 6
7__ Other exponses (sea instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4} B_

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Yea Q_S (optional)

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):

a_Average monthly valus of securities ia

b_Average monthly cash balances 1b )

c_Fair market value of other non-exempt-use assets ic

d_Total (add fines 1a, 1b, and 1c} =

e Discount claimed for blockage or other i :

factors {explain in detail in Part Vii:

_2 _Acguisition indebtedness applicable to non-axempt-use assets
3 Subtract lina 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater
sea instructions} 4
Net valug of non-exempt-use assets {subtract line 4 from line 3 G
6 Multioly line 5 by .035 6
7__Recoveries of prior-year distributions 7
8 inimum Asset Amount (add line 7 to line 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Seglion A, e 8, Column A} 1 T
2 Enter 85% of line 1 2 | R e R
3 Minimum asset amount for prior m |on B. line 8, Column A) 3
4 Enter greater of line 2 or line 3 £ : h ) 4
5 lncorne tax imposed in prior yp . 5
6 i 5 from line 4, unless subject to
ee lnstn.lctlons) &

instructions).

Schedule A {(Form 880 or 980-EZ) 2017
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors oo N s
ﬁogo?gg)' 990-E2, P Attach to Form 980, Form 990-E2Z, or Form 990-PF.
P Go to www.irs.gov/Form990 for the latest information.

ool Ty 2017
Name of the organization Employer identification number

NORTHWEST HOSPITAL CENTER, INC. 52-1372665
Organization type {check one)
Filers of: Seaction:
Form 990 or 850-EZ 501{e)( 3 ) (enter number) organization

] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
l:' §27 political organization

Form 990-PF |:| 501(c})(3} exempt private foundation @
|:| 4947{a){1) nonexampt charitable trust treated as a private foundati O

[ 501(c)(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,

Neate: Only a section 501(c)(7), (8), or {10) organization can check boxas for both the G@ and a Special Rule. See instructions.
General Rule %
@ For an organization filing Form 990, 980-E2, or 990-FPF that the year, contributions totaling 35,000 or more (in money or
property) from any one contributor. Completa Parts | and il in ions for determining a contributor's total contributions.

Special Rules R

|:| For an organization described in section S0YL) : 990 or 990-EZ that met the 33 1/3% support test of the regutations under
sections 509(a)(1) and 170(b)(1){A)vi}. that chelihad SEhedule A (Form 990 or 830-EZ), Part ), line 13, 16a, or 16b, and that received from
any one contributor, during the year, t:t;tri biHions of the greater of (1) $5.000: or (2) 2% of the amount on {i) Form 990, Part VIl, ling 1h;

or (ij) Form 930-EZ, line 1. Compleh*l d Il

D For an organization describgd jragctign ©071(c)(7), {8). or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of $1.000 excfusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to or animals. Complete Parts [, Il, and (.

|:| For an crganiza scribed in section 501(c){(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions Byclusively for religious. charitable, etc., purposss, but no such contributions totaled more than $1,000. If this box
is chacked, enter here the total contributions that were received during the year faran exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 890-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 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Ferm 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 290, 890-EZ, or 890-PF) (2017}

723451 110197



Schedule B {Form 990, 990-EZ, or 990-PF) (2017} Page 2
Kame of organization Employer identification number

NORTHWEST HOSPITAL CENTER, INC. 52-1372665

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

(a) {b) {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person @
Payroll ]
$ 112,500. Noncash [ |

{Complete Part |l for
nancash contributions )

(a) ib) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

2 Person @
Q Payroll \:]
$ 10 00. Noncash ||

(Comptate Part Il for
noncash contributions.)

(a) (b) []] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll f:]
$ 25,005. | Noncash [ ]

({Complete Part Il for
noncash contributions.)

(a) ib)

No. Name, address, f

(e) (d)
Total contributions Type of contribution

Person [XI
* 0 Payroll |
$ 25,000, Noncash ||
(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

5 Person X]

Payroll ]
$ 20,000. Noncash ||

(Complete Part Il for
noncash contributions )

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

6 Person z]

Payroll 1
$ 20,000. Noncash [ |

{Complete Part [l for
noncash contributions )

T23452 $9-0117 Schedule B (Form 990, 990-E2, or 890-PF) (2017)
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Schedule B (Form 990, 950-E2. or 990-PF) (2017)

Page 2

Name of erganization

NORTHWEST HOSPITAL CENTER, INC.

Employer identification number

52-1372665

I_:’gl“ﬁ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

7

10,000,

Person IZI
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions )

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

1 ;00.

(a)
No.

{b)

Name, address, and ZIP + 4

{a)
No.

(b)

()

{d)

of contribution

Person @
Payroll [:I
Noncash [ |

{Complete Part Il for
noncash contributions.)

(c)
Total contributions

(d)
Type of contribution

10,000.

Person @
Payroll D

Noneash [ |

{Complete Part If for
noncash contributions.}

(e}
Total contributions

(d)
Type of contribution

10

Name, address, ¢

10,000.

{a}
No.

Person [E
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(e}
Total contributions

(d)
Type of contribution

11

5,000.

Person IXI
Payroll i
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

12

5,000.

TEMSZ 15-01-97

13490511 769024 LIF240.5

Person @
Payroll |:|

Noncash []

{Complete Part Il for
noncash contributions.)

3

Schedule B (Form 990, 990-EZ, or 990-PF} {2017)
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Schedule B (Form 990, 9S0-EZ, or 990-PF} {2017)

Page 2

Name of organization

NORTHWEST HOSPITAL CENTER, INC.

Employer dentification number

52-1372665

'_Iiarf T Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.

(a)
No.

{b)
Name, address, and ZIP + 4

{c) (d)
Total contributions 1_'me of contribution

13

Person @

Payroll |:]
$ 5,000. Noncash [ |

{Complate Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(o} A (d)
Total contributions Type of contribution

Person [:]

(Complete Part Il for
noncash contributions )

O Payroll |:|
[ < ’ Noncash [ |

{a)
No.

(b}
Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

Person |:|

Payrall  []
5 Noncash [ ]

{Complete Part Il for
noncash contributions |

(a}
No.

&)

(c) {c)
Total contributions Type of contribution

Name, address, 4

Person l:l

Payroll |:|
$ Noncash [ |

{a)
Na.

(Complete Part Il for
noncash contributions.)

{b)

Name, address, and ZIP + 4

(e {d)
Total contributions Type of contribution

Person EI

Payroll I:I
$ Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person :l

Payroll |:]
% Noncash [ |

{Complete Part Il for
nencash contributions.)

123452 10117

13450511 769024 LIF240.5

Schedule B (Form 990, 990-EZ, or 880-PF) (2017)
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2017)

Name of organization

NORTHWEST HOSPITAL CENTER, INC.

52-1372665

I?a'ﬁ'm Noncash Property (see instructions) Use duplicate copies of Part || if additional space is needed.

{a)

{c}

f:::‘l Description of nor::;sh property given FMV (or estimate) Date ::t):eived
Partl (See instructions.)

$

{a)

(c)

f:‘:ll.'l Description of norf::sh property given FMV {or estima Date ::t':eived
Part {See instruction

$

(a)

(e

:0:;1 Description of nor::;sh property given FMV [or estimate) Date ::ieived

Part | G‘ {See instructions.)
$
L J
{a) -
{c}

No. . (b} s FMV {or estimate) (d) .
from Description of noncash fgopegty given {Sse instructions.) Date received
Part| o ; :

* 3
i 3
(al
{c)

No. e b) FMV [or estimats) (d)
from escription of noncash property given (See instructions.) Date received
Part| 3

3

{a)

(c)

No. {b) . {d}
from Description of noncash property given ::::::;;::z:t:}' Date received
Part | i

—_——— e e — e — .. ] $

723453 11-01-17

13490511 769024 LIF240.5

5

e
Schedule B (Form 980, 980-EZ, or 930-PF) (2017}

2017.05060 NORTHWEST HOSPITAL CENTER LIF240.1
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Employer identification number



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Pago 4

Name of arganization Employer identification number
NORTHWEST HOSPITAL CENTER, INC. _ 52-13726865
-PEFF.II'I | Exclusively religious, charitable, etc., contributions to organizations described in section 501(¢)(7), (8), or (10) that total mare than $1,000 for

the year from any one contributor. Complete columns {a) through (e} and the following ling eniry. For organtzstions

complsting Part Il enter tha total of axclusively religi la, etc., contributions of §1.000 or besa for the year  (Enter thisinfo oace | >3
Use duplicate copies of Part Il il additional space is needed.
{a) No.
from {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
—Part}
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor{n transferee
{a) No.
from {b) Purpose of gift {c) Use of gift {d]iPescription of how gift is held
—Part|
{e} Transfe,
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferes
L
(a) No.
ﬁ':rl{l. {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
&
{e] Transfer of gift
elati f transferor to transferee
{a} No.
from {b) Purpose of gift (c} Use of gift {d) Description of how gift is held
—Part|
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
723454 110117 Schedule B (Foerm 890, 990-EZ, or 990-PF) {2017)
6
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Scheduls A (Form 990 or 990-E71 2017 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Pagez

|:FE v | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations jontinyed)

Section D - Distributions Current Year
1__Asnounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

orqanizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5§ Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in_Part Vl}. See instructions.
7__ Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V1. See instructions.
9 Distributable amount for 2017 from Section C. line 6

10 Line 8 amount divided by line 9 amount

i) (i} {iif)

Section E - Distribution Allocati instructi Excess Distributi Underdistribution Distributable
ection istribution Allocations (see instructions) Distributions Pre.2017 Amount for 2017

1__ Distributable ameunt for 2017 from Section C, line &
2 Underdistributions, if any, for years prior to 2017 {reason- ' |

able cause reguired- explain in_Part V1). Ses instructions, ) 3 he? X
3 Excess distributions carryover, if any, to 2017 [ e oA SRR s 18 Tevoun|

From 2013 SETAE A F S T Sl O
From 2014 s e e L | S R S g T ]
From 2015 =TT Sy e | (ks T e A |
From 2016 x 3 e et PTG
Total of lines 3a through & | i : T.___ z |
g_Applied to underdistributions of prior years e T AR e gk X |
h_Applied to 2017 distributable amount e Gl el Arubon] [RE st TR |
i__Carryover from 2012 not applied {sege instructions) B S S T B | ' e
j Remainder. Subtract lines 3g. 3h. and 3i from 3f. ke 2= ' |

"‘Dlﬂ.nlﬂ'll
§
|

4 Distributions for 2017 from Section D, * P T AT s ]—__ L '—__ TR
line 7. $ = i
a_Applied to underdistributions of prior years | T L] i iR

b _Applied to 2017 distributable amount

¢__Remainder. Subtract lines 4a and 4b from [Fd st e Sl ]
§ Remaining underdistributions for years prifir to 3p17, if ] |

any. Subtract lines 3g and 4a from g ult greater

Part V1. See instrucnsly %

7 Excess distributio v over to 2018. Add lines 3j
and 4c.
Breakdown of line 7:
Excess from 2013
__b_Excess from 2014

c_Excess from 2015
__d Excess from 2016

e Excess from 2017

732027 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Pages

Supplemental Information. Provide the explanations required by Part Il line 10; Part Il line 17a or 17b; Part Il line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(Ses instructions.}

732028 10-05-17 Schedule A {Form 990 or 990-EZ) 2017
21
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SCHEDULE C Political Campaign and Lobbying Activities OB HE 194540017

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 7

Damastnen cf e Traasiny P Complete if the organization is described below. P~ Attach to Form 990 or Form 950-EZ. dﬁiﬁ@ﬁyﬁl&
Internal Revenue Sarvice P Go to www.irs.gov/Form890 for instructions and the latest information. inspection
If the organization answered "Yes," on Form 890, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Sgction 501{c){3) organizations. Complete Parts |-A and B. Do not completa Part I-C.

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

® Saction 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 980, Part IV, line 4, or Form 980-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 Il-A, Do not complete Part I1-B.

® Saction 501(c){3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part II-8. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) {see separate instructions} or Form 920-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501{c}{4]. (S}, or (6] organizations: Complate Part IIl.

Name of crganization

yer identification number
2-1372665

527 Qrgafization.
.

NORTHWEST HOSPITAL CENTER, INC.
= omplete if the organization Is exempt under section £

1 Provide a description of the organization's direct and indirect political campaign activities in Part I

2 Political campaign activity expenditures >3
3 Volunteer hours for political campaign activites

[Partl-B] Complete if the organization is exempt under section 501 lc)%
1 Enter the amount of any excise tax incurred by the organization under section 4955 4 " = >3
2 Enter the amount of any excise tax incurred by organization managers under sectiomga-%, >3

4a Was a correction made?

b If "Yes." describe in Part [V.
e organization Is exempt un n

3 If the organization incurred a sectian 4955 tax. did it file Form 4720 for this ya? __________________________________ [ yes [Tne

1 Enter the amount directly expended by the filing organization for i exempt function activites = P §
2 Enter the amount of the filing organization's funds contribu l@organizations for section 527

axempt function activities i e By ¥ % ; E o A SR >3
3 Total exempt function expenditures, Add lines 1 ang r and on Form 1120-POL,

line 17b i
4 Did the filing organization file Form 1120-POL 2 3 iz G e PRLrt |:| Yes D No
8§ Enter the names, addresses and employer idagtificatidf number (EIN) of all section $27 political organizations to which the filing organization
made payments. For each organizatiomplistd ber the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were profigtifgritdfectly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If addManispace is needed, provide information in Part IV.

{a) Nama (b) Address (e) 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 890-EZ. Schedule C (Form 990 or 990-EZ} 2017
LHA
732041 11-08-17
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Schedula C (Form 990 or 980-E2) 2017 NORTHWEST HOSPITAL CENTER INC

52-1372665 Page2

| Part ll-A| Complete if the organization is exempt under section c
section 501 (h)).

and filed Form 5768 (election under

A Check p D if the 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 f:l if the filing arganization 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 Total lobbying expenditures to influence pubtic opinion (grass roots lobbying}
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures {(add lines 12 and 1b)
d Other exempt purpose expenditures

e Total exempt purpose expendituras (add lines 1c and 1d) e
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:
Not over $500,000

The lobbying nontaxable amount is:

QOver $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

|

il
20% of the amount on line 1e. |

|

|

I

$225.000 plus 5% of the excess over $1,500.00!

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 1¢. If 2ere or less, enter -0-
j If there is an amount other than zero on either line 1h or lina 1| dld lha orgamzatnon
reporting section 4911 tax for this year?

'ﬁw

Rction 501(hl

4-Year Averaging Period Ung
{Some organizations that made a section 501(h) election g5z

See the separate instrd 8 irls 2a through

21

ve to complete all of the five columns below.

—e

Lobhbying Expenditure:

g-Year Averaging Period

Calendar year
(or fiscal year baginning in)

@201 (c) 2016

(d} 2017 (e} Total

2a_Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, columnig})

c_Total lobbying expenditures

d Grassroots nontaxable a

e Grassroots ceiling
[150% of line 2d, ¢

{_Grassroots lobbying expenditures

72042 119-09-17
29
13110511 769024 LIF240.5

Schedule C {Form 950 or 990-EZ) 2017
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Schedule C (Form 550 or 890-E2) 2017 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Page3

[PatTEB| Complete if the organization is exempt under section Sﬁ’iicilﬁj and has NOT filed Form 5768

{election under section 501(h)).

For each “Yes," response on lines 1a through 1 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:

VOMINEOBIS T oy oy i s s P R Ve o a5 B ok RS R B

Paid staff or management (' nclude compensatlen in expenses raported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators. or the publlc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? FTR

Direct contact with legislators, their staffs, govemment officials, ora Ieglslanve body‘? e X 53 P 355,

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

Other activities? o 44,075.

Total Addl:nes1cthrough1| . - o 1 p Yerkel 97,430,

2a Did the activities in line 1 cause the organlzatlorl to be not descrlbed in section 501(c)(3)? X : '
b If *Yes," enter the amount of any tax incurred under section 4912 . v e ] ..' i
c If Yes. enter the amount of any tax incurred by orgamzatlon managers under sectton g ... ik E

b B

bk

- o= 3 m o= o0 Ob

Ection 501(c)(5), or section

501(c){6).
_ Yes No
1 Were substantially all {30% or more) dues received nondeductible by mem%_m _____________________________________ 1
2 Did the organization make only in-house lobbying expenditures of $2,0 s S e T 2
3 Did the organization agree to carry over lobbying and political ca i actiyity ex ndltures from the orior ear? 3
art Ill-B| Complete if the organization is exempt u lon 501(c}{4}, section 501(c}{5), or section

501(c)(6) and if either (a) BOTH Part lll-A, {ine& 1 and 2, are answered "No," OR (b) Part IlI-A, line 3, is
answered "Yes."

expenses for which the section 527{f) tax 1

a Curentyear . . 2a
b Carryover from last year 2b
c Total 2¢
3
I
=AY

4

5

Prowde the descriptions requured for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5: Part II-A (affiliated group list); Part Il-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

LOBBYING INCLUDES A PORTION OF THE MARYLAND HOSPITAL ASSOCIATION DUES

RELATED TO LOBBYING ACTIVITIES DURING THE YEAR ENDED JUNE 30, 2018 AND

OTHER LOBBYING ACTIVITIES PERFORMED ON BEHALF OF THE HOSPITAL REGARDING

COMMUNITY STABILIZATION AND DEVELOPMENT, HEALTH CARE MALPRACTICE, AND

PROGRAM FUNDING.

Schedule C {Form 990 or 990-EZ) 2017
732043 11.08-17
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SCHEDULE D Supplemental Financial Statements P r—
{Form 950} P Coamplete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 1223, or 12b.
Department of the Treasury = Attach to Form 990. oPm 1o’Publici
Internal Revstius Servica P-Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identlﬁcation number
NORTHWE ST HOSPITAL CENTER INC . 52-1372665

| Partl/ | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered “Yes" on Form 830, Part IV, line 6.

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

Totalnumberatend ofyear
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year}
Aggregate value atendofyear . . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property. subject to the organization's exclusive legal control?

6 Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor ar donor advisor, or for any other purpose conferring

impermigsible private benefit? i &_ r_| Yes D No_
mmasements. Complete it the organization answered “Yes" on Form 990, Pagiii, s
1 Purpose(s) of conservation easements held by the organization {check all that apply) B
[j Praservation of land for public use (e.g., recreation or education) |:] Preservation off a histoficdlly important land area
[:| Protection of natural habitat |:| Preservation o ariid historic structure

|:| Preservation of open space
2 Complate lines 2a through 2d if the organization held a qualified conservation contributi@ form of a consarvation easement on the last

h & W0

_DYes DNO

day of the tax yaar. | Held at the End of the Tax Year
a Total number of conservation easements 2a
b 2h
c 2c
d
listed in the National Register . . . 2d
3 Number of conservation easements modlf ed transfarred ralea gLnshed or lerm nated by the organlzahon during the tax
year p
4 Number of states where property subject to conservation
5 Does the crganization have a written policy regardlimgth ey
violations, and enforcement of the conservationga hts® holds? T T [:] Yes |:] No
6 Staff and volunteer hours devoted to monitoring, Mspeg ing, handling of wolanons and enlorcmg conservatmn easements during the year
>
7 Amount of expenses incurred in monmﬁl'»@acting, handling of violations, and enforcing conservation easements during the year
>3
8 Doses each conservation easa e 'on line 2(d) above satisfy the requirements of section 170(h){4)(B}i)
and section 170(h)d)B)i)? Cves [Clno

9 In Part XIll, describe how the niation reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applical L] & footnote to the organization's financial statements that describes the organization's accounting for
conservation gase . = _ _ -

[Partilil] Organizatidhs Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes" on Form 950, 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 XIIl,
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) Revenue included on Form 990, Part VIII, fine 1 N T S e T spiams P 8
(i) Assetsincludedin Form 880, PartX | | e » $

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 Revenue included on Form 990, Part VIl line 1 .. .. ... s > $
b Assetsincludedin Form 980, Part X . o . 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

732051 10-09-17
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Schedula D (Form 990) 2017 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Page2
|~1E§,’Lt Ty Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueqg
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collsction items
(check all that apply):
a |:| Public exhibition d D Loan or exchange programs
b |:| Scholarly research e D Other
[ |:| 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 Xill.
§ During the year, did the organization soficit or receive donations of art. historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... [ ] ves [ 1ne

[Part V)| Escrow and Custodial Arrangements. Complete if the organization answered “Yes® on Farm 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ling 21.

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

ONFOmMI9F0! PaIt XAk e e e v e e s e oy s e s o Cves Clwe
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount

Beginning BalaNCe ... s e e e e e e
Additionsduringthe year i,
Distributions during the year

-0 Q0

VIf "Yes,* explain the arrangement in Part Xlll. Check here if the explanation has been provided
art V' | Endowment Funds. compiete if the organization answered "Yes” on Form 99

{a} Current year (b} Prior ygar

{d) Three years back | (e} Four years back

1a Beginning of year balance
Contributions

Other expenditures for facilities
andprograms
f Administrative expenses

a Board designated or quasi-endowment
b Permanent endowment P

The paercentages on lines 2a, 2b, and 2¢ equ X
3a Are there endowment funds not in thép ssifin of the arganization that are held and administered for the organization
by: \ Yes | No

() unrelated organizations g S M o o i e e et e e S e e e | Jafi)
(1} melated organizations .o M B T s e e e e T e e S e AT | 3alii)

o Witeltdagluses of the organization's endowment funds.
s, and Equipment.

Descripticn of property {a) Cost or other (b} Cost or other {¢) Accumulatec {d) Book value
basis (investment) basis {other) depraciation _
18 LB0d geinc e i o o R A 7,993,222, || 7,993,222.
b Buildings:.cisms s e s s vt E6419371715' 87;074r976° 771362:739'

¢ Leasehold improvements
d Equipment

31,287,590.115,955,670.| 15,331,920,

8 Other S 4,472,579, 4,472,579,
: of equial Form & Bl > 105,660,460,
Schedule D {Form 990) 2017

732052 10-08-17
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Schedule D {Form §90) 2017 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 pPaged
investments - Other Securities.
Compilate if the nrganization answered “Yas" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security or catagory (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 mteresis
{3) Other
(A}
B}
iC)

D}
B
—A
&

{H)
Total. (Col, {b} myst equal Form 990, Part X, col. (B) ling 12.
| Part Vill| Investments - Program Related.

Comgplete if the organization answered "Yes" on Form 990, Part IV, ling 1
{a) Description of investment {b) Book value

(1)
—2
i3)
i4)
is)
(6)
i7)
i8]

—19)
Total. {Col. {b} must equal Form 990, Part X, col. (B} ling 13.} e

{b) Book value

WhDascription of liability (b} Book value 1
! } Federal income taxes | l
2 CAPTIVE PROFESSIONAL LIABILITY 590,781.] '
__[3 WORKERS COMPENSATION 445,331.} |
{4y DEFERRED COMPENSATION 624,308.] |
__(5) ASSET RETIREMENT OBLIGATION 610,000. |
5y DUE TO AFFILIATES BONDS B4,749,865. |
_ (n OTHER L/T LIABILITIES 8,134,524. .
8} |
.............. | 95,154,809.] |

2, L:abrlrty for mnerta:n tax posmons In Part XiIl, prowde the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the taxt of the footnote has been provided in Part Xl | |
Schedule D {Farm 990) 2017

732053 10-09-17
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13110511 769024 LIF240.5

52-1372665 page4d

Schedule D (Form 890) 2017 NORTHWEST HOSPITAL CENTER, INC.

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

Complete if the argamzatxon answered "Yes® on Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, ling 12;
Net unrealized gains {losses) on investments

Donated services and use of facilites

2a
Recoverigs of prior year grants et | 2E
Other (Describe in Part XII1.) 2d

o a0 oo

Add lines 2a through2d

3  Subtract line 2efrom ling 1 . o T e N T e R T T e e

4  Amounts included on Form 990, Part \IIII Ime 12 but not on line 1:
Investment expenses not included on Form 980, Part VI, line 7b

b Other {Describe in Part XlIl)

Add lines 4a and 4h

Complete if the org_ruzatlon answered "Yas”" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25;
Donatad services and use of facilities

N -

Prior year adjustments

Other (Describe in Part Xl ) ?

a
b
c Otherlosses |
d
e

Add lines 2a through 2d
3 Subtract ling 2e from line 1 e b e i e e e B
4  Amounts included on Form 990, Part IX llne 25, but not online 1:

a Investment expenses not included on Form 980, Part VIll. line7b % 4a

b Other(Describein Part X0L) ...
Addlinesdaand4b ] . }

732054 W0-0-1T
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SCHEDULE F Statement of Activities Outside the United States - oAt 150087
(Form 990} P Camplete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. Ei!' ! I Z
Dapartment of the Treasuy P> Attach to Form 990. [ -.--.-..-F.' PEbE’ :;
Intarnal Ravenus Service P> Go to www.irs.gov/Form820 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NORTHWEST HOSPITAL CENTER, INC. 52-1372665
I,Pa'rt:l. | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Farm 990, Part IV, ling 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? D Yes D No
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance ocutside the
United States.
3 __ Activities per Region. {The following Part |, line 3 table can be duplicated if additional space is needed.}
(a) Region (b) Number of | (c) Number of | (d) Activitiss conducted in the region {f} Total
offices employees, |y yyne) (such as, fundraising, pro- expenditures
. ' agents, and . . for and
in the region | independent |gram services, investments, grants to investments
r_ﬁO"' ractors recipients located in the region) in the region
CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA,
ARUBA, BAHAMAS, [1] o NVESTMENTS 0.
%
3a Subtotal . 0 o ke i : [I e e : 0.
b Total from continuation lp i
sheststo Part] 0 o . M A 0.
¢ Totals {add lines 3a ] I ]
andab} ... 0 o : : kS . o] 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2017
732071 10-08-17
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Schedule F (Form 990) 2017 NORTHWEST HOSPITAL CENTER, INC. 52-1372665_  Pages

/IV'{ Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? Jf "ves,* the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (s8e INSIUCHONS fOr FOMM 926) ..._...........coo..oooeooe oottt [ Yes No

Did the organization have an interest in a foreign trust during the tax year? jf “Yes, " the organization

may be required to separately file Form 3520, Annual Return To Repart Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 980} ... D Yes DE No

Did the organization have an ownership interest in a foreign corporation during the tax year? jf "ves,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

E{j Yes D No

Was the organization a direct or indirect shareholder of a passive foraeign investment company or a
qualified electing fund during the tax year? jf *Yes, " the organization may be required to file Form 8621, Q

Information Return by a Shareholder of a Passive Foreign investment Company or Qualified Electing Fugh®
(see instructions for Form 8621) ’ ........... |__—1 Yes @ No

Did the organization have an ownership interest in a foreign partnership during the tax year?

the organization may be required to file Form 8865, Retum of U 5. Persons With Respect ertain
Forelgn Partnerships (see Instructions for Form 8865) . ... el B L ves X no

the tax year? jr
tt Report (see

Did the organization have any operations in or related to any boycotting countri

“Yes, " the organization may be required to separalely fite Form 5713, intemn
Instructions for Form 5713, don't file with Form 990) ...

|:] Yes lzl No

\0_ Schedule F (Form 980) 2017

O
N\
N

732074 10-08-17
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Supplemental Information

Provide the information required by Part |, line 2 {monitoring of funds). Part |, line 3, column (f) {(accounting method; amounts of
investments vs. expendituras per region); Part Il, line 1 (accounting method); Part Il {accounting mathod); and Part IHl, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. Sea instructions.

Scheduls F (Form 9590) 2017 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Pages
[Part V]

732075 10-06-17 Schedule F (Form 990} 2017
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SCHEDULE H . ©MB No. 1545-0047
(Form 990) Hospitals 2 0 1 7
P Complste if the organization answered “Yes" on Form 990, Part IV, question 20.
Department of the Treasury P Attach to Form 990. ppcn to Pﬂb“c
Internal Revenus Sarvice P Go to www.irs.gov/Form9390 for instructions and the latest information. JW}:'_ B el
Name of the organization Employsr identlf'cation number
NORTHWEST HOSPITAL CENTER, INC. 52-1372665
[Palt -] Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question6a . ... . .. |__1_a_ X
b 1 °Yas," was it @ WHHEN POCYT ... . oo et eeeeeatieiaeses s e e eaaeaes _1b X
It the organization had multiple hospital tacis tlu indicate which of the lallwmg best describes application of the financial asslstance policy to its various hosplta!
2 ftacilitios dwring the tax year
D Applied uniformly to all hospital facilities |:] Applied uniformly to most hospital facilities 1
|:] Generally tailored to individual hospital facilities | (
3 Anawer tha following based on the fnancial i igibility criteria that appliad 1o the largast number of the o ganization's patients during tha tax ysar ‘
a Did the organization use Federal Povarty Guidelines (FPG) as a factor in determining eligibility for providing free care L [ = _f
If "Yes," indicate which of the following was the FPG family income limit for efigibility for free care:
1 100% [Jsox [J200% [Xlother _ 300 %
b Did the organization use FPG as a factor in determining eligibility for providing giscounted care? if "Yes
of the following was the family income limit for eligibility for discounted care: Lot onits
(] 200% [CJesow [laoow [ Jasow [ Jaoow  [X] Other
c If the organization used factors other than FPG in determining eligibility, describe in Part VI the 1
eligibility for free or discounted care. Include in the description whether the organization used an assal test or other |
thrashold, regardless of income, as a factor in determining eligibility for free or discount 1 |
q  Did the organization’s financial assistance palicy that appld to the largest number of its patients during the tax i a tor i ve or discounted care to e 1T~ |
MAOCAUY INCIGUNTT s Sonsiss hniimmi e emmea s oe s s G LML TR e e oo mes sos o e sFVALHEEL ERUL TR S &z - TSR 4 | X
Sa Did the organization budget amounts for free or discounted carg provided under its financial a5 palicy during the tax year? | 5a X
b If "Yes," did the organization's financial assistance expenses exceed the bu al P iRl s o e | 5b X
¢ |f “Yes" ta line 5b, as a result of budget considerations, was the organizati & fo provide free or discounted
care to a patient who was eligible for free or discounted care? | | T & L SV I - -
6a Did the organization prapare a community benefit report during thBatygearyf SO Y S I <
If *Yes," did the organization make it available to the public? ™ N . 6b | X
is 5. D not submit thass worksheets with the Scheduls H
Financial Assistance and (c) Toul i (@ Dract aftastting ("bL,,":,:::;;';;;:gfv _(T],,_,P‘:’,‘;T"‘
Means-Tested Government Programs Sxponss
a Financial Assistance at cost {from
Workshest 1) ; 1663559, 1663559. .67%
b Medicaid {from Worksheat 3
column a) e £ N
¢ Costs of other means-tested
government programs (from
Workshest 3, column b) 0
X 1663559, 1663559, +67%
e Community health
improvement services and
community benefit operations
{from Worksheet4) . 1881431.| 434,495.]| 1446936. .59%
f Health professions education
{from Worksheet 5} 1958404. 1958404. .79%
g Subsidized health services
{from Worksheet®) 6053875.| 3823678.| 2230197. .90%
h Research (from Worksheet 7) 220,573, 220,573. .09%
i Cash and in-kind contributions
for community benefit {(from
Workshest8) 204,715, 204 ,715. .08%
j Total. OtherBenefits .. . 10318998.| 4258173,| 6060825.| 2.45%
k_Total. Add lines 7dand 7j ... 11982557.]| 4258173.| 7724384, 3.12%
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule H (Form 990) 2017
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Schedule H (Form 990) 2017 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Page2

I;aﬁ_nl Community BUI?EIg 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 af (b} Perscns {e) Total 0] Dwect {e) Nat {T)-P-canl of
activitiea or programa servad {optionad] cammunity citsattingravenua community total expenss
[aptional) bullding sxpsnse building expense

1 Physical improvements and housing

2 Economic developmeant

3 Community support 41,993, 30,000.] 11,993, .00%

4 Environmental improvements

5 Leadership development and
training for community members

6 _Coalition building

7 Community health improvement
advocacy

8 Workforce development

9  Other

10 Total — o _— " 41,993.] 30,000. .00%

[Partiill] 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 Managem ggrtpsd)

StAtoment NO. 157 oo sl i i mssiciesc s bbb b g o it s st s 1 X

2  Enter the amount of the organization's bad debt expense. Explain in Part VI the | i |
methodology used by the organization to estimate thisamount 2 13 ¥ 710 Jr_5 05,

3 Enter the estimated amount of the organization’s bad debt expense attributable to @ |
patients aligible under the arganization’s financial assistance policy. Explain in Part V! ] |
methodology used by the organization to estimate this amount and the rationale, if ] ' :
for including this portion of bad debt as community benefit . N | 3 7,798,048. =

4 Provide in Part VI the text of the footnote to the organization's fi nancml sta at describes bad debt
expensa or the page number on which this footnote is contained in th inancial statements.

Section B. Medicare | |
5 Enter total revenue received from Medicare (including DSH and cn N T 5 07, 4 5 1 341. ' |
6 Enter Medicare allowable costs of care relating to payments ; s 1e8.01.92.,37 377 77,046, |
7 Subtract line & from ling 5. This is the surplus for shorall) % 7 115,0 74 295, . .
8 Describe in Part VI the extent to which any shortfalizeag e 7 should be trealed as commumty benefit,

Also describe in Part V| the costing methodologl e ¥sed to determine the amount raported on line 6.
Check the box that describes the mathod used: ] {
D Cost accounting system |Z| Ftirge ratio I:] Other | -

Section C. Collection Practices *

9a Did the organization have a written Hgt policy during the tax yaar? .. ... . ..o 9a | X
b 1"Yes," did ths organization's collgetigsrmglis t applied to the largest number of its patients during the tax year contain provisions on the
cullectien gractices to be followe quatity for financial assistance? Describg in Part VI ... ... ... | 9b X

(a) Name of § @ {b) Dascription of primary {e) Organization's |{d) Officers, direct- | (e) Physicians’
activity of entity prafit % or stock ﬁl’s- trust’ees, or profit % or
14 ; ey employeas
AL profit % or stock stochI: 8
ownership % ownersnip
732002 11.28:17 Schedule H [Form 990) 2017
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Schedule H {Form 990) 2017 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Page3
[Part V| Facility Information
Section A Hospital Facilities

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

How many hospital facilit'es did the organization operate
during the tax year?

Name, address, primary website address, and state license number
{and if a group retum, the name and EIN of the subordinate hospital
organization that operates the hospital facility}

1l NORTHWEST HOSPITAL CENTER, INC.
5401 OLD COURT ROAD
RANDALLSTOWN, MD 21133
WWW.LIFEBRIDGEHEALTH . ORG/NORTHWEST
03-004 XX X SUB-ACUTE

Facility
reporting
Foup

Licensed hospital
ien. medical & surgical
hildren’s hospital
feaching hospital
ritical access haspital
Research facility
R-24 hours
R-other

Other {describa)

o
n
I,
o

732093 $1-28-17 Schedule H (Form 990) 2017
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Schedule H (Form 990) 2017 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Pagea
V| Facility Information eontinyed)

Section B. Facility Policies and Practices
(complete a separate Section B for each of the hospital facilities or facility reporting groups histed in Part V, Section A)

Name of hospital facility or letter of facility reporting group NORTHWEST HOSPITAL CENTER, INC.

Line number of hospital facility, or line numbers of hospital
facilities in a facility reporting group (from Part V, Section A): 1

Yes | No
Community Health Needs Assessment IR 1
1 Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the
current tax year or the immediately preceding tax year? o, 7 1 X
2 Was the hospital facility acquired or placed into service as a tax-axampt hospltal in the current tax year or

the immediately preceding tax year? If "Yes," provide details of the acquisition in SectionC | 2 X
3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If "No," skiptoline 12 3 | X

If "Yes," indicate what the CHNA report describes (check all that apply):

a [E A definition of the community served by the hospital facility i
b @ Demographics of the community Q | I
c @ Existing heatth care facilities and resources within the community that are available to regpond t: ealth needs |
of the community ;
d |Z| How data was obtained i
e @ The significant health needs of tha community @ I | i
f [_i__-l Primary and chronic disease needs and other health issues of uninsured parsﬁ sfcoms persons, and minority ! i I,
groups ;
g |X| The process for identifying and prioritizing community health needs icgeFto meet the community health needs |
h lZl The process for consulting with persons representing the communi%: 5
i (Zl The impact of any actions taken to address the significant hea tified in the hospital facility’s prior CHNA(s)
i ‘:l Other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA,; 20 17
5 In conducting its most recent CHNA, did the hospital facility count input from persons who represent the broad
interests of the community served by the hospital factlltw. ose with special knowledge of or expertise in public

health? If “Yes," describs in Section C how the hospital k into account input from persons who represent the

community, and identify the persans the hospitafffa R B R e e v e ATy 5 | X
6a Was the hospita! facility's CHNA conducted with ofg --:* othar hospital facilities? If "Yes." list the other

hospita! facilities in Saction © = v oo e MY — ol e e R e e S S e 0 G 6a | X
b Was the hospital facility's CHNA condéctediwit
list the other OrGaniZatIoNS M SOC oM M o e 1] X

7 Did the hospital facility make itg.C wxdely availab'a to the public? .~ AR 7 X
if “Yes," indicate how the CHNE as made widely available (check all that appiy):
! - 1

X] Hospital facility's wgl i SEE PART V, SECTION C, LINE 7D

op.cofly available for public inspection without charge at the hospital facility
X] other (describddg, Section C) fratd i
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs

a0 oo
=
]
a
L]
i)
o
m
3

identified through its most recently conducted CHNA? If *No," skiptoline 11 g8 | X
9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20 1 7 o]
10 Is the hospital facility's most recently adopted implermentation strategy posted on a website 10 | X
ali*Yes' (istur) SEE PART V, SECTION C, LINE 7D = =
b If *No," is the hospital facility's most recently adopted implementation strategy attached to thisretum? 10b

11 Describe in Section C how the hospital facility is addressing the significant needs identified in its most I
recently conducted CHNA and any such needs that are not being addressed together with the reasons why |
such needs are not being addressed. |

Al
12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a
CHNA as required by section SOWNSY? | 123 X
b If “Yes* to line 12a. did the organization file Form 4720 to report the section 4959 excise tax? o _12b
¢ If “Yes" to line 12b, what is the total amount of section 4959 excise tax the organization reporled on Fon'n 4720 ]
for ak of its hospital facilties? & e | RS et |
732004 11.28-17 A Schedule H (Form 990) 2017
3
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Schedule H (Form 980) 2017 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Pages
| Part.V | Facility Information continued)

Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group NORTHWEST HOSPITAL CENTER, INC.

Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that: El| B I |
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discountedcare? | 13 X
If *Yes," indicate the eligibility criteria explained in the FAP: i
a zl Federal poverty guidelines (FPG), with FPG family incomea limit for eligibility for free care of 300 %
and FPG family income limit for eligibility for discountad care of 500 %
b |:] Income tevel other than FPG {describe in Section C) ,
c D Asset level |
d |_____| Medical indigency
e |:| Insurance status
f |:| Undearinsurance status
g I:l Residency
h I:l Other {describe in Section C) :
14 Explained the basis for calculating amounts charged to patients? . g Nt 14 | X
15 Explained the method for applying for financial assistance? . gmm N 4 % 15| X
If "Yes," indicate how the hospital facility’s FAP or FAP application form {including accompanyinginstru
explained the mathod for applying for financial assistance (check all that apply):
a Described the information the hospital facility may require an individual to provide as part of his or her application
b @ Described the supporting documentation the hospital facility may require an indiv@ submit as part of his
or her application
c @ Provided tha contact information of hospital facility staff who can provide al Hglual with information
about the FAP and FAP application process
d [_] Provided the contact information of nonprofit organizations or gcve@ngeucies that may be sources
of assistance with FAP applications
e [1 Other (describe in Section C) |
16 Was widely publicized within the community served by the hospigaclty? 16 | X
If "Yes," indicate how the hospital facility publicized the polic | that apply) i
a The FAP was widely available on a website (iistgurl) TV |
b @ The FAP application form was widely availpbis.gr e (list url). SEE PART V .
c IE A plain language summary of the FAP ‘l@., villable on a website (listurl). SEE PART V :
d @ The FAP was available upon request and qq, harge (in public locations in the hospita) facility and by mail) .
e |Z| The FAP application form was avail upon quest and without charge (in public locations in the hospital i
facility and by mail} + 1
f |Z| A plain language summary o s available upon requaest and without charge (in public locations in |
the hospital facility a 1 1
g |Z| Individuals wete HOHW FAP by being offered a paper copy of the plain language summary of the FAP,
by receiving a consgi en notice about the FAP on their billing statements, and via conspicucus public
displays or -@-; g reasonably calculated to attract patients attention
h lZl Notified membak i, of the community who are most likely to require financial assistance about avaitability of the FAP
i l:l The FAP, FAP application form, and plain language summary of the FAP were translated into the primary language(s)
spoken by LEP populations
i [] oOther (describe in Section C) ;
Schedule H {Form 990) 2017

732095 11-28-17
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Schedule H (Form 990) 2017 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Pages
[Part V[ Facility Information ;onsinveq)

Billing and Collections
Name of hospital facility or letter of facility reporting group _ NORTHWEST HOSPITAL CENTER, INC.

Yas | No

17 Did the hospital facility have in placa during the tax year a separate billing and collections policy, or a written financial

assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
17 | X

tax year before making reasonable efforts to determine the individual's eligibility under the facility's FAP:
Reporting to credit agancy(ies)
Selling an individual's debt to anothsr party
Defetring, denying, or requiting a payment before providing medically necessary care due to nonpayment of a
previous bil! for care covered under the hospital facility's FAP
Actions that raquire a legal or judicial process
Other similar actions (describa in Section C)
X | None of these actions or other similar actions were parmitted
19 Did the hospital facility or other authorized party perform any of the following actions during the tax year befi
reasonable efforts to determine the individual's eligibility under the facility's FAP? § L T b,
If “Yes," check all actions in which the hospital facility or a third party engaged: O
Reporting to credit agencyfies) 1
Selling an individual's debt to another party
Deferring, denying, or requiring a payment before praviding medically necessary carg gdue to nonpayment of a
previous bill for care covered under the hospital facility's FAP
Actions that require a legal or judicial process \

LI - 1 -]

HOO DOO

d
e
f

19 x.

[ I - -]

0o odd

® o

nat checked) in line 19 {chack all that apply):

Other similar actions {describe in Section C)
20 Indicate which efforts the hospital facility or other authorized party made beforg ifffgatini®any of the actions listed {whethar or
Provided a written notice about upcoming ECAs (Extracrdinary @tbﬂ

AN

ion) and a plain language summary of the
FAP at least 30 days before initiating those ECAs

Made a reasonable effort to orally notify individuals abo and FAP application process

Processed incomplete and complete FAP application

Made presumptive sligibility determinations ¢

Other {describe in Section C} \

f None of these efforts were mada

Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place during {hg tax a written policy relating to emergency medical care
that required the hospital facility to prafridelwi discrimination, care for emergency medical conditions to
individuals regardless of their eligibill AR e N L2 X

If *No," indicate why: i S|

Schedule H (Form 990) 2017

732096 11-28-17
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Schedule H (Form 950) 2017 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Page7
[Part Vi Facility Information continuea)

Charges to Individuals Eligible for Assistance Under the FAP {FAP-Eligible Individuals)
Name of haspital facility or letter of facility reparting group _NORTHWEST HOSPITAL CENTER, TINC.

| Yes | No
22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible ! i
individuals for emergency or other medically necessary care. I s
a :l The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service during a prior | 1
12-month period Fell
b I:l The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and all private | I
health insurers that pay claims to the hospital facility during a prior 12-month period ! | |
c The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or in combination '
with Medicara fee-for-service and all private health insurers that pay claims to the hospital facility during a prior | | |
12-month period : | {
d I:l The hospital facility used a prospective Medicare or Medicaid method fhemct| [t bt
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services maore than the amounts generally billed to individuals who had
insurance covering such care? 2 A e T e T ) B 23 X
It "Yes," explain in Section C.
24 During the tax year, did tha hospital facility charge any FAP-gligible individual an amount equal 1o ro@g& rany
service provided to that individual? ...l B e 24 | X
If "Yes," explain in Section C. !
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[Part V| Facility Information /.o ntinveq)
Section C. Supplemental Information for Part V, Section B, Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 15¢, 16j, 18e, 198, 20e. 21c, 21d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting

group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1. "A, 4," "B, 2," "B, 3," etc.) and
name of hospital facility.

NORTHWEST HOSPITAIL CENTER, INC.:

PART V, SECTION B, LINE 5: DURING THE FY18 CHNA PROCESS THE PROJECT TEAM

DEVELOPED A BRIEF SURVEY TOOL THAT ENGAGED COMMUNITY MEMBERS OF THE MOST

IMPORTANT INFORMATION RELATED TO THEIR HEALTH. THIS PROCESS RESULTED IN

4,755 SURVEY RESULTS COVERING EVERY ZIP CODE IN BALTIMORE SOME

OVERLAPPING ZIP COBES IN BALTIMORE COUNTY. i::j =

IN ADDITION, THE HOSPITALS JOINED TOGETHER WITH E TIMORE CITY HEALTH

DEPARTMENT "BCHD" TO ALIGN THE CHNA PROCESS W 'S ACCREDITATION

PROCESS. %\
~

EACH HOSPITAL REACHED QUT TO THEIR RESREUTIVE COMMUNITIES FOR

ORGANIZATIONAL SPONSORS AND FOgUg GRUGP PARTICIPANTS. THE MAJORITY OF

THESE FOCUS GROUPS INVOLVE \}fiPANTS FROM ACROSS THE CITY AND WERE

CO-FACILITATED BY REPRES AT S FROM MULTIPLE HOSPITALS WHICH RESULTED
*

IN 10 SHARED FOCUS G

LEBTQ FOCUS GROUP MEETING HELD NOVEMBER 13, 2017

DISABILITIES (PHYSICAL} FOCUS GROUP MEETING HELD OCTOBER 27, 2017

OLDER ADULTS FOCUS GROUP 1 MEETING HELD NOVEMBER 9, 2017

OLDER_ADULTS FOCUS GROUP 2 MEETING HELD NOVEMBER 9, 2017

SINGLE PARENTS FOCUS GROQUP MEETING HELD OCTOBER 31, 2017

SPANISH SPEAKING FOCUS GROUP MEETING HELD NOVEMBER 9, 2017
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; V1| Facility Information ontinued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3. 5, 6a, €b, 7d, 11, 13b,
13h, 158, 16j, 188, 19e, 20e, 21c, 21d, 23, and 24. If applicable, provide separate descriptions for sach hospital facullty ina faclllty reporlmg

group, designated by lacullty reporting group letter and hospital facility line number from Part V, Section A ("A, 1," A, 4," "B, 2," "B, 3," etc.}and
name of hospital facility.

CURRENTLY HOMELESS FOCUS GROUP MEETING HELD DECEMBER 4, 2017

HOMELESS MEN IN TEMPORARY HOUSING FOCUS GROQUP MEETING HELD NOVEMBER 22,

017

CANCER FOCUS GROUP NOVEMBER 10, 2017

POPULATION HEALTH FOCUS GROUP NOVEMBER 16, 2017

THE BELOW ORGANIZATIONS PROVIDED INPUT ON THE FY2018 C

-AMERICAN DIABETES ASSOCIATION, MARYLAND AREA 0

-AMERICAN HEART ASSOCIATION, MID-ATLANTIC AFFILI@

-BALTIMORE CITY HEALTH DEPARTMENT gg
-BALTIMORE MEDICAIL SYSTEM, INC.

-CHANA 6

-CHASE BRAXTON HEALTH CARE

-COMPREHENSIVE HOUSING ASSISTANC

-DISABILITY RIGHTS MARY

-GREEN AND HEALTHY HOMES ITFATIVE
*

-JEWISH COMMUNITY SE

-PROMISE HEIGHTS

-SINAI HOSPITAL VOCATIONAIL SERVICES PROGRAM

~-UNIVERSITY OF MARYLAND

THE HOSPITALS ALSO COLLABORATED IN COMPILING INVITE LISTS FOR TWO MEETINGS

OF LEADERS OF ORGANIZATIONS WHO ARE MAJOR PARTNERS IN HEALTH CARE

DELIVERY. ALL HOSPITALS CO-FACILITATED THESE MEETINGS, BRINGING TOGETHER
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[Part V| Facility Information fcontinued)

Section C. Supplemental Information for Part V, Section B, Provide descriptions required for Part V, Section B, lines 2, 3’i, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e. 18j, 1ga. 19e, 20e, 21c, 21d, 23, and 24, If applicable, provide separate descriptions for sach hospital facility in a facility reporting

group, designated by facility reporting group letter and hospital facility line number from Part V, Section A (*A, 1," A, 4," °B, 2," °B, 3," etc.) and
name of haspital facility.

25 LEADERS TO SHARE THEIR INPUT ABOUT COMMUNITY HEALTH NEEDS. A LIST OF

THESE KEY STAKEHOLDERS CAN BE FOUND IN THE CURRENT CHNA.

RECOGNIZING THE POTENTIAL BENEFITS FROM ALIGNING CHNA PROCESSES, NORTHWEST

AGREED TQ SHIFT THE CHNA SCHEDULE BY ONE YEAR AND COLLABORATE WITH OTHER

BALTIMORE CITY BASED HOSPITALS IN EXECUTING MAJOR ASPECTS CHNA
PROCESS. A STEERING COMMITTEE GOVERNED COLLABORATION, WHIBHMWAS LARGELY
ORATIVE

EXECUTED BY A PROJECT TEAM. THE ACTIVITIES WITHIN @ 0

INCLUDED:

1. PROCESS PLANNING:

SURVEY QUESTIONS WERE ON THE PONDENTS' OPINIONS ABOUT COMMUNITY HEALTH

.
NEEDS, RATHER THAN TQ%EANDENTS' PERSONAL EXPERIENCES OF HAVING THOSE
NEEDS. .:}9
B. COLLABORAT - IN IDENTIFYING PUBLIC HEALTH INFORMATIONAL NEEDS FROM

BALTIMORE CITY HEALTH DEPARTMENT THE HOSPITALS JOINED TOGETHER WITH THE

BALTIMORE CITY HEALTH DEPARTMENT TO ALIGN THE CHNA PROCESS WITH BCHD'S

ACCREDITATION PROCESS.

C. MUTUAL TECHENICAL SUPPORT ON BEST PRACTICES FOR HOSPITAL-SPECIFIC CHNA

PROCESSES - THE PROJECT TEAM AND THE QOVERARCHING STEERING COMMITTEE MET ON

A REGULAR BASIS AND ADVISED EACH OTHER ON BEST PRACTICES IN IMPLEMENTING
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[Part V] Faciiity Information rcontinueq)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b
13h, 15e, 16j, 18e, 19¢, 20e, 21c, 21d, 23, and 24. If applicable, provide separate descriptions for each hospital facmly ina facullty reporting

group, demgnaled by facility reparting group letter and hospital facility line number from Part V, Section A ("A, 1,° 'B,2,""B. 3, efc.) and
name of hospital facility.

CHNAS.

D. PRIORITIZATION AND IMPLEMENTATION - COMMUNITY HEALTH LEADERS DEVELOPED

INVENTORIES OF CURRENT AND POTENTIAL PROGRAMMING, CONVENED EXPERTS AND

ACHIEVED AGREEMENT ON DIRECTION FOR A SHARED STRATEGY.

2. DATA COLLECTION:

A. DISTRIBUTION QF SURVEY TCOL - ALL HOSPITALS W HE COLLABORATIVE

UTILIZED INDIVIDUALIZED METHODS FOR REACHING ITY MEMBERS TO RESPOND

TO PUBLIC SURVEYS.

B. FACILITATION OF AFFINITY-BASED F QUPS - THE HOSPITALS REACHED OUT
TO THEIR RESPECTIVE COMMUNITIR$ GANIZATIONAL SPONSORS AND FOCUS
GROUP PARTICIPANTS. AS A THE HOSPITALS FORMED 10 SHARED FOCUS

&

GROUPS, INCLUDING MANY Pifz;ﬁ 10NS NOT PREVIOQUSLY SURVEYED.

C. FACILITATION OFrﬂigiEHOLDER INTERVIEWS - THE HOSPITALS COLLABORATED IN

COMPILING INV, S FOR TWO MEETINGS OF LEADERS OF ORGANIZATIONS WHO

ARE MAJOR PAR RS IN HEALTH CARE DELIVERY. ALL THE HOSPITALS

CO-FACILITATED THESE MEETINGS, BRINGING TOGETHER 25 LEADERS TO SHARE THEIR

INPUT ABOUT COMMUNITY HEALTH NEEDS.

3. DATA COLLECTION PROCESS:

A. PUBLIC SURVEY TOOL - UNIVERSITY OF MARYLAND MEDICAL SYSTEM HOSTED AN

INTERNET-BASED TOOL ON SURVEYMONKEY TO ACCOMMODATE THE SURVEY AND RECORD
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[PartVi] Facility Information ;ontinuea)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required far Part V, Section B, lines 2, 3j. 5, 8a, 6b, 7d, 11, 13b,
13h, 15e, 16}, 18e, 18e. 20e, 21c, 21d, 23, and 24 If applicahle, provide separate descriptions for sach hospital facnllty in a facility reportlng

group, deﬂgnated by facility reporting group letter and hospital facility line number from Part V, Section A("A, 1," "A, 4," "B, 2," "B, 3," atc ) and
name of hospital facility

ALL THE RESPONSES. LIFEBRIDGE HEALTH TEAM MEMBERS UTILIZED A VARIETY OF

METHODS TO COLLECT RESPONSES FOR THE SURVEY, I.E. DISTRIBUTION AT

COMMUNITY EVENTS; DISTRIBUTION TO INDIVIDUAL CLIENTS AND PATIENTS OF

LIFEBRIDGE HEALTH PROGRAMS; DISSEMINATION TO EMAILS LISTS OF PARTNER

ORGANIZATIONS; DISSEMINATION TO LIFEBRIDGE HEALTH EMPLOYEE EMAIL LISTS AND

COLLECTION OF SURVEYS FROM RELIGIOUS CONGREGATIONS.

PARTNER ORGANIZATIONS TO RECRUIT PARTICIPANTS FOR THE FOCUS GROUPS. IN

THE FOCUS GROUPS THE CONVERSATIONS WERE GUIDE ON THE SAME QUESTIONS

THAT WERE ASKED IN THE SECOND HALF OF THE ‘1; FOCUSING ON KEY HEALTH

ITY, PROBLEMS WITH ACCESS

......-

HE PARTICIPANTS HAD FOR COMMUNITY

TO HEALTH CARE, AND GENERAL IDEAS Q
R

IMPROVEMENT. THE PRICRITY CONLE

EACH AREA OF INQUIRY WERE

TIME SPENT ON TOPICS AND THE NUMBER OF

C. STAKEHOLDER MEEiiﬂaﬁ - TWO MEETINGS WERE HELD, WHICH ATTRACTED A TOTAL

RTNER_ORGANIZATIONS. LIKE THE FOCUS GROUPS, THE

QUESTIONS FRO ﬁiHE PUBLIC SURVEY WERE USED TO GUIDE DISCUSSIONS AMONG THE

STAKEHOLDERS. LEADERS FROM THE PARTICIPATING HOSPITALS LED BREAKOUT

GROUPS DURING THE STAKEHOLDER MEETINGS AND FACILITATED DIALOGUES WITH

SUPPORT OF NOTE TAKERS. THE TOP CONCERNS WERE DETERMINED BASED ON THE

MOST PROMINENT THEMES IN THE DISCUSSIONS. IN ADDITION, ONE-ON-ONE

INTERVIEWS WERE ALSO CONDUCTED WITH STAKEHOCLDERS FROM THE THREE LBH

HOSPITALS' SERVICE AREAS.
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[Part V[ Facility information onfinuea;
Section C. Supplemental Infarmation for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5. 6a, 6b, 7d, 11, 13b,
13h, 158, 16j, 18e, 19e, 20e, 21c, 21d, 23, and 24. if applicable, provide separate descriptions for each hospital facility in a facility reporting

group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A,4," "B, 2," °B, 3," etc ) and
name of hospital facility.

NORTHWEST HOSPITAL'S COMMUNITY BENEFIT SERVICES ARE OPEN TO THE BROAD

PUBLIC; HOWEVER, DUE TO THE HOSPITAL'S LOCATION WITHIN ZIP CODE 21133

(RANDALLSTOWN) , THE MAJORITY OF COMMUNITY BENEFIT ACTIVITIES REACH

COMMUNITY MEMBERS RESIDING IN 21133. ALTHOUGH RESPONDENTS IN THE SAMPLE

SIZE (N=756) WERE MORE LIKELY TQ BE QLDER, FEMALE AND AFRICAN AMERICAN

SURVEYS.

NORTHWEST HOSPITAL CENTER, INC.: S;;
PART V, SECTION B, LINE 6A: NORTHWE ITAL CENTER, INC. IS INCLUDED

b

IN THE COMMUNITY HEALTH NEEDS &S T (CHNA) OF LIFEBRIDGE HEALTH, INC.

LIFEBRIDGE HEALTH, INC.'S A 0 INCLUDES RELATED HOSPITAL FACILITIES,

SINAI HOSPITAL OF BALTIM
*

C. AND LEVINDALE HEBREW GERIATRIC CENTER

AND HOSPITAL, INC. 2017 CHNA THE OTHER BALTIMORE AREA HOSPITALS

THAT COLLABORATED JMTH)NORTHWEST HOSPITAL CENTER IN GATHERING DATA FOR THE

SMENT WERE JOHNS HOPKINS HOSPITAL, UNIVERSITY OF

COMMUNITY NEEPSYAHSH

R AND ST. AGNES HOSPITAL.

NORTHWEST HOSPITAL CENTER, INC.:

PART V, SECTION B, LINE 7D: COPIES OF THE CHNA WERE DISTRIBUTED TO KEY

COMMUNITY PARTHNERS.

NORTHWEST HOSPITAL CENTER, INC.

722008 11.28.17 Schedule H (Form 9980) 2017
52
13110511 769024 LIF240.5 2017.05060 NORTHWEST HOSPITAL CENTER LIF240.1




Schedule H {Form 990) 2017 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Pages
2art’V )| Facility Information ;-onunusd
Saction C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3), 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16j, 18e, 19e, 20e, 21¢, 21d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting

group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4.° "B, 2," "B, 3," etc.) and
name of hospital facility.

HTTP: //WWW.LIFEBRIDGEHEALTH.ORG/UPLOADS /PUBLIC/DOCUMENTS/COMMUNITY%20HEALTH

/2013 /NORTHWEST. PDF

NORTHWEST HOSPITAL CENTER, INC.:

PART V, SECTION B, LINE 11: THE TEAM, IN CONSULTATION W B B

o)
MENTATION OF

ol
"

'O FOCUS ON

DIRECTOR

OF POPULATION HEALTH, THE DEPARTMENT CHARGED WITH

COMMUNITY HEALTH IMPROVEMENT,6 ARRIVED AT THE DECISIO

BEHAVORIAL HEALTH, CHRONIC DISEASE, JOB OPPOR ES, ACCESS TO DOCTORS'

OFFICES, HEALTH EDUCATION, AS WELL AS INSURANCE SIGNUPS FOR NORTHWEST'S
& 4

COMMUNITY HEALTH IMPROVEMENT PROJECTS. »NORFHWEST IS ADDRESSING THE HEALTH

BEHAVIORAL. HEALTH: THROUGH Qf RTEWIDE GRANT, NORTHWEST HOSPITAL WILL BE

IMPLEMENTING THE SBIRT OKHPSEHFENING—BRIEF INTERVENTION-REFERRAL TO

%

TREATMENT" PROTOCOL

CHRONIC DISEASE: TO COMPLEMENT THE ARRAY QF DISEASE MANAGEMENT PROGRAMS

AND SERVICES THAT LIFEBRIDGE HEALTH OFFERS, THE NEED TO EXPAND AT-RISK

CHRONIC DISEASE PROGRAMMING WAS RECOGNIZED. NORTHWEST WILL BE PARTNERING

WITH THE BALTIMORE COUNTY HEALTH DEPARTMENT, NORTHWEST PATIENTS WILL BE

REFERRED TQ THEIR DIABETES PREVENTION PROGRAM. THE CURRICULUM FOR THIS

YEAR-LONG GROUP-BASED LIFESTYLE COACHING PROGRAM FOCUSES ON HEALTHY
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[PartV' ] Facility Information jontinued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16j, 18e, 19¢, 208, 21c, 21d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting

group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4, *B. 2," B, 3," el¢.) and
name of haspital factlity.

EATING, EXERCISE, AND STRESS REDUCTION. IN ADDITION, NORTHWEST PLANS TO

CONTINUE TO IMPLEMENT THE CHANGING HEARTS PROGRAM. THE PROGRAM IS FOCUSED

ON RISK IDENTIFICATION AND PREVENTION OF HEART DISEASE WITHIN THE PRIMARY

SERVICE AREA. STAFF PROVIDES LIVE HEART RISK ASSESSMENTS IN THE COMMUNITY

TO IDENTIFY PRE-HYPERTENSIVE PATIENTS (ASSESSMENT INCLUDES CHOLESTEROL,

PATIENTS RECEIVE ON-GOING SUPPORT FROM STAFF TO FACELITAYE LIFESTYLE

CHANGES. THIS INCLUDES FOLLOW-UP CALLS AND/OR HO v TS BY A CHW WITH A

FOCUS ON INDIVIDUALIZED CARE PLANS DEVELOPED ATIENTS, LIFESTYLE
CLASSES TO MAINTAIN A LONG-TERM CHANGE, DEPCATIONAL MATERIAL AND
RESOURCES TC IMPROVE HEALTH. éi:;

JOB OPPORTUNITIES: NORTHWEST H@S HAS DEVELCPED A PARTNERSHIP WITH

RANDALLSTOWN HIGH SCHOOL TO PROVIDE

NORTHWEST ACADEMY MIDDLE S'{J

i

TOURS, CAREER EXPOSURE, INWfERNSHIPS FOR STUDENTS. THE PROGRAM STARTED
&

WITH A MIDDLE SCHOOL AND CURRENTLY, A 5-WEEK ROTATIQONAL INTERNSHIP

WILL BE CREATED FO@DENTS OF THE HIGH SCHOOL.

ACCESS TO DOC S' OFFICES: STRENGTHEN RELATIONSHIP WITH CHASE BREXTON AS

PRIMARY CARE PROVIDER. CHASE BREXTON HEALTH SERVICES CURRENTLY PROVIDES A

NURSE FROM THEIR STAFF TO NORTHWEST HOSPITAL IN ORDER TO FROVIDE LINKAGES

TO PRIMARY CARE FOR PATIENTS IN THE INPATIENT SETTING. A PLAN TO RE-ENGAGE

NORTHWEST STAFF TO NOT ONLY UTILIZE THIS NURSE BUT TO EXPAND REFERRALS FOR

OTHER PATIENTS TO SEEK THEIR PRIMARY CARE SERVICES AT CHASE BREXTON WILL

BE CREATED.
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[PartVi] Facility Information eontinueq)

Section C. Supglemental Information for Part V, Section B. Pravide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16j, 18e. 18e, 208, 21¢, 21d, 23, and 24. If applicable, provide separate descriptions for each hospital faclllty in afacmty rapomng

group, demgnated by faculity reporting group letter and hospital facility line number from Part V, Section A ("A, 1,” "A, 4, "B, 2, "B, 3," etc.} and
namae of hospital facility.

HEALTH EDUCATION/KNOWLEDGE OF AVAILABLE RESOURCES: ADD PASTORAL OUTREACH

COORDINATOR AND COMMUNITY EDUCATOR TO COMMUNITY HEALTH EDUCATION TEAM. THE

COMMUNITY HEALTH EDUCATION TEAM HAS GROWN IN PAST YEARS IN RESPONSE TO

PAST NEEDS HIGHLIGHTED IN THE COMMUNITY HEALTH NEEDS ASSESSMENT.

RECOGNIZING THE MANY DIFFERENT APPFROACHES REQUIRED TO REACH COMMUNITY

MEMBERS, POSITIONS WERE ADDED AND MOVED TO PROVIDE MORE OU gqlz TO FAITH

L5
TEENS. @

INSURANCE SIGNUPS: CONTINUE TRAINING APPLICAT : SELORS WHO CAN ASSIST

PATIENTS WITH INSURANCE SIGNUPS. THROUGH THE, YLAND HEALTH BENEFIT

EXCHANGE, NORTHWEST IS CERTIFIED AS AN &GS PLICATION COUNSELOR
SPONSORING ENTITY. THIS ALLOWS THE %Ré“AL TO OFFER TRAINING AND
ADMINISTRATIVE SUPPORT TO ANY E TO ASSIST PATIENTS OR CLIENTS IN
SIGNING UP FOR INSURANCE. ﬁ%TY HEALTH WORKERS AND SOCIAL WORKERS IN

THE OUTPATIENT CLINIC AND POPULATION HEALTH PROGRAMS HAVE BEEN TRAINED TO

PROVIDE THESE SIGNUP OFFER WILL BE EXPANDED TC MEDICAIL, ASSISTANTS

AND WORKERS IN OTH&ﬂ!;E ILITIES. NORTHWEST ALSO PLANS TO ENCOURAGE USE OF
b

COMMUNITY OR NS OFFERING INSURANCE SIGNUPS. IN ADDITION TO

NORTHWEST'S T NED COUNSELORS, STAFF WILL BE EQUIPPED WITH KNOWLEDGE OF

ORGANIZATIONS THAT PROVIDE FULL ASSISTANCE FOR PATIENTS TO SIGN UP FOR

INSURANCE AND REFER OR ACCOMPANY PATIENTS TO THOSE ORGANIZATIONS.

NEEDS NOT ADDRESSED WITHIN IMPLEMENTATION STRATEGY

MANY OF THE FOLLOWING NEEDS WERE IDENTIFIED EITHER AS TOP PRIORITIES BY

POPULATIONS OR CONVERSATIONS, BUT ULTIMATELY WERE NOT CHOSEN BY THE
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| Facility Information ionsinued)

Sectmnc Suppiemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3, 5, 6a. 6b, 7d, 11, 13b,
13h, 158, 16j, 18e, 19e, 20e, 21¢, 21d, 23, and 24. If applicable, provide separate descriptions for each hospital faclllty ina lar.'lltty reportlng

group, designated by faclhty reporting group letter and hospital facility line number from Part V, Section A (*A, 1,* "B.2," "B.3," etc ) and
name of hospital facility.

52-1372665 Pages

COMMUNITY MISSION COMMITTEE AS PRIORITY FOR IMPLEMENTATION.

NEIGHBORHOOD SAFETY/ VIOLENCE: THIS WAS THE TOP ENVIRONMENTAL/SOCIAL

CONCERNS HOWEVER, IT WAS NOT PRICRITIZED THIS YEAR SINCE THE STREET

VIOLENCE INTERVENTION PROGRAM (SVIP) IS A ROBUST PROGRAM ACTIVELY WORKING

WITH VICTIMS OF STREET VIOLENCE.

.‘ESE RESOQURCES, THIS CONCERN WAS NOT PRIORITIZED AS A

TARGET FOR FURTHER INVESTMENT.

ARE SERVED W

INSURANCE TOO EXPENSIVE: AS A REASON FOR WHY PEQOPLE DO NOT GET HEALTH

CARE, THIS NEED RECEIVED TOP SCORES ACROSS ALL ZIPCODES. HOWEVER, THIS IS

HOT WITHIN THE PURVIEW OF THE HOSPITAL.

INSURANCE NOT ACCEPTED: THIS REASON RANKED FOURTH ON THE PUBLIC SURVEY,

BUT IT WAS NOT ADDRESSED SINCE NORTHWEST HOSPITAL ACCEPTS ALL FORMS OF
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[PartV ] Facility Information rontinueq)
Section C, Supplemental Information for Part V, Section B, Provide descriptions required for Part V, Section B, lines 2, 3j. 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 18], 18e, 19e, 20e, 21¢, 21d, 23, and 24. If applicable, provide separate descriptions for each hospital famllty in & facll:ty raportlng

group, desugnated by facility reporting group letter and hospital faclllty line number from Part V, Section A ("A, 1.” ‘B, 2," "B, 3," etc.) and
name of hospital facility.

INSURANCE. IT WAS CONCLUDED THAT THIS PROBLEM WOULD BE BEST ADDRESSED BY

PHYSICIAN OFFICES.

LIMITED ACCESS TQ HEALTHY FOODS: HEALTHY FOOD ACCESS CAME UP IN SEVERAL

SURVEYS AND DISCUSSIONS. THERE IS A LOT OF INTEREST THROUGHOUT BALTIMORE

CITY IN ADDRESSING THE PROBLEM OF FOOD DESSERTS, BUT O NEED WAS

NOT EXPRESSED AS A TOP PRIORITY AMONG COMMUNITY MEMBERngifq:

—

POVERTY: POVERTY CAME UP AS THE FIFTH-HIGHEST PRIORIT IN THE NORTHWEST

AND OVERALL SURVEYS, AND AS THE NUMBER ONE PR AMONG PEOPLE WITH

DISABILITIES AND LGBTQ GROUP. HOWEVER, SI D:E?IS NEED WAS DETERMINED TO

BE A CONCERN WITH VARIOUS UNDERLYING FAGEORE, NORTHWEST FOCUSED ON

ADDRESSING THE UNDERLYING PROBLEMS IDING JOB READINESS,

TRANSPORTATION) LEADING TO POWR%
O\

SCHOOL DROFOUT/FPOOR SCHozzii E FOCUS GROUPS WITH PARTICIPANTS IN YQUNGER

*

DEMOGRAPHICS SPOKE QOOL RELATED PROBLEMS. WHILE LIFEBRIDGE HEALTH

WAIT IS TOO LONG FOR CARE: THIS PROBLEM SURFACED AS A COMMONLY-IDENTIFIED

NEED. A SYSTEM-WIDE EFFORT IS BEING UNDERTAKEN TQO ADDRESS THROUGHPUT IN

VARIOUS HOSPITAL SETTINGS. THIS WOULD NOT BE TAKEN ON AS A COMMUNITY

BENEFIT PROJECT BUT RATHER THROUGH QUALITY LEADERSHIP AT THE HOSPITAL.

BROADER PROBLEMS, SUCH AS WAIT TIMES FOR OTHER HEALTH CARE SERVICES SUCH

AS MENTAL HEALTH THERAPY APPOINTMENTS IN THE COMMUNITY, ARE BEYOND THE

SCOPE OF THE HOSPITAL.
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[PartV'| Facility Information {continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, tines 2, 3, 5, 6a, 6b, 7d, 11, 13b,
13h, 158, 16, 18e, 19e, 208, 21¢, 21d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting

group, designated by facility reporting group letter and hospital facifity line number from Part V, Section A (A, 1," "A. 4," "8,2," "8, 3," etc.)and
name of hospital facility.

STIGMA/DISCRIMINATION: STIGMA AND DISCRIMINATION SHOWED UP IN SOME OF THE

FOCUS GROQUPS THAT WERE CONDUCTED. ALTHOQUGH IT WAS NOT PRIORITIZED AS A

CENTRAL FOCUS FOR THE NEXT THREE YEARS, THE CONCERNS WERE SHARED WITH

OTHER PARTS OF THE SYSTEM. THE CLINICALLY INTEGRATED NETWORK HAS BEGUN

PROVIDER NETWORK.

PHYSICIANS NOT TRUSTWORTHY: A FEW PEQOFLE MENTIO@T CONCERN IN FOCUS

OF COMMUNITY BENEFIT.

GROUPS. ADDRESSING THIS ISSUE WAS BEYOND THE \@

NORTHWEST HOSPITAL CENTER, INC. 6@
A

PART V, SECTION B, LINE 16A:

HTTP: //WWW.LIFEBRIDGEHEALTH.ORG/ S/PUBLIC/DOCUMENTS/FINANCIALASSISTANC

E/NORTHWEST/ NORTHWESTFINAN@ STANCEPOLICY.PDF

I S}

L3
NORTHWEST HOSPITAL CWNC.

PART V, SECTION B, 1

HTTP://WWW.L éa}_! @EHEALTH.ORG/UPLOADS/PUBLIC/DOCUMENTS/FINANCIALASSISTANC

E/NORTHWEST/NORTHWESTCOVERLETTERANDAPPLICATION. PDF

NCRTHWEST HOSPITAL CENTER, INC.

PART V, SECTION B, LINE 16C:

HTTP: //WWW.LIFEBRIDGEHEALTH.ORG/UPLOADS /PUBLIC/DOCUMENTS /FINANCIALASSISTANC

E/NORTHWEST/NORTHWESTPLAINLANGUAGESUMMARY . PDF
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7| Facility Information {continued)

Sectiun C. Supplemental Information for Part V, Section B. Provide descriptions reqmrad for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d. 11, 13b,
13h, 156, 16}, 18e, 19e, 20e, 21c, 21d, 23, and 24. |f applicable, provide separate descriptions for each hospital faclllty ina famllty reportlng

group, desngnated by facility reporting group letter and hospital facility line number from Part V, Section A{"A,1,""A, 4," "B, 2," "B, 3," etc) and
nama of hospital facility.

NORTHWEST HOSPITAL CENTER, INC.

PART V, SECTION B, LINE 22C: CHARGES FOR ALL PATIENTS ARE STATE

REGULATED. SERVICES ARE CHARGED TQO ALL PATIENTS AT THE SAME RATE.

CHARGES FOR INDIVIDUALS FOUND ELIGIBLE FOR FAP BASED ON 300% OR LESS OF

THE FEDERAL POVERTY LEVEL (FPL) ARE WRITTEN-OFF IN FULL TO FAP (THERE

FINANCIAL HARDSHIP CRITERIA. THE DIFFERENCE BE

rap. 3\
NORTHWEST HOSPITAL CENTER, INC. \9_

PART V, SECTION B, LINE 24: ONLY PATIENTS APPROVED

RETROSPECTIVELY (DETERMINE &LE AFTER THE DATE OF SERVICE) WOULD

HAVE BEEN CHARGED AT THE LL “ESTABLISHED RATES. ONCE ELIGIBILITY IS

DETERMINED, CHARGES EN BE ADJUSTED IN ACCORDANCE WITH THE

CHARITY CARE POLIC SPECIFIED ABOVE.,

732008 11-28-17 Schedule H {Form 990) 2017
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[PartV | Facility information coinueq

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

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

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

Name and address Type of Facility (describe)

>

O
@

Schedule H (Form 980) 2017
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[PartVi] Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any
CHNAs 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 govemment 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
cara 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 respegtiv of the organization
and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. i applicable, identify all states with which the organization, o rganization, files a

community benefit report. O
PART I, LINE 3C: .&@

NORTHWEST HOSPITAL CENTER, INC. PROVIDES Lﬁ?ﬁﬁﬂHOUT CHARGE OR AT AMOUNTS

LESS THAN ITS ESTAEBLISHED RATES, TO PAﬁgﬁ?ﬂ?

WHO MEET THE CRITERIA OF ITS

CHARITY CARE POLICY. IT DOES NOT P E COLLECTION OF AMOUNTS

DETERMINED TO QUALIFY AS CHARIJY AND THOSE AMOUNTS ARE NOT REPORTED

]

AS REVENUE. THE CRITERIA qu bnb‘TY CARE CONSIDER GROSS INCOME AND FAMILY

POVERTY GUIDELINES. PATIENTS WITH AN

SIZE ACCORDING TO CURRENE:ifﬁf“~

ANNUAL INCOME UP TO THE FEDERAL POVERTY LEVEL MAY HAVE 100% OF

'.§'="

CUVERED BY FINANCIAL ASSISTANCE. TO QUALIFY, THE

THEIR HOSPITAL BILLM

PATIENT MUST SHUWNPHEDOF OF INCOME 300% OR LESS OF THE FEDERAL POVERTY
GUIDELINES. PA®

ENTS SLIGHTLY ABOVE 300% ANNUAL INCOME MAY HAVE A PORTION

OF THEIR MEDICAL BILLS COVERED BY FINANCIAL ASSISTANCE BASED ON A SLIDING

SCALE. ELIGIBILITY IS CALCULATED BASED ON THE NUMBER OF PEQPLE LIVING IN

THE HOUSEHOLD.

PART I, LINE 7:

MARYLAND'S REGULATORY SYSTEM CREATES A UNIQUE PROCESS FOR HOSPITAL PAYMENT

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

TI2W 19-28-17 Schedule H (Form 990) 2017
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[ Part Vi :I Supplemental Information {Continuation)

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'S UNIQUE ALL-PAYOR

SYSTEM INCLUDES A METHOD FOR REFERENCING UNCOMPENSATED CARE IN EACH PAYORS

RATES, WHICH DOES NOT ENABLE MARYLAND HOSPITALS TO BREAK-OUT ANY

OFFSETTING REVENUE RELATED TO UNCOMPENSATED CARE. THE COST OF RENDERING

MARYLAND. THUS, THE NET EFFECT IS ZERO. THE EXCEFTION TO THE
IMPACT ON THE HOSPITAL OF ITS SHARE OF THE MEDICAID Sfﬂ_m.” + IN RECENT
YEARS, THE STATE OF MARYLAND HAS CLOSED FISCAL GAPSWIN I'HE STATE MEDICAID

BUDGET BY ASSESSING HOSPITALS THROUGH THE RATE—%ING SYSTEM.

PART I, LINE 7A - I: %

THE FOLLOWING COSTING METHODOLOGIES SED TO CALCULATE LINES 7A

THROUGH 7I ON THE COMMUNITY BENEF R RT.
®

AN

OFFSETTING REVENUE - REVENU ‘QQBM THE ACTIVITY DURING THE YEAR THAT

QFFSETS THE TOTAL COMMUNETY4 BENEFIT EXPENSE OF THAT ACTIVITY, IT INCLUDES

ANY REVENUE GENE"u=a¢?; HE ACTIVITY OR PROGRAM, SUCH AS A PAYMENT OR

'3“':CES PROVIDED TO PROGRAM PATIENTS. OFFSETTING
N
REVENUE INCL RESTRICTED GRANTS OR CONTRIBUTIONS USED TO PROVIDE A

REIMBURSEMENT FOR

COMMUNITY BENEFIT, BUT DOES NOT iINCLUDE UNRESTRICTED GRANTS OR

CONTRIBUTIONS THAT THE ORGANIZATION USES TO PROVIDE COMMUNITY BENEFIT.

DIRECT COSTS - DIRECT COSTS INCLUDE SALARIES, EMPLOYEE BENEFITS, SUPPLIES,

INTEREST ON FINANCING, TRAVEL AND OTHER COSTS THAT ARE DIRECTLY

ATTRIBUTABLE TO THE SPECIFIC SERVICE AND THAT WOULD NOT EXIST IF THE

SERVICE OR EFFORT DID NOT EXIST.

Schedule H (Form 990)
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jPartVIT Supplemental Information (Continuation)

INDIRECT COSTS - INDIRECT COSTS ARE COSTS NOT ATTRIBUTED TO PRODUCTS

AND/OR_SERVICES THAT ARE INCLUDED IN THE CALCULATION OF COSTS FOR

COMMUNITY BENEFIT. THESE COULD INCLUDE, BUT ARE NOT LIMITED TO, SALARIES

FOR HUMAN RESOURCES AND FINANCE DEPARTMENTS, INSURANCE AND OVERHEAD

EXPENSES.

\
PART II, COMMUNITY BUILDING ACTIVITIES: .@

AS PART OF OUR OVERALL POPULATION HEALTH STRATEGY WE-WILL EXPANDING AND

INTEGRATING OUR EXISTING COMMUNITY OUTREACH PROG _ﬁga PARTNERING WITH

OTHER ENTITIES TO PROVIDE NEW SERVICES FOR OUR ITY. OUR OUTREACH
A,
PROGRAMS IN THE M. PETER MOSER COMMUNITY INI Eé&'VES DEPARTMENT ARE

DESIGNED TQ ATTEND TO NOT ONLY THE HEALTH[ Bl™ 2

SO THE SOCIAL WELL-BEING

OF THE PEQPLE IN OUR SURROUNDING NEngéE:&OODS. THE DIABETES MEDICAL HOME
e
P

EXTENDER PROGRAM FOCUSES ON HELPI LE WITH POORLY CONTROLLED DIABETES

9
WHO LIVE IN THE COMMUNITIES SURRO ING THE HOSPITAL. CLIENTS, WHO ARE

™
IDENTIFIED DURING THEIR INS§¥I T STAY, ARE THEN PROVIDED NURSING AND

COMMUNITY HEALTH WORKER §ER¥ICES IN THEIR HOMES POST-HOSPITALIZATION TO

CONNECT WITH SUPPO@ CES AND RECEIVE EDUCATION.

PERINATAL MO ISORDERS IDENTIFIES WOMEN AT-RISK FOR PERINATAL DEFRESSION

OR_ANXTETY AT DELIVERY AND PROVIDES FOLLOW-UP COUNSELING AND REFERRALS TO

EDUCATE AND SUPPORT WOMEN DURING THE PERINATAL PERIOD IN ORDER TQ IMPROVE

MATERNAL MENTAI, HEALTH, THEREBY ENHANCING MATERNAL INFANT BONDING.

SERVICES INCLUDE: PERINATAL DEPRESSION RISK ASSESSMENT, PSYCHOSOCIAL

ASSESSMENTS, SUPPORTIVE COUNSELING, SERVICES COORDINATION, AND MENTAL

HEALTH AND COMMUNITY REFERRALS.

Schedule H {(Form 930)
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[Part VIl Supplemental Information (Continuation;

PART III, LINE 2:

BAD DEBT EXPENSE IS ESTIMATED BY USING HISTORICAL RATES FOR EACH PAYOR AND

THE LENGTH OF TIME THE RECEIVABLE HAS BEEN CUTSTANDING. THESE RATES ARE

REVISITED FROM TIME TOQ TIME AND ADJUSTED WHEN DEEMED APPROPRIATE. ANY

ADDITIONAL RESERVES ARE DETERMINED BY THE HOSPITAL'S EXECUTIVES.

PART III, LINE 3:

NCE THROUGH

NORTHWEST HOSPITAL DETERMINES ELIGIBILITY FOR FINANCIAL ASEINT2
'

T
OTHER VARIOUS MEANS SUCH AS ELIGIBLE FOR NON-REIMBURSABLE WEDICAID

CHARGE, ELIGIBLE UNDER THE JEWISH FAMILY CHIDW:?-'S SERVICES, OUT-QOF-STATE

MEDICAID PROGRAMS, MARYLAND MEDICAID ELIGEBRE“AFTER ADMISSION, MARYLAND

FL3)

n1YTHG BAD DEBT EXPENSE, IT IS

e il

ESTIMATED THAT §$7,797,939 IN ._xfﬁljy BE ATTRIBUTABLE TO PATIENTS ELIGIBLE

+\d

PART III, LINE 4:

THE PREPARATION QF OLIDATED FINANCIAL STATEMENTS, IN CONFORMITY WITH

U.S. GENERAL CCEPTED ACCOUNTING PRINCIPLES, REQUIRES MANAGEMENT TQO MAKE

ESTIMATES AND ASSUMPTIONS. ALL PATIENT ACCOUNTS ARE HANDLED CONSISTENTLY

AND APPROPRIATELY TO MAXIMIZE CASH FLOW AND TO IDENTIFY BAD DEBT ACCOUNTS

TIMELY. ACTIVE ACCOUNTS ARE CONSIDERED BAD DEBT ACCOUNTS WHEN THEY MEET

SPECIFIC COLLECTION ACTIVITY GUIDELINES AND/OR ARE REVIEWED BY THE

APPROPRIATE MANAGEMENT AND DEEMED TO BE UNCOLLECTIBLE. EVERY EFFORT IS

MADE TO IDENTIFY AND PURSUE ALL ACCOUNT BALANCE LIQUIDATION OPTIONS

INCLUDING, BUT NOT LIMITED TO THIRD PARTY PAYOR REIMBURSEMENT, PATIENT
Schedule H {(Form 990}
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Harcy Supplemental Information {Continuation)

PAYMENT ARRANGEMENTS, MEDICAID ELIGIBILITY AND FINANCIAL ASSISTANCE. THIRD

PARTY RECEIVABLE MANAGEMENT AGENCIES PROVIDE EXTENDED BUSINESS OFFICE

SERVICES AND INSURANCE QUTSQURCE SERVICES TO ENSURE MAXIMUM EFFORT IS

TAKEN TO RECOVER INSURANCE AND SELF-PAY DOLLARS BEFORE TRANSFER TO BAD

DEBT. CONTRACTUAL ARRANGEMENTS WITH THIRD PARTY COLLECTION AGENCIES ARE

USED TO ASSIST IN THE RECOVERY OF BAD DEBT AFTER ALL INTERNAL COLLECTION

EFFORTS HAVE BEEN EXHAUSTED. IN SO DOING, THE COLLECTION AGENCIES MUST

OPERATE CONSISTENTLY WITH NORTHWEST HOSPITAL CENTER'S GO 9) IMUM BAD

DEBT RECOVERY AND STRICT ADHERENCE WITH FAIR DEBT C Eg:;b PRACTICES
P

ACT (FDCPA) RULES AND REGULATIONS, WHILE MAINTAININ ITIVE PATIENT

RELATIONS. SEE AUDITED FINANCIAL STATEMENTS PAG?"ﬁu & 15.

PART III, LINE 8:
£sn)

TOTAL REVENUE RECEIVED FROM MEDICARE&&\}QE& IME) AND MEDICARE ALLOWABLE
—

COSTS ARE DERIVED FROM THE ANNUAL MEDT COST REPORT. THE INPATIENT

THE ANCILLARY MEDICARE: Z

,£OHABLE COSTS ARE INITIALLY DERIVED FROM THE

STEP-DOWN METHODO ﬁfajggh ARE ALLOCATED TC THE PAYOR TYPES BASED ON THE

)

RATIO OF COST TO CHAWEE FOR EACH PAYOR.

NS

PART ITI, LINE $B:

PATIENTS CAN BE DETERMINED ELIGIBLE FQR FINANCIAL ASSISTANCE (F.A.)

PROSPECTIVELY OR RETROSPECTIVELY. THE F.A. ELIGIBILITY PERIOD EXPIRES ONE

YEAR FROM THE MONTH ELIGIBILITY IS APPROVED FOR MEDICALLY NECESSARY

SERVICES. THE PATIENT IS ASKED TO PROVIDE THE F.A. APPROVAL LETTER FCR

SERVICES PROVIDED WITHIN THE ELIGIBILITY PERIOCD. THE HOSPITAL WILL MAKE

EVERY EFFORT TO IDENTIFY PATIENTS ELIGIBLE FOR F.A., ALTHOUGH HOSPITAL
Schedule H {(Form 990}
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[Part VI Supplemental Information (Continuation)

SYSTEMS DO NOT ALLOW FOR THIS TO BE AUTOMATED. BALANCES APPROVED FOR

FINANCIAL ASSISTANCE ARE WRITTEN-OFF TO A ZERQO BALANCE AND THEREFORE NOT

PURSUED BY INTERNAL COLLECTION PROCESSES OR THIRD PARTY AGENCIES. BALANCES

ALREADY PLACED WITH THIRD PARTY AGENCIES ARE WRITTEN-OFF TO A ZERO BALANCE

AND THE ACCOUNTS ARE CLOSED AND RETURNED BY THE THIRD PARTY AGENCY.

PART VI, LINE 2: LY

THE ORGANIZATION ASSESSES THE HEALTH CARE NEEDS OF THE CO TFES IT

SERVES BY: A) ANALYZING PRIMARY AND SECONDARY HEAL DQ:E?A THE HOSPITAL

AND COMMUNITY LEVEL AND B) INVOLVING PUBLIC HEALTH _EﬁaTS, COMMUNITY

MEMBERS AND KEY COMMUNITY GROUPS IN FURTHER IDEK@Y_ING PRIORITY CONCERNS

AND NEEDS.

NORTHWEST HOSPITAL CENTER, INC. IS D WITH THE BALTIMORE CITY HEALTH

DEPARTMENT 'S ACCQUNTABLE HEALTH Qqﬂ NITIES PROJECT, IDENTIFYING AREAS OF

SIGNIFICANT SOCIAL NEED AND TARSE G_EFFORTS AROQUND THESE AREAS. WE ALSO

g

CONTINUALLY AT NEEDS OF QUB&SURROUNDING COMMUNITIES AND ADDRESSING THOSE

NEEDS.

N

THROUGH OUR COORDINATION PROGRAMS, WE USE ASSESSMENTS AND DATA

ANALYTICS TO IDENTIFY NEEDS AND DEVELOP TARGETED POPULATION HEALTH

PROGRAMS AS WELL AS INDIVIDUAL CARE GOALS.

SINAI'S M. PETER MOSER COMMUNITY INITIATIVES DEPARTMENT PROVIDES SERVICES

THAT RESPOND TC MORE THAN THE SPECIFIC MEDICAL CONDITION, TAKING INTO

ACCOUNT THE SOCIAL DETERMINANTS OF HEALTH THAT MAY CONTRIBUTE TO AN

INDIVIDUAL'S OR A COMMUNITY'S POOR HEALTH STATUS. SUCH SERVICES ARE BASED
Schedule H {Form 990)
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Part VI] Supplemental Information {Continuation)

ON AN UNDERSTANDING THAT PERSONS WHO EXPERIENCE AN ACUTE MEDICAIL, CONDITION

MAY WELL HAVE MUCH GREATER OBSTACLES TO POSITIVE HEALTH QUTCOMES THAN THE

SPECIFIC DIAGNOSIS, AND THAT THE MEDICAL PRESENTATION MAY HAVE BEEN CAUSED

OR AT LEAST EXACERBATED BY THE PERSON'S PSYCHOSOCIAL SITUATION THAT

RESULTS FROM POVERTY AND INEQUALITIES THAT EXIST IN THE STRUCTURE OF QUR

SOCTETY. THESE PROGRAMS INVOLVE A MEDICAL ASSESSMENT BY THE CTC NURSE AND

AN ENROLLMENT ASSESSMENT." BOTH ASSESSMENTS ARE ESSENTIAL TO WHE

ENROLLMENT PROCESS; THE MEDICAL ASSESSMENT DETERMINES MED

ELIGIBILITY ACCORDING TO MEDICAL CRITERIA, AND THE )

READINESS AND POTENTIAL FOR BEHAVIOR CHANGE RELATED OJEEALTH BEHAVIORS

AND SELF-HELP. 0!

WE OFTEN USE INFORMATION GATHERED DURING % UCATIONAL PROGRAM

EVALUATIONS (DONE BY SURVEY AND INF ONVERSATION) WHICH ASK IF THERE

CITY AND COUNTY) WITH KRE(GARY TO THEIR HEALTH INITIATIVES, STATISTICS, AND
-

ALSO DIRECTLY WITH, QR ZATIONS TO MEET THEIR REQUESTS FOR SUBJECT MATTER

(I.E. ZETA CENTER RS MAY REQUEST AN EVENT SURROUNDING MEMORY

BEil
o/
ENHANCEMENT ) | ALSO WORK WITH INTERNAL SPECIALTIES IN LBH TO AID IN

TARGETED HEALTH EDUCATION AS NEEDED.

PART VI, LINE 3:

THE FOLLOWING DESCRIBES MEANS USED AT NORTHWEST HOSPITAL TO INFORM AND

ASSIST PATIENTS REGARDING ELIGIBILITY FOR FINANCIAL ASSISTANCE UNDER

GOVERNMENTAL PROGRAMS AND THE HOSPITAL'S CHARITY CARE PROGRAM. FINANCIAL

ASSISTANCE NOTICES, INCLUDING CONTACT INFORMATION, ARE POSTED IN THE
Schedule H (Form 990}
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i | Supplemental Information (continuation)

BUSINESS OFFICE AND ADMITTING, AS WELL AS POINTS OF ENTRY AND REGISTRATION

THROUGHOUT THE HOSPITAL. PATIENT FINANCIAL SERVICES BROCHURE 'FREEDOM TO

CARE' IS AVAILABLE TQO ALL INPATIENTS. BROCHURES ARE ALSQ AVAILABLE IN ALL

QUTPATIENT REGISTRATION AND SERVICE AREAS. NORTHWEST HOSPITAL EMPLOYS A

FINANCIAL ASSISTANCE LIAISON WHO IS AVATLABLE TO ANSWER QUESTIONS AND TO

ASSIST PATIENTS AND FAMILY MEMBERS WITH THE PROCESS OF APPLYING FOR

FINANCIAL ASSISTANCE. A PATIENT INFORMATION SHEET IS GIVEN TO %LL

INPATIENTS PRIOR TO DISCHARGE AND MAILED TO ALL INPATIENT HﬁTHE

MARYLAND SUMMARY SHEET. NORTHWEST HOSPITAL'S UNINS PAY) AND

UNDER-INSURED (MEDICARE BENEFICIARY WITH NO SECOND JEEDICAL ASSISTANCE

ELIGIBILITY PROGRAM SCREENS, ASSISTS WITH THE ';ﬁﬁi,'TION PROCESS AND

ASSTSTANCE COVERAGE AND

"l
ULTIMATELY CONVERTS PATIENTS TO VARIOUS MEDICALS

INCLUDES ELIGIBILITY SCREENING AND ASSISTANEE WITH COMPLETING THE

et 1]

FINANCIAL ASSISTANCE APPLICATION AS %F THAT PROCESS. ALL HOSPITAL

el
STATEMENTS AND ACTIVE ACCOUNTS RE V. E OUTSOURCE VENDORS INCLUDE A

. ]

MESSAGE REFERENCING THE AVAIL OF FINANCIAL ASSISTANCE FCR THOSE WHQ

ARE EXPERIENCING FINANCIAL EJCULTY AND PROVIDES CONTACT INFORMATION TO

FINANCIAL ASSISTANCE PROGRAM. COLLECTION

DISCUSS NORTHWEST HOSRITEL'§

AGENCIES' INITIAL REFERENCES THE AVAILABILITY OF FINANCIAL

.
MR
T

WHO ARE EXPERIENCING FINANCIAL DIFFICULTY AND

ASSISTANCE FOR THO

PROVIDES CON INFORMATION TO DISCUSS NORTHWEST HOSPITAL'S FINANCIAL

ASSISTANCE PROG! « ALL HOSPITAL PATIENT FINANCIAL SERVICES STAFF, ACTIVE

ACCOUNTS RECEIVABLE OUTSQURCE VENDORS, COLLECTION AGENCIES AND MEDICAID

ELIGIBILITY VENDORS ARE TRAINED TO IDENTIFY POTENTIAL FINANCIAL ASSISTANCE

ELIGIBILITY AND ASSIST PATIENTS WITH THE FINANCIAL ASSISTANCE APPLICATION

PROCESS. NORTHWEST HOSPITAL HOSTS AND PARTICIPATES IN VARICUS DEPARTMENT

OF HEALTH AND MENTAL HYGIENE AND MARYLAND HOSPITAL ASSQCIATION SPONSORED

CAMPAIGNS LIKE 'COVER THE UNINSURED WEEK'.
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PART VI, LINE 4:

NORTHWEST HOSPITAL IS LOCATED IN THE RANDALLSTOWN 21133 COMMUNITY OF

BALTIMORE COQUNTY, SERVING BOTH ITS IMMEDIATE NEIGHBORS AND OTHERS FROM

THROUGHOUT THE BALTIMORE COUNTY REGION. THE COMMUNITY SERVED BY NORTHWEST

HOSPITAL CAN BE DEFINED AS FOLLOWS:

{(A) THE PRIMARY SERVICE AREA (PSA) IS COMPRISED OF ZIP CODE%ﬁéng WHICH

THE TOP 60% OF PATIENT DISCHARGES ORIGINATE.

(B) THE COMMUNITY BENEFIT SERVICE AREA (CBSA) IS COMPRTEED)OP 2IP CODES OR

A WHOLE, THE NORTHWEST HOSPITAL COMMUNITrh}Jf' IT SERVICE AREA IS HOME TO

OVER 246,000 RESIDENTS WITH AN AVERA OJSEHOLD INCOME OF 567,000

COMPARED TO THE MARYLAND STATE A F §74,000.

PART VI, LINE 5:

THE MEMBERS OF THE SENJOR

TO THE POPULATION HEALTW “DEPARTMENT IN IDENTIFYING THE INTERVENTIONS THAT

ARE SPECIFICALLY HBLF

BENEFIT OUTP WOTHER POPULATION HEALTH-RELATED INITIATIVES. THE

MEMBERS OF THE CLINICAL LEADERSHIP TEAM PROVIDE MORE DIRECTED OVERSIGHT

AND DIRECTICN TC THE POPULATION HEALTH DEPARTMENT IN IDENTIFYING THE

INTERVENTIONS THAT ARE SPECIFICALLY HELPFUL FOR THE NORTHWEST CBSA,

INCLUDING COMMUNITY BENEFIT OUTFUT AND OTHER POPULATION HEALTH-RELATED

INITIATIVES.

THE COMMUNITY MISSION COMMITTEE: LIFEBRIDGE HEALTH, INC., THE PARENT
Schedule H (Form $80)
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CORPQRATIQN THAT INCLUDES NORTHWEST HOSPITAL CENTER, INC. HAS A BOARD

COMMITTEE FOR THE QVERSIGHT AND GUIDANCE FOR ALL COMMUNITY SERVICES AND

PROGRAMMING. COMMUNITY MISSION COMMITTEE MEMBERS INCLUDE SINAT,

NORTHWEST, AND LEVINDALE BOARD MEMBERS AND EXECUTIVES, PRESIDENT OF

LIFEBRIDGE HEALTH, INC., AND VICE PRESIDENTS. THE COMMUNITY MISSION

COMMITTEE IS RESPONSIBLE FOR REVIEWING, REPORTING, AND ADVISING COMMUNITY

BENEFIT ACTIVITIES. THIS COMMITTEE REVIEWS SPECIFIC PROGRAMS PN A REGULAR

BASIS, MAKING RECOMMENDATIONS TO THE PROGRAM MANAGERS FOR MENTS OR

o
NEW PROGRAMMING APPROACHES. THIS IS THE COMMITTEE T&ggy S THE

COMMUNITY BENEFIT REPORT EACH YEAR AND MAKES RECOMM IONS FOR APPROVAL

OF THE REPORT AT THE FULL BOARD LEVEL.

IMPLEMENT AND DELIVER COMMUNITYNBR:

L
COMMUNITY INITIATIVES IS TO "RRQ
NO CHARGE. + 5 ’

COMMUNITY HE IMPROVEMENT TO IMPLEMENT COMMUNITY HEALTH IMPROVEMENT

PROJECTS, AS WELL AS PROVIDE COMMUNITY HEALTH EDUCATION. ALTHOUGH THE

DEPARTMENT PROVIDES SERVICES TO INDIVIDUALS LIVING IN OR AROQOUND NORTHWEST,

SINAI AND LEVINDALE HOSPITALS' SURROUNDING COMMUNITIES, THE DEPARTMENT IS

PHYSICALLY LOCATED AT NORTHWEST HOSPITAL.

OTHER CLINICAL DEPARTMENTS ALSO PROVIDE COMMUNITY BENEFIT PROGRAMMING IN

ADDITION TO REGULAR CLINICAL FUNCTIONING.

Schedule H (Form 990)
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Scheduls H (Form $90) NORTHWEST HOSPITAL CENTER, INC. 52-1372565I%y10
rPEFf.Vl'_l_%upplemental Information (Continuation)

PART VI, LINE 6:

NORTHWEST HOSPITAL IS A COMMUNITY HOSPITAL WITH AN ATTENDING STAFF QF

APPROXIMATELY 700 PHYSICIANS, INCLUDING SEVERAL SPECIALTIES. THOSE

SPECIALTIES INCLUDE, BUT ARE NOT LIMITED TO CARDIOLOGY, PULMONARY, GENERAL

SURGERY, ORTHOPEDICS, VASCULAR AND INFECTIOUS DISEASE. WHILE WE HAVE

NARROWED THE GAPS IN GYNECOLOGY, OPHTHALMOLOGY, NEUROLOGY, NEUROSURGERY,

LOGY,

VASCULAR AND COLORECTAL SURGERY, THERE ARE STILL GAPS IN

RHEUMATOLOGY, INFECTIQUS DISEASES, PSYCHIATRY AND O 0133 SPECIALTIES

IN HAND AND SPINE. .__)

PART VI, LINE 7: ::

THE COMMUNITY BENEFIT REPORT IS FILED IN fE8 §TATE OF MARYLAND.
o'

REV. PROC. 2015-21, SECTION 7 DIS

ON OCTOBER 19TH,

DESCRIPTICN OF CORRECTION - THE FAP FOR NORTHWEST HOSPITAL WAS UPDATED

TO INCLUDE THE REQUIRED LIST OF PROVIDERS UNDER S501(R)(4){F). THE

UPDATED FAP WAS ADDED TO NORTHWEST HOSPITAL'S WEBSITE ON DECEMBER 3RD,

2018,

THE PATIENT FINANCIAL SERVICES TEAM REVIEWS THE FAP AND OTHER

REQUIREMENTS UNDER 501(R) TO DETERMINE COMPLIANCE WITH THE LAW. ANY
Schedule H (Form 990)
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Schedule H (Form 990) NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Page 10
8 !| Supplemental Information ;continuation)

OVERSIGHTS ARE NOTED AND PROMPTLY CORRECTED. THE POLICY OF REVIEWING

THE 501(R) REQUIREMENTS HELPS MINIMIZE ANY FAILINGS AND ENSURES

ACCURATE AND COMPLETE DISCLOSURE TO THOSE UTILIZING THE FAP OF

NORTHWEST HOSPITAL.

AS PART OF THE FAP OVERVIEW PROCESS AND COMPLETION OF THE CURRENT

COMMUNITY HEALTH NEEDS ASSESSMENTS IT WAS DISCOVERED THAT CERTRIN

FOREIGN TRANSLATIONS OF THE FAP FOR LIMITED ENGLISH PROFI

INDIVIDUALS WAS MISSING FROM NORTHWEST HOSPITAL'S W @ EN THE

ERROR WAS NOTED TRANSLATIONS WHERE PROMPTLY ADDED T& T WEBSITE IN

ACCORDANCE WITH IRC S501(R)(4).

Schedule H (Form 930)
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SCHEDULE J Compensation Information OMB Na 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" an Form 990, Part IV, line 23.

Dopartment of the Treasiry - Attach to Form 990,
Internal Ravenus Service B Go to www.irs.qov/Form890 for instructions and the latest information. :
Name of the organization Employer identlf cation number
NORTHWEST HOSPITAL CENTER, INC. 52-1372665
[Part]i] Questions Regarding Compensation
Yes | Mo
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990, : '
Part Vll, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items ]
D First-class or charter travel |:| Housing allowance or rasidence for personal use I:
|:| Travel for companions |:| Payments for business use of personal residence i
|:| Tax indemnification and gross-up payments Iz—_l Health or social club dues or initiation fees :
D Discretionary spending account D Personal services (such as, maid, chauffeur, chef) I
b If any of the boxes on line 1a are checked, did the organization follow a writien policy regarding payment or bk | | [
reimbursement or provision of all of the expenses described above? If “No," complete Part |Il to explain b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directp® | 1
trustees, and officers, including the CEQ/Executive Director, regarding the items checkedonline 1a%» & J ™ | 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation 1
CEOQ/Exacutive Director. Check all that apply. Do not check any boxes for methods used b {ated organization to
establish compensation of the CEO/Executive Director, but explain in Part lIl. z
|:| Compensation committee :I Written amplayr& ct
|:| Independent compensation consultant I:] Compensati or study |
|:| Form 990 of other organizations D Appravi e [pard or compensation committes 1
4 During the year, did any person listed an Form 990, Part VII, Section A. ¢ respect to the filing
organization or a related organization: ) | e '
a Receive a severance payment or change-of-control payment? =% % = SR R 4a | X
b Participate in, or receive payment {from, a supplemental no rement plan? e e o | b | X
¢ Participate in, or receive payment from, an equity-baseg co& on arrangement? e I - X
If “Yes" to any of lines da-c, list the persons and prosids ble amounts for each ltam in Part Il ' '
Only section 501{c){3), 501(c)i4), and 501(c)(29) Stganifations must complete lines 5-9. |
5 For persons listed on Farm 990, Part VII, Seglign A, lire 1a did the organization pay or accrue any compansation '
contingent on the revenues of: + a ,. =h | e P
d Theargankation? syooc.o . NN . o o e e s e e 5a X
b Any related Organization? . g g e e | 5b X
If "Yes” on line 5a or 5b, describ n e . |
6 For persons listed on Form FW1l, Section A, line 1a, did the organization pay or accrue any compensation I
contingent on the ng il | B I frti |
a Theorganization? MRl = i S e S 6a X
b Any related organizatic B, 6b X
If "Yes" on lina 6a or 6b, describe in Part Il i} '
7 For persons listed on Form 9380, Part VI, Section A, line 1a, did the organization provide any nenfixed paymeants ) | _,l _
not described on lines 5 and 67 If "Yes,"” describe inPartt O 7 X
8 Were any amounts reported on Form $80, Part Vi, paid or accrued pursuant to a contract that was subject ta the | ' P _,
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe inPart i 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure dascribed in s b ' ___|
Raqulations section §3.4958-6[C)7 ... ... STk T e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Fotm 990, Schedule J (Form 990) 2017
732111 10-17-17
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SCHEDULE L Transactions With Interested Persons OME No. 15450047
(Form 990 or 830-EZ} | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 7

28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ.

ToPublic

Depariment of the Traasury . .
Internn! Revenue Service P> Go to www.irs.gov/Form890 for instructions and the latest information. __/Inzpaction !
Name of the organization Employer identification number

NORTHWEST HOSPITAL CENTER, INC. 52-1372665
- Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only}.
Comglete if the organization answered “Yes" on Form 930. Part IV, line 25a or 25b, or Form 930-EZ, Part V. line 40b.

b) Relationship bet di lified
(k) e;al?:on g\deo:;eafi?zall?:: e {ec} Dascription of transaction {c::ecsorrec:.e:?

! {a) Name of disqualified persan

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

saction 4058 s R R S s e e
3 Enter the amount of tax, if any, on lina 2, above, reimbursed by the organization aty -
| Partll| Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or F 990, Fart IV, line 26; or if the organization
reported an amount on Form 830, Part X, line 5, 6, or 22. i
{a) Name of {b) Relationship | {e) Purpose (d)"'-“"'“w (e) Original alance due {9} In (g] ﬂgg:g‘ﬁ” {i) Written
interested person with organization of loan umz’;::i‘:n., principal an\ default? cgmminee? apgreement?
To |From Yas | No | Yes | No | Yes | No

“Yes" on Form 830, Part IV, line 27.

(a) Name of interested persor, V%, | | (b} Relationship between {c} Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule L (Form 990 or 990-EZ) 2017
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Schedule L {Form 990 or 990-
[Part:IlV | Business Transactions Involving Interested Persons.

2017 NORTHWEST HOSPITAL CENTER, INC.

52-1372665 page2

Complete if the organization answered *Yes" on Form 990, Part [V, line 28a, 28b. or 28¢
(a) Name of interested persan {b) Relationship between interested {c) Amount of (d) Description of g:éas’hﬁ:g{;gno';
person and the organization transaction transaction revenues?
Yes No
ACME PAPER & SUPPLY CO. TINDIRECT BUSINESS 2,328,536. NORTHWEST H X
OBRECHT REALTY SERVICES AN [INDIRECT BUSINESS 9,205,450. NORTHWEST H p:4
MEDIA WORKS LTD INDIRECT BUSINESS 473,791 . NORTHWEST H P4
BALTIMORE HEART ASSOCIATES INDIRECT BUSINESS 157,613 . NORTHWEST H b4
DR. JESSY DHILLON TNDIRECT BUSINESS 78,342 . NORTHWEST H X

[PartV] Supplemental Information

Provide additional information for responses to gquestions on Schedule L {see instructions)

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INT

{A) NAME OF PERSON: ACME PAPER & SUPPLY CO.

NORTHWEST HOSPITAL, MR. RONALD ATT

T

AN OWNER OF THE COMPANY. ALL

TRANSACTIONS WERE AT FAIR MARKET

gﬂgég___ NEGOTIATED AT ARM'S LENGTH.

.

(A) NAME OF PERSON: OBRECHT

TY SERVICES AND CARLSON LANE LLC

AND THE

{D) DESCRIPTION OF TRANS{C fON: NORTHWEST HOSPITAL CENTER, INC.

LIFEBRIDGE SUBSIDIARZES.

; .:_h.
)

SERVICES AND R WBRECHT REALTY SERVICES AND CARLSON LANE LLC.

ONE

OF THE DIREC

OF NORTHWEST HOSPITAL CENTER, MR. THOMAS OBRECHT, IS AN

OWNER OF THESE COMPANIES.

ALL TRANSACTIONS WERE AT FMV AND NEGOTIATED AT

ARM'S LENGTH.

(A) NAME OF PERSON: MEDIA WORKS LTD

(D) DESCRIPTION OF TRANSACTION: NORTHWEST HOSPITAL CENTER, INC. AND THE

LIFEBRIDGE SUBSIDIARIES PAID APPROXIMATELY $473,791 FOR MARKETING

SERVICES FROM MEDIA WORKS LTD.

732132 10-18-17
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Schedule L {Form 990 or 930-EZ) NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Page2
PartV. | Supplemental Information

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

HOSPITAL CENTER, MS. JODY BERG, IS THE CHIEF EXECUTIVE OFFICER OF THE

FIRM. ALL TRANSACTIONS WERE AT FMV AND NEGOTIATED AT ARM'S LENGTH.

(A) NAME OF PERSON: BALTIMORE HEART ASSOCIATES

(D) DESCRIPTION OF TRANSACTION: NORTHWEST HOSPITAL CENTER, INC. AND THE

LIFEBRIDGE SUBSIDIARIES PAID APPROXIMATELY $157,613 FOR EKG READINGS FROM

APPROXIMATELY $78,342 TO DR. JESSY DHIL&GN.MS A HOSPITALIST. DR. JESSY

CENTER, INC. BOARD MEMBER. ? ;_{.'\__:-‘

ARM'S LENGTH. Q\
O

39\%

Q ¥

732481 04-0%.17 Schedule L {(Form 990 or 990-EZ)
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Supplemental Information. Provide the information required by Part |, lines 2e and 6c, and Part |I, line 2e.
Also complete this part to provide any additional information.

Schedule N {Form 990 or 990-E2) 2017 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Pages
[Partii]

PART II LINE 1

THE ORGANIZATION TRANSFERRED SOME OF ITS INVESTMENTS TO ITS TAX EXEMPT

PARENT ORGANIZATION

732153 08.08-17 Schedule N (Form 990 or 990-EZ) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ST
{Form 990 or 990-EZ}) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. oodiil L
Deparimant of ihe Treasury - Attach to Form 950 or 990-EZ. Opan to Public
Internal Havenus Service t&q to www.irs.gav/F 990 for the latest in wlel) 'lnm______
Name of the organization Employer identification number
NORTHWEST HOSPITAL CENTER, INC. 52-1372665

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

BETWEEN THE HOSPITAL, MEDICAL_ STAFF AND OQUR PATIENTS.

FORM 990, PART III, LINE 1:

NCRTHWEST HOSPITAL EXISTS TQO IMPROVE THE WELL-BEING OF THE COMMUNITY BY
Sy, !
S

NURTURING RELATIONSHIPS BETWEEN THE HOSPITAL, MEDICAL STAEF AND)OUR

PATIENTS. gy g

NORTHWEST HOSPITAL CENTER HAS ALWAYS HAD A VISI'&EE

a Y,
i o
d i“'-

OF WHOM ACCESSED HOSPITAQ;%FRVICES THROUGH THE EMERGENCY DEPARTMENT. IN

KEEPING WITH THE S MISSION TO IMPROVE THE WELLBEING OF THE
COMMUNITY, NORTHYE SPITAL ADHERES TO ITS LONGSTANDING POLICY OF
PROVIDING OR ANY AND ALL WHO SEEK MEDICAL TREATMENT REGARDLESS OF

RACE, RELIGION OR ABILITY TO PAY., THE HOSPITAL'S CHARITY CARE POLICY IS

WELL POSTED AND OFFERS A REASONABLE AMOUNT OF CARE AT NO CHARGE OR AT

REDUCED RATES TO ELIGIBLE PERSONS WHO DO NOT HAVE INSURANCE, MEDICARE

QR MEDICAL ASSISTANCE. ELIGIBILITY FOR FREE CARE, REDUCED RATES AND

EXTENDED PAYMENT PLANS 1S DETERMINED ON A CASE BY CASE BASIS. A

HALLMARK OF NORTHWEST HOSPITAL'S COMMITMENT TQO THE COMMUNITY IS ITS

ONGOING EFFORTS TO PROVIDE FREE HEALTH SCREENINGS AND USEFUL HEALTH
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 950 or 990-EZ} (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-E2) (2017) Page 2

Name of the organization Employer identification number
NORTHWEST HOSPITAL CENTER, INC. 52-1372665

EDUCATION THROUGH ITS COMMUNITY HEALTH EDUCATION PROGRAMS. COUNTLESS

HEALTH FAIRS, BLOOD PRESSURE SCREENINGS, HEART HEALTH RISK ASSESSMENTS,

DIABETES SUPPORT GROUP MEETINGS, FOOD AND NUTRITION COUNSELING AND

SMOKING CESSATION CLASSES ARE OFFERED IN SENIOR CENTERS, CHURCH

BASEMENTS, COMMUNITY CENTERS AND AREA SCHOOLS THROUGHOUT THE YEAR.

NORTHWEST HOSPITAL HAS DEDICATED FULL-TIME STAFF, INCLUDING NURSE

INFORMATION WITH MEMBERS OF THE COMMUNITY.

ONE SUCH PROGRAM, THE NCRTHWEST CHANGING HEARTS P§O§§Eﬁ§IS DESIGNED TO

IMPROVE THE CARDIQVASCULAR HEALTH OF INDIVIDU. THE SURROUNDING

COMMUNITY. THE PROGRAM IS DESIGNED TO: lj_ﬁégr'INDIVIDUALS UNDERSTAND

THEIR IDENTIFIED RISK(S); 2-DEMONSTRATE-HOW/TO MINIMIZE/MODIFY THOSE

IMPROVED MEASUREMENTS OF ACTIWE PARTICIPANTS ARE: PHYSICAL ACTIVITY =

§

70%; HEALTEY EATING = QUALITY QF LIFE = 80%; BMI = B6%; BLOOD

PRESSURE = 86%; SESSATION = 97% AND BLOOD SUGAR = 99%.

&

FORM 990, PART VI, SECTION A, LINE 6:

THE CORPORATION SHALL HAVE ONE MEMBER, LIFEBRIDGE HEALTH, INC. (THE

"MEMBER" ), A MARYLAND NON-STOCK CORPORATION. MEMBERSHIP IN THE CORPORATION

SHALL: NOT BE TRANSFERABLE.

FORM 990, PART VI, SECTION A, LINE 7A:

THE MEMBER SHALL HAVE THE EXCLUSIVE POWER AND AUTHORITY TQ TAKE THE

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O {Form 990 or 990-E7) 2017) Page 2
Name of the organization Employer identification number

NORTHWEST HOSPITAL CENTER, INC. 52-1372665

FOLLOWING ACTIONS: (1) EXCEPT FOR EX OFFICIO DIRECTORS AS PROVIDED FOR IN

THE BYLAWS, TQO NOMINATE, ELECT, AND REMOVE, WITH OR WITHQUT CAUSE, THE

DIRECTORS OF THE CORPORATION; (2) TO APPOINT THE PRESIDENT OF THE

CORPORATION WITH THE ADVICE AND CONSENT OF THE BOARD OF DIRECTORS; (3) 70

NOMINATE AND ELECT THE CORPORATION'S CHAIR, VICE CHAIR, SECRETARY, AND

TREASURER; AND (4) TO REMOVE EACH OF THE ABOVE-NAMED OFFICERS (WITH OR

FORM 990, PART VI, SECTION A, LINE 7B:

THE MEMBER HAS POWER TO APPOINT AND/OR REMOVE @S OF THE GOVERNING

BODY.

FORM 990, PART VI, SECTION B, LINE ):ﬁy_a

THE LIFEBRIDGE EXEMPT ENTITIES,9 E INITIALLY REVIEWED BY THE

CORPORATE CONTROLLER. IN T \Eh AN INDEPENDENT ACCOUNTING FIRM ALSO

L

REVIEWS ALL THE 990 RETUﬂ FORMAL MEETING IS THEN SCHEDULED WITH THE
CHIEF FINANCIAL OFFIQ&‘

E PRESIDENT OF FINANCIAL REFPORTING, GENERAL

ATE CONTROLLER TO REVIEW IN THEIR ENTIRETY ALL THE

ITIES 990'S. MANAGEMENT THEN PROVIDES A COPY OF THE

COUNSEL AND THE COR¥Q

LIFEBRIDGE EXEMBTNEN

R 7/
990'S TO THE ANDIT AND COMPLIANCE COMMITTEE OF THE LIFEBRIDGE HEALTH BOARD

AND TQO EACH INDIVIDUAL BOARD DIRECTOR PRIOR TQ THE FILING DATE FOR REVIEW.

FORM 990, PART VI, SECTION B, LINE 1l2C:

LIFEBRIDGE AND ALL OF ITS SUBSIDIARIES REQUIRE ALL EMPLOYEES, MEDICAL

STAFF, MEMBERS OF THE BOARD, AND THE EXECUTIVE STAFF TO DISCLOSE ANY

ACTIVITIES THAT COULD RESULT IN A POSSIBLE CONFLICT OF INTEREST. IF 3

CONFLICT IS IDENTIFIED, THE PERSON INVOLVED WOULD RECUSE HIM/HERSELF FRCM

732212 08-07-17 Schedule O (Form 990 or 990-EZ) {2017)
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Name of the organization Employer identification number

NORTHWEST HOSPITAL CENTER, INC. 52-1372665

DELIBERATIONS REGARDING THE TRANSACTIONS. AN INDIVIDUAL IS CONSIDERED TO

HAVE A CONFLICT OF INTEREST WITH REGARD TO A MATTER OR TRANSACTION IF THE

INDIVIDUAL HAS A PERSONAL OR FINANCIAL INTEREST THAT HAS THE POTENTIAL TO

INFLUENCE THE ACTION TAKEN BY THE INDIVIDUAL ON BEHALF OF LIFEBRIDGE OR ANY

OF ITS SUBSIDIARIES. AN INDIVIDUAL IS CONSIDERED TO HAVE A "PERSONAL

INTEREST" IN A MATTER IF IT IS LIKELY TO HAVE A DIRECT AND MATERIAL IMPACT

ON THE INDIVIDUAL'S RELATIONSHIP WITH LIFEBRIDGE OR ANY OF _“fﬁtUBSIDIARIES

(E.G., THE INDIVIDUAL'S CONTINUED MEMBERSHIP ON A SUBSI&:A“

MEDICAL STAFF), OR ON THE INDIVIDUAL'S OWN HEALTH .E,%ﬂfTHE INDIVIDUAL

IS PERSONALLY INVOLVED IN A SUBSTANTIAL WAY (E.G., S S AS AN OFFICER OR

DIRECTQR) WITH ANQTHER ORGANIZATIQON THAT HAS AEéQéhIFICANT INTEREST IN THE

MATTER. AN INDIVIDUAL IS CONSIDERED TO HA d%%'FINANCIAL INTEREST" IN A

TRANSACTION IF THE INDIVIDUAL IS A PAR 'ﬁikHE TRANSACTION, OR IF THE

INDIVIDUAL HAS, DIRECTLY OR INDIREC ; CURRENT OR POTENTIAL OWNERSHIP COR

INVESTMENT INTEREST IN A PARTY;TQ?I TRANSACTION OR A CURRENT QR POTENTIAL

COMPENSATION ARRANGEMENT WIfK: TY TO THE TRANSACTION. A "COMPENSATION
-
ARRANGEMENT" INCLUDES DI T INDIRECT REMUNERATION AS WELL AS GIFTS OR
*
FAVORS OF A SUBSTANTﬁMﬂ E. AN INDIVIDUAL WILL BE CONSIDERED TO HAVE A

CONFLICT OF INTERE@TH RESPECT TO A MATTER OR TRANSACTION IF A MEMBER OF

THE INDIVIDUAK"S SMMEDIATE FAMILY HAS SUCH A CONFLICT. FOR THESE PURPOSES,

A "MEMBER" Oth; INDIVIDUAL'S "IMMEDIATE FAMILY" MEANS AN INDIVIDUAL'S

SPOUSE, MOTHER, FATHER, MOTHER-IN-LAW, FATHER-IN-LAW, GRANDFATHER,

GRANDMOTHER, BROTHER, SISTER, BROTHER-IN-LAW, SISTER-IN-LAW, SON, DAUGHTER,

SON-IN-LAW, OR DAUGHTER-IN-LAW. "STEP" RELATIONSHIPS (E.G., STEPCHILDREN

AND STEPPARENTS) WILL BE TREATED THE SAME AS BLOOD RELATIQONSHIPS, EXCEPT AS

DETERMINED OTHERWISE IN A SPECIFIC CIRCUMSTANCE BY THE LIFEBRIDGE CEO OR

THE PRESIDENT OR DESIGNEE OF THE APPROPRIATE LIFEBRIDGE SUBSIDIARY.

ORDINARILY, OWNERSHIP OF LESS THAN 5% OF AN ENTITY DOES NOT CONSTITUTE AN

732212 09-67-17 Schedule O (Form 990 or 990-EZ) (2017)
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Mame of the arganization Employer identification number

NORTHWEST HOSPITAL CENTER, INC. 52-1372665

OWNERSHIP INTEREST FOR WHICH DISCLOSURE IS NEEDED. CONFLICTS OF INTEREST

ARE TO BE REPORTED BY EMPLOYEES TO THEIR SUPERVISOR, WHO WILL BE

RESPONSIBLE FOR DETERMINING WHETHER FURTHER DISSEMINATION IS NECESSARY.

MEMBERS OF THE MEDICAL STAFF SHOULD REPORT CONFLICTS TO THE CHIEF OF THEIR

DEPARTMENT, AND MEMBERS OF THE BOARD SHOULD REPORT THEM TO EITHER THE

CHAIRMAN OF THE BOARD OR THE OFFICE OF GENERAL COQUNSEL. ONE OR MORE

QUESTIONNAIRES ARE SENT OUT TO MEMBERS OF THE BOARD ON AN

QUESTIONS ARISE OR FURTHER GUIDANCE IS SOUGHT, CONFLICTS=GRQULD ALSO BE

REPORTED TO THE INTEGRITY HOTLINE OR OFFICE OF GENERZ

‘a\ . i
THIS DEFINITION IS INTENDED TO RELIEVE ANY PERSON OF 2 ADDITIONAL

OBLIGATIONS THAT MAY BE IMPOSED BY STATE OR F LAW.
FORM 9S50, PART VI, SECTION C, LINE 19: (QE?L,
IT IS THE POLICY OF LIFEBRIDGE HE @ AND ITS SUBSIDIARIES TQ MAKE

AVAILABLE UFON REQUEST THE A T CIAL STATEMENTS TO THE GENERAL

PUBLIC. THE LIFEBRIDGE HE AND SUBSIDIARY GOVERNING DOCUMENTS ARE

NOT MADE AVAILABLE TO TH E L PUBLIC UPON REQUEST OR VIA A WEBSITE. THE
’
CONFLICT OF INTEREST IS TNCLUDED ON SCHEDULE 0.

FORM 990, PARF X
N7/

OTHER PURCHASER, SERVICES:

PROGRAM SERVICE EXPENSES 5,776,219,
MANAGEMENT AND GENERAL EXPENSES 2,621,525,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 8.397,744.
AGENCY NURSES:

PROGRAM SERVICE EXPENSES 87,595,
732212 09-07-17 Schedule O (Form 990 or 990-EZ) {2017)
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Name of the organization Employer identification number
NORTHWEST HOSPITAL CENTER, INC. 52-1372665
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 87,595,

PROFESSIONAL AND TECHNICAL:

PROGRAM SERVICE EXPENSES 6,005,685,
MANAGEMENT AND GENERAL EXPENSES 1,725,689,
FUNDRAISING EXPENSES 0.

TQTAL EXPENSES @ B 7,731,374.
CORPORATE ALLOCATION: .@

PROGRAM SERVICE EXPENSES ‘_ﬂ;\P- 5,381,013.

MANAGEMENT AND GENERAL EXPENSES 6@ 13,739,461.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES - % 19,120,474,

CONTRACT CLEANING: ”O

A\
PROGRAM SERVICE EXPE 27,715.
MANAGEMENT AND GEN@EXPENSES 2,743,824,
FUNDRAISING 0.

2,771,538.
TOTAL OTHER _FEES ON FORM 980, PART IX, LINE 11G, COL A 38,108,726.
FORM 990, PART XI, LINE S, CHANGES IN NET ASSETS:
GAIN ON REFINANCE 66,777.
TRANSFER TO AFFILIATES -149,046,611.
TRANSFER TO/FROM AFFILIATES 145,618.
TOTAL TO FORM 990, PART XI, LINE 9 -148,834,216.
132312 09-07-17 Schedule C (Form 990 or 990-EZ) (2017}
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Name of the organization Employer identification number

NORTHWEST HOSPITAL CENTER, INC. 52-1372665

FORM 990, PART XII, LINE 2C:

THIS PROCESS HAS NOT CHANGED FROM FRICR YEAR.

DUE TO AFFILIATES - BONDS

ON MARCH 30, 2011, LIFEBRIDGE HEALTH, INC., TOGETHER WITH

AFFILIATES SINAI HOSPITAL OF BALTIMORE, NORTHWEST HOSPI'-g:_E TER,

LEVINDALE HEBREW AND GERIATRIC CENTER, CHILDREN'S H@SPIZETL

FOUNDATION, AND THE BALTIMORE JEWISH HEALTH FOUNDATION (COLLECTIVELY,
THE OBLIGATED GROUP) BORROWED $50,695,000 FRO YLAND HEALTH AND

HIGHER EDUCATIONAL FACILITIES AUTHORITY {TU::?}THORITY} TO _FINANCE A

CONSTRUCTION AND EXPANSION PROJECT OF _2;{ PALE HEBREW GERIATRIC CENTER

JRUCTION AND RENOVATION PROJECTS

AT SINAT HOSPITAL OF BALTIMOREs THWEST HOSPITAL CENTER. THE

L YHIS FINANCING THROUGH THE ISSUANCE OF

BONDS UNDER THE MARYLAND,HEAﬁE“ AND HIGHER EDUCATIONAL FACILITIES
*
AUTHORITY (MHHEFA) R ONDS, LIFEBRIDGE HEALTH ISSUE, SERIES 2011,

COLLATERALIZED BY_Eﬂg;; CEIPTS OF THE OBLIGATED GROUP. THE BONDS WERE

ISSUED AT A OF §55,766, OF WHICH, NORTHWEST'S PORTION IS

£10,199, WHIC S BEING AMCRTIZED OVER THE LIFE OF THE BOND ISSUE. THE

MEMBERS QOF THE OBLIGATED GROUP ARE JOINTLY AND SEVERALLY LIABLE FOR

REPAYMENT OF THE PRINCIPAL AND LOAN AND INTEREST THEREQON. AS OF JUNE

30, 2018, $4,097,962 OF OF THE TOTAL AMOUNT BORROWED, OF WHICH

NORTHWEST'S PORTION IS $749,443, APPEARS AS DUE TO LIFEBRIDGE HEALTH.

ALL THE BONDS WERE ISSUED IN THE NAME OF LIFEBRIDGE AND ARE REPORTED ON

SCHEDULE K OF ITS FORM 9%0.

732212 09-07-17 Schedule O {(Form 990 or 990-EZ}) (2017)
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Name of the arganization Employer identification number

NOCRTHWEST HOSPITAL CENTER, INC. 52-1372665

ON MAY 1, 2015, A SINGLE OBLIGATED GROUP (THE OBLIGATED GROUP) WAS

FORMED, CONSISTING OF LIFEBRIDGE HEALTH INC., SINAI HOSPITAL OF

BALTIMORE INC., NORTHWEST HOSPITAL CENTER INC., LEVINDALE HEBREW

GERIATRIC CENTER & HOSPITAL INC., THE BALTIMORE JEWISH HEALTH

FOUNDATION INC., CHILDREN'S HOSPITAL AT SINAI FOUNDATION INC., CARROLL

COUNTY HEALTH SERVICES CORPORATION, CARROLL HOSPITAL CENTER INC.,

CARROLL COUNTY MED SERVICES INC., CARROLL HEALTH GROUP LLC, OLL

HOSPICE INC., AND CARROLL REGICNAL CANCER CENTER PHYSIC;-W_-f C.

MEMBERS OF THE OBLIGATED GROUP ARE JOINTLY AND SE f: :?ﬂIABLE FOR ALL

QOF THE OUTSTANDING BONDS. THE BONDS INCLUDE THE "DETAILED ABOVE AS

WELL AS THE BONDS ISSUED ON BEHALF OF CARROLL AL CENTER, INC. AND

D BY THE MARYLAND

ITS RELATED SUBSIDIARIES. THESE BONDS WERE %55

HEALTH AND HIGH EDUCATION FACILITIES {$£kéi ) AUTHORITY ON BEHALF OF

LIFEBRIDGE HEALTH INC. AND CARROLL “ﬁ'JhL CENTER, INC. AND THEIR

RESPECTIVE AFFILIATES, TOGETHER ‘%%E OTHER OBLIGATIONS ON PARITY

L

WITH SUCH BONDS. ALL THE B REPORTED ON SCHEDULE K OF THE

LIFEBRIDGE HEALTH INC. F?EH 9
%
h'h-j

QJES;RIDGE HEALTH, INC., TOGETHER WITH ITS AFFILIATES

ON JULY 30, 2015,

LEVINDALE HEBR&; GERIATRIC CENTER & HOSPITAL INC., THE BALTIMORE JEWISH

HEALTH FOUNDATION INC., CHILDREN'S HOSPITAL AT SINAT FOUNDATION INC.,

CARROLL COUNTY HEALTH SERVICES CORPORATION, CARROLL HOSPITAL CENTER

INC., CARROLL COUNTY MED SERVICES INC., CARROLL HEALTH GROUP LLC,

CARROLL HOSPICE INC., AND CARROLL REGIONAL CANCER CENTER PHYSICIANS LLC

{COLLECTIVELY, THE OBLIGATED GROUP) BORROWED $159,685,000 FROM THE

MARYLAND HEALTH AND HIGHER EDUCATIONAL FACILITIES AUTHORITY (THE

AUTHORITY) TQ FINANCE AND REFINANCE THE COST OF CONSTRUCTION,

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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NORTHWEST HOSPITAL CENTER, INC. 52-1372665

RENOVATICN, AND EQUIPPING OF CERTAIN ADDITIONAL FACILITIES FOR THE

OBLIGATED GROUP, TO REFUND A PORTION OF THE SERIES 2008 BONDS AND THE

AUTHORITY'S CARROLL ISSUE, SERIES 2015 BONDS, AND REFINANCE A PORTION

OF AN OUTSTANDING LINE OF CREDIT. THE AUTHORITY OBTAINED THE FUNDS FOR

THIS FINANCING THROUGH THE ISSUANCE OF BONDS UNDER THE MARYLAND HEALTH

AND HIGHER EDUCATIONAL FACILITIES AUTHORITY (MHHEFA} REVENUE BONDS,

LIFEBRIDGE HEALTH ISSUE, SERIES 2015, COLLATERALIZED BY ALL ' IPTS OF

THE OBLIGATED GROUP. THE BONDS WERE ISSUED AT A PREMIUM : 389,102,

=]
OF WHICH NORTHWEST'S PORTION IS £910,610, WHICH IS BEINg EMORTIZED OVER

THE LIFE OF THE BOND ISSUE. THE MEMBERS OF THE O Idi D GROUP ARE

JOINTLY AND SEVERALLY LIABLE FOR REFAYMENT OF INCIPAL AND LOAN

N
AND INTEREST THEREON. AS OF JUNE 30, 2018,__3,@.425,389 OF THE TOTAL

AMOUNT BORROWED, OF WHICH NORTHWEST'E IS $21,279,5961, APPEARS

AS DUE TO LIFEBRIDGE HEALTH. ALL T i‘L S WERE ISSUED IN THE NAME OF
LIFEBRIDGE AND ARE REPORTED ON,S .gJ. E K OF ITS FORM 990.
a\

ON OCTOBER 25, 2016, LI RID HEALTH, INC., TOGETHER WITH ITS

3 BALTIMORE INC., NORTHWEST HOSPITAL CENTER

ERIATRIC CENTER & HOSPITAL INC., THE BALTIMORE

INC., LEVINDALE HE@ ]

JEWISH HEALT ION INC., CHILDREN'S HOSPITAL AT SINAI FQUNDATION

INC., CARROLL UNTY HEALTH SERVICES CORPORATION, CARROLL HOSPITAL

CENTER INC., CARROLL COUNTY MED SERVICES INC., CARROLL HEALTH GRQUP

LLC, CARROLL HOSPICE INC., AND CARROLL REGIONAL CANCER CENTER

PHYSICIANS LLC (COLLECTIVELY, THE OBLIGATED GROUFP) BORROWED

$120,695,000 FROM THE MARYLAND HEALTH AND HIGHER EDUCATIONAL FACILITIES

AUTHORITY (THE AUTHORITY) TO REFINANCE THE SERIES 2008 BONDS. THE

AUTHORITY OBTAINED THE FUNDS FOR THIS FINANCING THROUGH THE ISSUANCE OF

BONDS UNDER THE MARYLAND HEALTH AND HIGHER EDUCATIONAL FACILITIES

732212 09-07-17 Schedule O [Form 990 or 990-EZ) (2017}
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NORTHWEST HOSPITAL CENTER, INC. 52-1372665

AUTHORITY (MHHEFA) REVENUE BONDS, LIFEBRIDGE HEALTH ISSUE, SERIES 2016,

COLLATERALIZED BY ALL RECEIPTS OF THE OBLIGATED GROUP. THE BONDS WERE

ISSUED AT A PREMIUM OF $11,192,819, OF WHICH NORTHWEST'S PORTION IS

$2,524,729, WHICH IS BEING AMORTIZED OVER THE LIFE OF THE BOND ISSUE.

THE MEMBERS OF THE OBLIGATED GROUP ARE JOINTLY AND SEVERALLY LIABLE FOR

REPAYMENT OF THE PRINCIPAL AND LOAN AND INTEREST THEREON. AS OF JUNE

30, 2018, $130,258,528 OF THE TOTAL AMOUNT BORROWED, OF WHI(CHw

o

REPORTED ON SCHEDULE K OF ITS FORM 990.

ON NOVEMBER 9, 2017, LIFEBRIDGE HEALTH, I@GETKER WITH ITS
AFFILIATES SINAI HOSPITAL OF BALTIMORE é@mms'r HOSPITAL CENTER,
LEVINDALE HEBREW AND GERIATRIC CENTER \CHILDREN'S HOSPITAL AT SINAI

FOUNDATION, AND THE BALTIMCRE JE EALTH FOUNDATION (COLLECTIVELY,

THE OBLIGATED GROUP) BORRO i ﬁ%ﬂ,lZD,OOO FROM THE MARYLAND HEALTH AND

HIGHER EDUCATIONAL FACIL%ii;S. UTHORITY (THE AUTHORITY) TO FINANCE THE

’
ADVANCE REFUNDING OF'Nﬁﬁgk 8 SERIES BONDS. THE AUTHORITY OBTAINED THE

WD /HIGHER EDUCATIONAL FACILITIES AUTHORITY {MHHEFA )

FUNDS FOR THIS FIN THROUGH THE ISSUANCE OF BONDS UNDER THE

REVENUE BONMDS,%LIFEBRIDGE HEALTH ISSUE, SERIES 2017, COLLATERALIZED BY

ALL RECEIPTS OF THE OBLIGATED GROUP. THE BONDS WERE ISSUED AT A PREMIUM

OF $12,517,982 OF WHICH NORTHWEST'S PORTION IS $3,179,567, WHICH IS

BEING AMORTIZED OVER THE LIFE OF THE BOND ISSUE. THE MEMBERS OF THE

OBLIGATED GROUP ARE JOINTLY AND SEVERALLY LIABLE FOR REPAYMENT OF THE

PRINCIPAL AND LOAN AND INTEREST THEREON. AS OF JUNE 30, 2018,

$130,637,982 OF THE TOTAL AMOUNT BORROWED APPEARS AS DUE TO LIFEBRIDGE

HEALTH, OF WHICH NORTHWEST'S PORTION IS $33,182,047. ALL THE BONDS WERE
732212 09-07-17 Schedule O (Form 930 or 980-E2) (2017)
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Scheduls O (Form 990 or 990- 2017)

Page 2
Nama of the organization Employer identification number

NORTHWEST HOSPITAL CENTER, INC. 52-1372665

ISSUED IN THE NAME OF LIFEBRIDGE AND ARE REPORTED ON SCHEDULE K OF ITS
FORM 990.

732212 020797 Schedule O {Form 980 or 980-EZ) {2017)
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Schedule R (Form 990) 2017 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Pages
Supplemental Information.

Provide additional information for responses to questions on Schedule B _See instructions.

PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIPF:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

LIFEBRIDGE NEUROSCIENCES, LLC (FORMERLY ORTHOPEDIC

SPECIALISTS, LLC)

EIN: 45-0719598

2401 WEST BELVEDERE AVENUE

BALTIMORE, MPD 21215

NAME, ADDRESS., AND EIN OF RELATED ORGANIZATION:

LIFEBRIDGE COMMUNITY PULMONOLOGY, LLC q@

BIN: 46-1401312 @1\
2401 WEST BELVEDERE AVENUE ‘::F_

BALTIMORE, MD 21215 C)
5

NAME, ADDRESS, AND EIN OF R ORGANIZATION
ROLOGY, LLC

LIFEBRIDGE COMMUNITY GASEfS; bE

EIN: 46-2863298

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

LIFEBERIDGE PRIMARY CARE OF NORTH CARROLL, LLC

EIN: 80-0883321

2401 WEST BELVEDERE AVENUE

BALTIMORE, MD 21215

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

732185 08-11-17 Schedule R {Form 930) 2017
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Schedule R (Form 990) 2017 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Pages
|Part VIl'| Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

LIFEBRIDGE METRQPQLITAN PHYSICIAN GROUP II, LLC

EIN: 81-4223537

2401 WEST BELVEDERE AVENUE

BALTIMORE, MD 21215

732185 09-11-37 Schedule R (Form 530) 2017
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rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0887
{and proxy tax under section 6033(e))
For calandar year 2017 or other lax ysar beginning JUL 1, 2017 , and endng JUN 30 ’ 2018 2017

Dopartment of the Treasusy P Go to www.irs.gov/Form990T for instructions and the latest information. . ;

Interrial Aevenus Service P> Do not enter SSK numbers on this form as it may be made public i your organization is a 501{e)(3). P

A [__]Checkboxif Name of organization { [__] Check box If name changed and sea instructions.) o Filarinli-piupotid

address changed instructions )

B Exemptunder section | Print | NORTHWEST HOSPITAL CENTER, INC. 52-1372665
X]s01c 3 ) T or | Number, street, and room or suite no. If a P.0. bex, see instructions. e
[ 408(e) [_J220(e) | '¥P* | 5401 OLD COURT ROAD
[Ja0sa [ 153003 City or town, State or province, country, and ZIP or forefgn postal cade
52902 RANDALLSTOWN, MD 21133 561499

e F Group exemption number {See instructions.) P>
gw 159,384 . |G Check organization type B [X | 501(c) corporation [ ] 501(c) trust [ 401(a) trust {7 Other trust
H Describe the organization's primary unrelated business activity. SEE STATEMENT 1 _
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subs'diary controlled group? - R | ves E] No
I "Yes,” enter the name and identifying number of the parent corgoration. B> SEE STATEMENT 5

J The books are incareof B NANCY KANE Telephone numib -,hm 0) 601-5653

[Partl'] Unrelated Trade or Business Income | (A) Income 4B g {C) Net
1a Gross recelpls or sales ‘

b Less returns and allowances cBaance . P | 1c i
2 Costof goods sold (Schedula A, line 7y . . ... AL 2
3  Gross profit. Subtract line 2 fromline 1¢. FE
4a Capital gain net income (attach Schedule D) . . . . . ... a
b Net gain (loss) (Form 4797, Part |, line 17) {attach Form 4797) ________________
¢ Capilal loss deduction for trusis )
5 Income (loss) from partrerships and S curpnrauons (anach stalemem) 7,861.
6 Rentincome {Schedule C) e 27,143,
7 Unrelated debt-financed income (Schedule E) __________
B Interest, annuities, royalties, and rents from controlled uruanlzallcns {Sch.
9 Investment income of a section 501(c)(7), (9), or {17} organization (Sch

10 Exploited exempt activity income (Schedule I
11 Advertising income (Schedule J) :

12 mmnmmwwumwmmmqmmmmmm STAL 20,259.
13 Total. Combine lines 3throuph 42 . . ... .. 55,263.

eductions Not Taken Elsewhe Q

{Except for contributions, deductions must begfectly connected with the unrelated bus.ness income.)

14 Compensaton of officers, directers, and WSIE@UU'B K e . L4
15 Salrlesandwages | M M e, 15
16 Repairs and maintenance g i M T e e 16
17 Baddebts = 17
18 Interest(aMachschedule) o e ¥ 18
19 Taxesand licenses g B sl o 19 350.

20 Charitable contributioiy 2 instructions for imitation UIBS) e 20

2% Depraciation (attach For™Rgg62) B 21 21

22  Less depraciation claimed on Schedule Aand elsewhere on relurn e 222 22h

23 Beplation . e . . 2

24  Contributions to deferred compensationplans B T R 24

25  Employee benefit programs [ e s [ . . 25

26  Excess exempt expenses (Schedule ) S : T S 26

27  Excessreadership costs (Schedule J} R . I 27

28 Other deductions (attach scheduls) . . ... SEE STATEMENT 4 28 1,000.

29 Total deductions. Add lines 14 through 28 29 _1,350.
i mwMMbWM$mmmNmmwmmmmwmmmwusmwmmSmmMWMQMmmmem . 30 §3:913-
31 Nat operating loss deduction (limited to the amount on line 30) e SEE STATEMEN?mﬁ H 53,513,
32 Unrelated business taxable income before specific deduction. Subtract fne 31 from rna 30 | 32 0.
33 Specific deduction {Generally $1,000, but see line 33 instructions for exceptions) _ L L33 1,000.
34UmMMWmmmmMmSWmMﬂMmmﬂMN%MMMMMNHWMMMWMMM

line 32 EEFAE St Ut e S R e G 34 0.
r2aro1 c1-22- LHA For Plpamnlk Reduction Act Nolice, see instructions. Form 990-T (2017)
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Fomaeo-T2017)  NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Fage 2
[ Part ] Tax Computation
Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check hers P E{:l See instructions and:
2 Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that arder):
mls__ | @5 ] s
b Enter organization's share of; (1) Additional 5% tax {not more than $11,750)  |$ |
{2} Additional 3% tax {not more than $100,000) s | =5
¢ Income tax on the amount o0t line34 : 35¢ 0.
36 Trusts Taxable at Trust Rates. See instrucllons for tax cumputalton Incnme lax on the amoum on Ime 34 Irom P
|:| Tax rate schedule or |:| Schedule D (Form 1041) > | 36
37 Proxy tax. See instructions | 37
38  Alternative minimum tax e a8 533.
39 Taxon Non-Compliant Facility Income. See instructions a9 _
40 Total. Add lines 37, 38 and 39 to line 35c or 36, whichever applies 40 533.
v ax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a
b Other credits (see instructions) . L41b
¢ General business credit. Atach Form3s00 B e
d Credit for prior year minimum tax (attach Form 8801or 8827y ) 41d ]
e Total credits. Add lines 41a through 4t~ 412
42  Subtractline 41efromlined0 e o 42 533.
43 Otner taxes. Chack it from: (] Form 4255 (] Form 8611 [__] Form 8697 [__] Form 886§ Other (attach scnecuis | 43
44  Toualtax. Addlines 42and43 N 44 533.
45 a Payments; A 2016 overpayment credited to 2017 T |
b 2017 estimated lax payments 45b |
¢ Tax deposited with Form 8868 _ . 45¢ 500. ,
d Foralgn organizations: Tax paid or withheld al source (see mslruclmns) ) % .. |LAa5d |
e Backup withholding (see instructions) _ , _45e |
f Credit for small employer health insurance premiums (Attach Form 89 O : 451 .
g Other credils and payments; |:| Form 2439 !
[ rorm 4136 [ other Totai = | 455 5|
46  Totak payments. Add lines 45a through 459 48 500.
47  Estimated tax penalty (see instructions). Check if Form 47 ZL
48  Taxdue. Il ling 46 is less than the total of lines 444 mount owed 48 53.
49 Overpayment. If line 46 is larger than the total of lir% U 47, enter amount gverpaid » | 49
Enter the amount of ling 49 you want: Credi 2018 ftimated tax__ I Ralunded 50
| ﬁ Vv i Statements Regarding £etfaingdictivities and Other Information (see instructions)
§1  Atany time during the 2017 calenda j organization hava an interest in or a signature or other authority Yes | No
over a financial account {bank g5ecumiis er) in a foreign country? If YES, the organization may have to file ' |
FinCEN Form 114, Report of Fgr and Financial Accounts. If YES, enter the name of the foreign country e
here _ X
§2  During the tax yeaggid e Otgagation receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
It YES, see instrucTigugfur other forms the organization may have to file. 1 ' '
53  Enter the amount of (¥ tinterest receiveg-gr accrued during the tax year !‘5 ____| el
Under ponaltios of pefpry. | dec i ad this return, Including accompanying achedules and statements, and 1o the beat of my knawledge and belief, it i trus,
Slgn correct, and complenl. (lecla psf than taxpayer} is based on all information of which preparer has any knowledge
Here ) Slty) A ) EXECUTIVE VP/CFO el
Sig DHIB Titls inatructions)? rx._l Yes [_| No
Print/Type preparer's nam_e- Preparer's signature Date Check if |PTIN
Paid self- employed
Preparer [LORI S. BURGHAUSER RI S. BURGHAUSER[05/11/19 P00370694
Use Only |Firm's name »SCEH TAX & ADVISORY SERVICES, LLC Frm'sEiy » 20-5991824

910 RIDGEBROOK ROAD
Firm's address B> SPARKS, MD 21152

TEITN 0%-22-18
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Form 990-7 (2017} NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Page 3

"Schedule A- Cost of Goods S0ld. Enter method of inventory valuation B N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear .~~~ G
2 Puchases | 2 7 Costof goods sold. Subtract line 6 E=
3 Costoffabor 3 from ling 5. Enter here and in Part |, wai|
4a Additional section 2634 costs tine 2 e, : 7
(attach schedute) | 42 B Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedulg) J’ property produced or acquired for resale) apply to = _J
5  Total. Addlines 1ihroughdb the organization? . X
Schedule C - Rent lncome (From Real Property and Personal Property Leased Wlth Fleal Pmperty)
(sea instructions}
1. ODescription of property
N RENTAL
(2}
3}
fd
2. Rentrecaived or secrued
(8) o porson sepeny (1 e o carte (0] o et repay 6 e peontoe 30 atach o)
10% but no! mors than 509) the rent is based on profil or lncomu) " STATEMENT 7 _
i1 29,800. 2,65
i2)
B
()
Total 0 o | Total 0 L
{c) Total income. Add totals of columns 2{z) and 2(b). Enter {b) Total deductions.
here and on page 1, Part |, line 6, column (A) > ,800. Patl ime 8 conren i) o = 2,657.
Schedule E - Unrelated Debt-Financed Income {see instructi
3. Deductions divecty connected with or allocable
come Hom to dabt-tinanced property
1. Description af debt-financed proparty :cm‘:l:'?p:'ngt (a) s"?;g;'c:":am"‘:;““’" "&g;:zim‘::;"
i
i2)
B
{4)
4. Amount of average acquisition 5 Awikhge adfjsted basis B. Cotumn 4 divided T. Groas incoms B. Aliacatsio deductions
O repaty ahach scheckie) P proparty By colamn s ek &) N
(it achadule)
{1 i
2 %
3 %
@) %
Enter heve and on page 1 Enter here and on page 1,
Part |, line T, column (A} Part | hne 7, column (B).
Totls > 0. 0.
Total dividends-received deductions included in column8 S —— | .
Form 890-T (2017)

723 0228
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Form 930-T (2017) NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Page 4
Schedule F - Interest, Annuities, Royaities, and Rents From Controlled Organizafions _(ses instructions)

Exempt Controlled Organizations
1. Name of controlled organization 2. Emplayer 3. Nat urrslatad income 4. Total of apecified 5. Port of eolumn 4 that is 8. Deductions directly
identification {losa) (ses instructions) paymenta made included in tha controlling connacted with incoma
furber organization's groas income in column S
(1)
2)
(3
iG]
Nonexempt Controlled Organizations
7. Taxabls incoma B. Netunrsiated incoma {loss) 0. Total of spacified payments 10, Part of eclumn 9 that is included . Deducti diracily cor
{s=a inakructions) made inthe conralling organization's with income in calumn 10
roas mcoma
{1}
L2
L3
(4}
Add columns 5 ngif*Hl] Add colurmins 6 and 11
Enter hote ai pa Q a . Enter hera and on page 1, Pwrt),
lingl, column line B. column (B}
Totals ... .. e e e et ee e s » u- ni
Schedule G - Investment Income of a Section 50t{c}{7), (9), or {17) Organization
(sewe instructions)
uctions . 5. Total deductions
1, Disciiption of inceme ) 'y connected 4. Set-nsides d mel-asides
rach uhadu!:] (attach scheduie) {c:T. ;;Iu: col, 4}
(1)
(2)
3)
()
[d on page 1. I|Enter here and on page 1,
9, colutmn (A}, | Part 1, tine 9, column (B).
|
|
Totals _ 0. | 0.
Schedule | - Exploited Exempt Activity In han Advertising Income
(ses instructions)
2. G a6 ,,4’ Net :\lelrl 5. Groasi 7. Exceas sxempt
. o3 - Oim unraia B or - 083 Incoma
1. Desrptoncr Rl ool B eeer g petior v oS [ e i
exploited activity incoma of urul_ated :;'I'r:": ::‘:3:: 3.::'::': t;:::::i;:'::n column 5 but not mere than
usinass income through 7 colymn 4)
(1)
2)
3)
)
Enter hera and on Enter hers and on 5% = A ) § 1 Enter hera and
page 1 Pert ). page 1, Part| onpags 1,
line 10, cel, (A) line 10, col. (B} Part I, line 26
Totals . > 0- 00 R o 0-
“Schedule J - Advertising Income (see instructions)
|-.R'rtil'!| Income From Periodicals Reported on a Consolidated Basis
4. Advestising gain 1. chewshi
3; %ﬁ' 3. Direct or (loas) (col 2mlnl|.u §. Circutation B. Readership cosul(‘;::rt:e min::
1. Name of periodica! acives g ndvertiaing costs col, 3}, i & gair, computs incoma costs column 5, but not mara
rRomy cols, 5 through 7 than coumn 4},
1) i |
| |
@ _ .
@) | ! .
) X i
Totals [carry to Part |, line (5} P> 0. 0. 0.
Form 990-T (2017)

723721 01-22-18
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Form 990-T (2017) NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Fage 5
[Part Il Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fil in
columns 2 through 7 on a line-by-line basis.)

2 4. Advertising gain 7. Excess readerahip
d\.relti‘;i” 3. Diect or [loss} (ool 2 minus 5. Circutation 6. Readership costs {column 8 minus
1. Name ot paviodical . incnm:g adverlising costs col. 3. i a gain. compute income costs column §. bul not more
cols 5 through 7 than calumn 4)
U]
2)
3)
@)
Totals from Part| » 0. 0. ] 0.
Enter hare and on Enter hera and on 1 Enter hera and
page 1 Partl, page 1. Part | | onpage 1,
line 11, col {A) tine 11, col {B] i Part I, line 27
Totals, Part |l {lines 1-5) » 0. 0. | 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
.3' Percent of c : ibutabl
1. N 2. e i savos o et
{1}
2
]
]
Total. Enter here andonpage 4, Partihline 14 .. oo 0.
Form 990-T (2017)

723732 01:22.18

110
13110511 769024 LIF240.5 2017.05060 NORTHWEST HOSPITAL CENTER LIF240.1



SCHEDULE O Consent Plan and Apportionment Schedule

Form 1120
((Rw rm 11 m)z] for a Controlled Group e
Department of tha Treasury P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-L, 1120-PC, 1120-REIT, or 1120-RIC.
Internal Revenus Service »> Information aboot Schedule O (Form 1120) and its instructions is available st www.irs.gov/form1120.
Name Employer [dentification number
NORTHWEST HOSPITAL: CENTER, INC. 52-1372665

[ Partlt| Apportionment Plan Information
1 Type of controlled group:
2 |z| Parent-subsidiary group
b |:| Brothar-sister group
[ D Combined group
d |:l Life insurance companies orly

2 This corporation has bean a member of this group;
1 [X] For the entire year.

b :] From , until
3 This corporation consents and represents 10:
! D Adopt an apportionment plan, All the other members of this group are adopting an apportionment plan efjpet: O
the currant tax year which ends on , and for all succeedi
b @ Amend the current apportionment plan. All the other members of this group are currently amending a p
adopted plan, which was in effect for the tax year ending JUNE 30, 2017 , and for all succeeding tax

years,
¢ [ Terminate the current apportionment plan and not adopt a new plan. All the other memberswap are rot

adopting an apportionment plan.
d |:| Terminate the current apportionment plan and adopt a2 new plan. All the other me: roup are adopting
an apportionment plan effective for the current tax year which ends on , and for all

succeading tax years. O
4 If you checked box 3c or 3d above, check the applicable box below to indit\)\termiaaiien of the current apportionment

plan was:
a |:| Elected by the component members of the group. » %
b ] Required for the component members of the group, . \
§ If you did not check a box on line 3 above, check the app. hle by % below concerning the status of the group’s

apportionment plan (see instructions). v
& D No apportionment plan is in effect antrmn@g adopted.
b |:] An apportionment plan is already in adopted for the tax year ending ,and

for all succeeding tax years. p
6 If all the members of this group % a plan or amending the current plan for a tax year after the due date
(i

(including extensions) of this corporation, is there at least one year remaining on the statute of limitations

from the date this corp ied itls amended return for such tax year for assessing any resulting deficiency? See
instructions.
a |:| Yes.
U] |:| The statute of iimitations for this year will expirg on 5
(li} m On , this corporation entered into an agreement with the

Internal Revenue Service to extend the statute of limitations for purposes of assessment until

b |Z| No. The members may not adopt or amend an apportionment plan.

7 Required information and elections for component members. Check the applicable box(es) (see instructions).
L] |:| The corporation will determine its tax liability by applying the maximum tax rate imposed by section 11 to the entire
amount of its taxable income.
b |:| The corporation and the other members of the group elect the FIFO method (rather than defaulting to the
proportionate method) for allocating the additional taxes for the group imposed by section 11{b)(1).
[ | | The carporation has a short tax year that dogs not include December 31.
For Paperwork Reduction Act Notice, see Instructions for Form 1120, Schedule O (Form 1120) (Rev. 12-2012)
713335 04-01.17  JWA
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Alternative Minimum Tax - Corporations

Form P Attach to the cerporation’s tax return,

{ Ti
mr;..m,; :.5.::,':.“ Y P> Go to www.irs.gov/Form4626 for instructions and the latest information.
Name

OME No. 1545-0123

NORTHWEST HOSPITAL CENTER, INC.

Employer idenlification number

52-1372665

e 3 g = = OO0 =000 o

d Enter the excess, if any, of the corporation’s total increases in AMTI E

9
10
1
12
13
14

Note; See the instructions io find out if the corporation is a small corporation exempt
from the alternative minimurn tax {AMT) under section 55{g).

Taxable income or {loss) before net operating loss deduction .
Adjustments and preferences:

Deprectation of post-1936 property .
Amortization of cert:fied potlution conirol facilities
Amortization of mining explaration and development costs )
Amortization of circulation expenditures (personal holding companies oni yj
Adijusted gain or loss
Long-term contracts . .. ...

Merchant marine capital construction I;nds N

Section 833(b) deduction (Blue Crass, Blue Shield, and srmllar type organ.zal ons only)
Tax shelter farm activities (personal service corporationsonly) .
Passive activities (closely he'd corporations and personal service corporations only)
Loss limitations

DBl OT e e
Tax-sxempt interast lncume I'rom speclhad private activitybonds R I e
Intangible drilling costs _ e, e, B @ -
Other adjusiments and praferencas e b, 5 .
Pre-adjustment alternative minimum taxab!e income (AMTI) Comhlna lines 1 lhmuuh 20 R . _
Adjusted current earnings {ACE) adjustment:

52,913.

52,913.

ACE from ling 10 of the ACE worksheet in the instructions - % 1 52,913.

negative amount. See instructions 4b

0.

Subtract line 3 from line 4a. If ling 3 exceeds line 43, enter the dlﬂBan'"B asa O

Multiply line 4b by 75% (0.75). Enter the result as a positive amount g} 4

year ACE adjustments over its total reductions in AMT from grior

0
i
=
w0
=z
3
-]
=
=
@
(4,
£1:]
&
5
o
=
5
=
[x]
=
[=]
F
[}
=
[-]
=
a
<
o
=
2
]
2
[=-]
=
2
m
o
o2
=

4d

ACE adjustment.
® |fline 4b is zero or more, enter the amount fr
® |[fline 4b is less than zero, enter the snalle ¢ or line 4d as a negative amount
Combine lines 3 and 4e. If zero or less,
Alternative tax net operating loss gad ) structions ~ STATEMENT 8
Alternative minimum taxable inc%ract line 6 from Ime 5.4 lha corpural on held a residual
interest in a REMIC, see Instr tio
Exemption phase-out. -

7.1t completmg this line for a member of a controtled

Subtract $150,000 frH I
group, sea instructions. Faaso o less, BRter 0= . o e e Ba

0.

b i o B e A il S et ata

0.

52,913,

mmg"!

47,622,

5,291.

-~

Multiply line Ba by 25% (0.25) e Bb

Exemption. Subtract line 8b from $40,000. I cumplellnq Ihls Ilne for a memher nl a cuntrulled
group, see instructions. If zero or less, enter-0-
Subtract line 8¢ from ling 7. If zero or less, enter-0-
MUIPIY 1ing 8 1Y 20% {0.20) 4. i wamsicpemsioemsi ez s iodaisvannss s asiss s risnsainin o
Alternative minimum tax foreign tax credit (AMTFTC) See rnslru::trcms

O.f

Tentative minimum tax, Sublract fine 11 from line 10 “STHT 9 BLENDEDR.ATE a

Regu!ar tax liability before applying all credils except the foreign tax cradlt P —
Alternative minfmum tax. Sublract ling 13 from line 12, |f zero or less, enter -0-, Enter here and on
Form 1120, Schedule J, ling 3, or the agpropriate line of the corporation’s income tax return

[

8¢

10

11

12

13

14

533.

JWA

T17001

For Paperwork Reduction Act Notice, see separate instructions.

01218
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NORTHWEST HOSPITAL CENTER, INC. 52-1372665
Adjusted Current Earnings (ACE) Worksheet

P> See ACE Worksheet Instructions.

1 Pre-adjustment AMTI. Enter the amount from line 3 of Form 4626 e e i 1 52,913.
2  ACE depreciation adjustment:
8 AMT depreciation i i R T S _2a
b ACE depreciation; ] 1
{1) Post-1993 property SR T  |26i1) LA
{2) Post-1988, pre-1994 property | 2b(2) A==
{3) Pre-1990 MACRS property . .. 2b(3) s
(4) Pre-1990 original ACRS property  |2p(4) 5
{5) Property described in sections i
168(f)(1) through (4} .. | 2D{S o
{6) Other property | 2b(6} =
{7) Total ACE depreciation. Add Imes 2h(1) lhruugh 2bi6) e 2b(7)

¢ ACE depreciation adjustment. Subtract line 2b(7) from line2a
3 |Inclusion in ACE of items included in earnings and profits (E&P):

a Tax-sxempl interest incoma B S - |

b Death benefits from lfe insurance contrants ______ | 8

¢ All other distributions from life insurance contracts (including surrenders) 3c

d Inside buildup of undistributed income in life insurance contracts I 3d |

e Other items (see Regulations sections 1.56(g)-1(c)(B)(iii) through (ix} !
forapartiallisty 3 | . =

{ Totalincrease to ACE from mclusron in ACE of items included in E&P Add Irnes Sa through 3e @ ____________

4 Disallowance of items not deductible from E&P: ' I
a Certain dividends received R

b Dividends paid on certoin preferred atock of public utilitias that are deductible under saction 247 (as
nfected by P.L. 113-285, Div A, section 221(a){4 1{A). Dec 18 20114 128 Stat 4043

¢ Dividends paid to an ESOP that are deductible under section 404(k) a4 |
d Nonpatronage dividends that are paid and deductible under section 0 l
WB2E) N 4d I
e Other items (sea Reyulalruns ser:trons 1.56(g)- 1(d)(3)[i) and (rr) for O i
partiatlisty [ 2 = VIR 4 Lok
{ Total increase to ACE ber:ausa of drsalluwance of items %m E&P. Add lines 4a through 4e 4f
§ Dther adjustments based on rules for figuring E&P; f
a Intangible drilling costs 5a I
b Circulation expenditures e ers bR AT §b i
¢ Orpanizational expenditures % 0 e §c 1
¢ LIFO Inventory adjustments e \ A ) 5d :
¢ Instaliment sales L ) Se _Jl
f Total other E&P adj I-ISIHIENs CD 53 lhrouoh 51! ...... T T i e A e 5l
6 Disallowance of loss on exch tfpools L e P e i 6
7 Acquisition expenses S cnmparrles far quatitied foreign conlracls e 7
B DBlBlON R e, 8
9 Basis adjustments in de ning gain or loss from sale or exchange of pre-19%4 property 9
10 Adjusted current earnings. Combine lines 1, 2c, 3f, 4f, and 5i through 9. Enter the tesult here and on fine 4a of
Form 4626 e e 10 52,913.
717021
04-01-17
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NORTHWEST HOSPITAL CENTER, INC. 52-1372665

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

RENTAL, PARTNERSHIP PASSTHROUGH INCOME & DISALLOWED TRANSPORTATION FRINGE
BENEFITS

TO FORM 9590-T, PAGE 1

FORM 9S50-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 2
AND S CORPORATIONS

DESCRIPTION AMOUNT

PREMIER HEALTHCARE ALLIANCE OQ 7,861.

TOTAL TO FORM 990-T, PAGE 1, LINE 5

FORM 990-T OTHER INCOME STATEMENT 3

DESCRIPTION

O AMOUNT
FRINGE BENEFITS - EMPLOYEE PARKING C\l 18,241.

FRINGE BENEFITS - EMPLOYEE BUS PA 2,018.

L
TOTAL TO FORM 990-T, PAGE 1.@2 20,259.

FORM 990-T \97 OTHER DEDUCTIONS STATEMENT 4

DESCRIPTION 0 AMOUNT

TAX PREPARATIONGFEE 1,000.

TOTAL TO FORM 990-T, PAGE 1, LINE 28 1,000.
11s STATEMENT(S) 1, 2, 3, 4

13110511 76%024 LIF240.5 2017.05060 NORTHWEST HOSPITAL CENTER LIF240.1



NORTHWEST HOSPITAL CENTER, INC. 52-1372665

FORM 990-T PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER STATEMENT 5

CORPORATION'S NAME IDENTIFYING NO
LIFEBRIDGE HEALTH, INC. 52-1402373
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 6
LOSS

PREVIOQUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/02 58,253. 58,253. 0.
06/30/03 4,739. 4,739. . 0.
06/30/04 134,476. 2,825, 123, 131,651.
06/30/05 44,074. 0. 44, 44,074,
06/30/06 64,770. 0. 4,770. 64,770.
06/30/07 8,154. 0. .154. 8,154,
06/30/09 2,833. 0. 2,833. 2,833,
06/30/14 4,458. 0. 4,458. 4,458.
NOL CARRYOVER AVAILABLE THIS YEAR 255,940. 255,940.

WITH RENTAL INCOME STATEMENT 7

FORM 990-T DEDUCTIONS GOTRNE)
ACTIVITY
DESCRIPTION O\C) NUMBER AMOUNT TOTAL
RENTAL EXPENSES 2,657.
0 - SUBTOTAL - 1 2,657,
TOTAL TO FORM -7, SCHEDULE C, COLUMN 3 2,657.

117 STATEMENT(S) 5, 6, 7
13110511 769024 LIF240.5 2017.05060 NORTHWEST HOSPITAL CENTER LIF240.1



13110511 769024 LIF240.5

NORTHWEST HOSPITAL CENTER, INC. 52-1372665
FORM 4626 ALTERNATIVE MINIMUM TAX NOL DEDUCTION STATEMENT 8
LOSS
PREVIOUSLY LOSS
TAX YEAR LOSS SUSTAINED APPLIED REMAINING
06/30/02 58,253. 58,253. 0.
06/30/03 4,739, 1,575. 3,164.
06/30/04 134,476. 0. 134,476.
06/30/05 44,074, 0. 44,074.
06/30/06 64,770. 0. 64,770.
06/30/07 8,154. 0. 8,154.
06/30/09 2,833. 0. 2,833,
06/30/14 4,458. 0. 4,458.
AMT NOL CARRYOVER AVAILABLE THIS YEAR 261,929 *
TENTATIVE MINIMUM TAX ) STATEMENT 9
TENTATIVE MIMIMUM TAX FOR THE ENTIRE YEAR . . {@ 1,058.
TMT IN EFFECT BEFORE 01/01/2018 . . . . .c%ss:? 1,058.
TMT IN EFFECT AFTER 12/31/2017 . . . (::). . . 0.
é DAYS
TMT PRORATED FOR NUMBER OF DAYS* ﬂ;5817 . . 184 533,
TMT PRORATED FOR NUMBER OF D 18 . . 181 0.
TMT PRORATED . « « « o o o .+« - . . 365 533,

.\0 —

118

STATEMENT(S) 8,

9
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FORM 990-T
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Name(s) Identifying Number
NORTHWEST HOSPITAL CENTER, INC. 52-1372665
A (B) (C) o 3] {F)
Adjusted Number Days Daily
*Datg Amount Balance Due Balance Due Penalty Rate Penalty
T ; - — i i —
10/15/17 133. 133. 61 .000109589 1.
12/15/17 134. 267. 80 .00010958% 3.
03/15/18 133. 400. 16 .00010 1.
03/31/18 0. 400. 76 .0 6 4.

06/15/18 133. 533. 153 < .0’ 6986 11.

NS

Penalty Due (Sum of Colmn B, e

* Date of estimated tax payment, withholding
credit date or instaliment due date.

71251
04-01-17
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Form 2220 Underpayment of Estimated Tax by Corporations OMB No. 15450122

SR P- Attach 1o the corporation's tax return. FORM 990-T 2017

Internal Revenue Service P Go to www.irs.gov/iForm2220 for instructions and the latest information.

Name Employer identification number
NORTHWEST HOSPITAL CENTER, INC. 52-1372665

Note: Generally, the corporation isn't required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty owed and
hill the corporation. However, the corporation may still use Form 2220 to figure tha penalty. if so, enter the amount from page 2, line 36 on the
astimated tax penalty line of the corporation’s income tax return, but do not attach Form 2220

[[Partii] Required Annual Payment

1 Total tax (see inSWUCONS) D T o L T 1 533.
2 a Personal holding company tax (Schedule PH {(Form 1120}, line 26) included on line1 2a
b Look-back interest included on line 1 under section 460(b){2) for completed long-tarm
contracts or section 167(p) for depreciation under the income forecast mgthod A 2b 1
¢ Credit for federal tax paid on fuels (see instructions) ... .. R 2 k]

d Total. Add lines 2a through 2¢
3 Subtract lina 2d from line 1. (f the result is less than $500, do not complete or file this form. The corporation

OOSITL 0w IS PENBIY 7,550 e B iR sosovosevsse s et s s e A 3 533.
4 Enter the tax shown on the corporation's 2016 income tax return. See instructions. Caution: If the tax is zero
of the tax year was for less than 12 months, skip this line and enter the amount from line 3 on line 5 4
5 Required annual payment. Enter the smaller of ling 3 or line 4. If the corporation is required to skip Ii@
5 533.

aven if it doesn't owe a penalty, See instructions,

] 1:| The corporation is using the adjusted seasona! installment method.
7 L___| The corporation ts using the annualized income installment method.
B I:I The corporation is a "large corporation” figuring its first required insta¥sg
[_Part lli]| Figuring the Underpayment

(b} fc) {d}

8 Installment due dates. Enter in columns (2) through &
sy dra s e -
60 oo e 10/15/17 | 12/15/17 | 03/15/18 | 06/15/18

10 Required instaliments. If the box 6n Iiné 6 a.ndlor. Iiné 7

above is checked, enter the amounts from Sch A, liga.38. if
the box on line 8 (but not 6 or 7) is checked Asee fistrucfions

{or the amounts to enter. If none of these s ad,

enter 25% (0.25) of line 5 above In ggcheeoiyrty, ¥ 10 133. 134. 133. 133.
11 Estimated tax paid or crediled for eachrs

column (a) only, enter the amouy 1online 15.

Sea instructions : 11

Complete lines 12 throbh 3
before going to the next colig
12  Enter amount, if any, from line 18 of the preceding column | 12

13 Addlinesitand 2 . 3 . i "

14  Add amounis on lines 16 and 17 of the preceding column | 14| ] 133. 267. 400.

15 Subtract line 14 from line 13.1f zero or fess, enter -0- |45 0. 0. 0. 0.

18 If the amount on line 15 is zere, subtract line 13 from Lne |
14, Otherwise, enter -0- 16 133. 267.1 |

17 Underpayment. If line 15 is less than or equa to line 10,
subtract line 15 from line 10. Then go to line 12 of the next

column. Otherwise, goto line 18 17 133. 134, 133. 133.
18 Overpayment. If ling 10 is less than fing 15, sublract line 10 e |r
from line 15. Then go to line 12 of the next column___ .. 18 | i
Go to Part 1V on page 2 to figure the penalty. Do not go to Part [V if there are no entries on line 17 - no penalty is owed.
LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 2220 (2017)

712801 02-07-18
120
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FORM 990-T
Form 2220 (2017) NORTHWEST HOSPITAL CENTER, INC. 52-1372665  Page 2

Part:IV.| Figuring the Penalty

{a) (b} fe) {d}
19 Enter the date of payment or the 15th day of the 4th month
after the close of the tax year, whichever is earlier.
{C Corporations with tax years ending June 30
and § corporations: Use 3rd month instead of 4th month.
Form 990-PF and Form 990-T filers: Use 5th month
instead of 4th month.) See instructions . 19
20 Number of days from due data of instaliment on fina 9 to tha
dateshownoniine 19 o 1208
21 tNumber of days on line 20 sfter 47152017 and before 7103017 | 21
22 Underpayment on line 17 x Number of days on line 21 x 43 {0.04) 22 5 5 E
365
23 Numbar of days on fina 20 nfter 08/30/2017 and befora 10/1/2017 23
94 Underpayment on line 17 x Number of days on tine 23 x 4% (0.04) 2415 & $ B
8:
25 Number of daya on line 20 atter 9/20/2017 andbefore V2208 [ 25
26 Underpayment on line 17 x Number of days on line 25 x 4% (0.04) 26 5 % %
385
27 MNumber of days on lina 20 atter 12/31/2017 and belore 412018 | 27 SEE AT@ WORKSHEET
28 Uncerpayment an lina 17 x Number of days on line 27 x 4% {0.04) 128 Q 5 g
- s
29 Number of days on line 20 afier 3/31/201B and belore /172018 | 29
30 Undapayment on line 17 x Number of days on line 28 x "% 3|5 & 5 5
oo e B
31 Number of days on line 20 after 8/30/20 18 and belora 10/1/2018
32 Underpayment on line 17 x Number of days on lina 31 x "% E g -
365
33 Number of daya on line 20 after ©/30/2018 and befors 171, o ¥
34 underpayment on line 17 x Number of daE on lina h\ ,,,,,,,,, KL b -] 5
35 Number of days on line 20 aher 12/31/201 fezoe |35
36 underpayment on lins 17 x ed5x% 36 E i
37 addinesz2 24 26,28, 30,32 Sgndze s b 5 &
33 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 33;
or the comparable line for other income taxretorns 3818 20.

* Use the penalty interest rate for each calendar guarter, which the YRS will determine during the first month in the preceding quartar.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin, To obtain this
information on the Internet, access the (RS websile al www.irs.gov. You can also call 1-800-829-4933 to get interest rate information.

Form 2220 (2017)

712802 02-07-18
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FORM 990-T
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Name(s) |dantifying Number
NORTHWEST HOSPITAL CENTER, INC. 52-1372665
(A) (B) {© L] ® {F)
Adjusted Number Days Daily
*Date Amount Batance Due Balance Due Penalty Rate Penalty
| | i | |
10/15/17 133. 133. 61 .000109589% 1.
12/15/17 134. 267. 950 . 000109589 3.
03/15/18 133. 400. 16 ., 00010 1.
03/31/18 0. 400. 76 .0 6 4.
06/15/18 133. 533. 153 ‘ .Og 6986 11,

Penally Due {Sum of ColumnF). :.:0e g sorsei iuien, o o0istie s imiit s i (S R Y i et o s 20.

" Date of estimated tax payment, withholding
credit date or installment due date.

71251
04-01-17
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

. P> File a separate application for each return.
partment of tha Treasury
Interral Revenus Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

OMB No. 15451709

Electronic filing fa-fife). You can electronically file Form BBES to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form BB70, Information Return for Transters Associated With Certain Personal Benefit
Contracts, for which an extension request must ba sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs. gov/efile, click on Charities & Non-Profits, and click on e-fife for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 880-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Fuany the NORTHWEST HOSPITAL CENTER, INC. -1372665
dus datefor | Number, street, and room or suite no. If a P.O. box, see instructions. ial s§curil) number (SSN)
umgvr | 5401 OLD COURT ROAD
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
RANDALLSTOWN, MD 21133

Enter the Retum Code for the retum that this application is for (file a separate application foreachretulty 4 [0]1]
Application Return | Application Return
Is For Code | IsFor Y ; Code
Form 990 or Form 990-EZ 01 Form 890-T (o -._r_- prat a7
Form S90-BL 02 Form 1041-A%, % 08
Form 4720 {individual} 03 Form 470 e indivil 09
Form SS0-PF 04 Forrfl 528 10
Form 950-T {sec. 401{a} or 408(a) trust} 05 : 11
Form 880-T {trust other than above) 0 o] 870 12
NANCY KANE
® Thebooksareinthecareof p 2401 WEST BELVE EJROAD - BALTIMORE, MD 21215
TelephoneNo.p» (410) 601-5653 o FaxNo. p (410) 601-8362
® |f the organization does not have an office or place of g e United States, check thisbax > |:]
® [f this is for a Group Return, enter the organizationg oup Exemption Number (GEN) . If this is for the whole group, check this
box [ 1.ititisfor part of the group, check this by, &' | and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic §-month extension gidjme unti MAY 15, 2019 , to file the exempt organization retum
for the organization named above. Thé et@ is for the organization's return for:
» ] calendar year
p [X] tax year beginning 2017 ,andending _JUN 30, 2018
2  If the tax year entered in ligy ; foMess than 12 months, check reason: |:] Initial retum [ Finat retum
[l Change in a fliriling Bar
3a |If this application i v s 990-Bl., 990-PF, 990-T, 4720, or 6063, enter the tentative tax, less any
nonrefundable credits Bge instructions. 3a| $ 0.
b If this application is for Forms 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 ling 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System] See instructions. 3c 0.
Caution: If you are going to make an slectrenic funds withdrawal {direct debit) with this Form BBEB, see Form 8453-EO and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return e T

- P> File a separate application for each return.
partment of the Treasury
Internal Revenus Service P Information about Form 8868 and its instructions is at www.irs gov/formB8e8s .

Electronic filing (e-fife). You can electronically fite Form 8868 to request a 6-month automalic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an exdension request must be sent to the IRS in paper format (see instructions). Fgr more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs. and trusts
must usa Form 7004 to request an extension of time to file income tax retums,

Enter filer's identifying number

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

NORTHWEST HOSPITAL CENTER, INC. Ny -1372665
::_I,::::::u Number, street, and room or suite no. If a P.O. box, see instructions. | urifl} number (SSN)
ngyor | 5401 OLD COURT ROAD

insructions. | City, town or post office, state, and ZIP code. For a foreign address, ses instructions.
RANDALLSTOWN, MD 21133

Enter the Retum Code for the retum that this application is for {file a separate application for each retu

Application Return | Application Return
Is For Code | |s For ; Caode
Form 990 or Form 990-E2 01__| Form 990-T (ce¥noritief! 07
Form 990-BL 02 | Form 1041-By N 08
Form 4720 {individual} 03 Form 4720 4 than individual) 09
Form S30-PF 04 Forrfl 528 10
Form 990-T (sec. 401{a} or 408(a) trust] 05 : n
Form 990-T (trust other than above) 0 870 12
NANCY KANE

® Thebooksareinthecareof p 2401 WEST BELVE EJROAD - BALTIMORE, MD 21215

Telephone No.p> (410) 601-5653 + Faxho. p» (410) €601-8362
® |f the organization does not have an office or pface ofjm % United States, check thisbox . : s P :|
® |t this is for a Group Ratum, enter the organizationd® | digyt Sroup Exemption Number (GEN} . If this is for the whole group, check this

" and attach a list with the names and EINs of all members the extension is for.

box , If it s for part of the

1 |request an automatic 6-month extension gidime un MAY 15, 2019 , to file the exempt organization returm
for the organization named above. Th exd§nsicf) is for the organization's retum for:
» [ calendar year

» (X1 tax year beginning JNIL &, 2017 ,andending _JUN 30, 2018
2  If the tax year entered in ligs 1 Ty s than 12 months, check reason; l:l Initial raturm D Final retum

Change in acgh
3a |[f this application i A
nonrefundabla credits %ge instructions. 33| § 500.

b |f this application is for Forms 990-PF, 930-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as & credit, | s 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, it required,
by using EFTPS {Electronic Federal Tax Payment System]. See instructions. 3| s 500.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1-:2017)
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