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Oepariment of tha Traasury
Internal Aevenus Servica

T i

990

January 2020)

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.qov/Form890 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

A _For the 2019 calendar year, or tax year beginning  JUL 1, 2019 andending JUN 30, 2020
B Chockit G Name of organization D Employer identification number
applicable:
[Jare’ | NORTHWEST HOSPITAL CENTER . INC.
[ )ohmee Doing busingss as 52-1372665
o Number and street (or P.0. box if mall is not defivered to street address) Room/suite | E Telephone number

R 5401 OLD COURT ROAD 410-601-5653
med" | City ortown, state or province, country, and ZIP or foreign postal code G Grossraceipta § 291,912,646.
renened| RANDALLSTOWN, MD 21133 Hi{a) Is this a group return

DEEE:;: F Name and address of principa! officer; CRAIG CARMTICHAEL for subordinates? | r_—J Yes [X]No

SAME AS C ABOVE

| Tax-exempt status:

J Website: pp WWW.LIFEBRIDGEHEALTH . ORG/NORTHWEST

501(c){3 501(¢c < _(insert no.) 49471ak1

or

527

Hib} Ase all subordinates lncluded?
It “No,” attac “a list, (see mslructlons)

Ives |:] No

K _Form of organtzation: [ X1 Corporation [ ] Trust [ ] Association
[Part1] Summary —
o| 1 Briefly describe the organization's mission or most significant activities: NORTHWEST HOSP.I TALYEXISTS TO
g IMPROVE THE WELL-BEING QF THE COMMUNITY BY NURTURING”RELATIONSHIPS
E 2 Cheack this box P :l if the organization discontinued its operations or disposed of more‘lhan &E% of its net assals,
% 3 Number of vating members of the governing body (Part VI, line 1a) e T —— 3 23
:-3 4  Number of independent voting members of the governing bady (Part VI, line 1b) - ___h, ),ﬁ_._g, __________________________ 4 18
»| 5 Total number of individuals employed in calendar year 2019 (Pan V, line 2a) . 5, T SIREI 5 2147
$| & Total number of volunteers (estimate if N8CESSATY) ............cccou.eoroocrrrrecngenn :-‘k_,_...ﬁ.a. ................................ 6 118
E 7 a Total unrelated business revenue from Part VIll, column (C), fine 12 . % J% ... |7s 1l,3689.
b _Net unrelated business taxable income from Form 990-T, line 39 ... Pl o BT L W 7b 0.
, o’ Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) A 1,375,064. 8,711,975,
2| 8 Program service revenua (Part Vil line 20) e Ry e 244,324,851.( 231,723,651.
% 10 Invastment income (Part VIll, column (&), lines 3, 4, and ?,d) ... 5,684,262, 5,741,403.
©1 11 Other revenue (Part VIll, column (A), lines 5, 6, 8c,9:-.;_100 andﬁe) ,,,,,,,,,,,,,,,,,,,,,,, 20,557,233.{ 20,514,021.
12 Total revenue - add fines 8 through 11 (must agusl. Pant willfcolumn (A}, line 12) 271,941,410.| 266,691,050.
13 Granls and similar amounts paid (Part IX, coflimn (X), lines 1-3) 0. 0.
14 Benefits paid to or far members (Part IX, colum{gﬁ)ﬁme 4) 0. 0.
a| 16 Salaries, other compensation, employe }benerts {Part IX, column (A), Tines 5 10) ,,,,,,,,, 134,750,854.] 135,661,160.
@} 16a Professional fundraising fees (Part1X, column {A), line 11e) 0. 0.
8| b Total fundraising expenses (Part A (D), line 25) } 29,916.
| 47 Other expenses {Part IX, col n[@ unes11a11d 111-24e) ; 112,898,251.1 115,037, 145
18 Total expenses. Add lines 13 7 (must equal Part IX, column {8), line 25) 247,649,105.] 250,698,3 05. 5.
19 Ravenuelessexpense; su tractllne18fromllne12 ........... Bl Wl 24,292,305.| 15,992,745,
&4 Beginning of Current Year End of Year
i 20 Tolalassets{Panjﬁ.rnew) .................................................................................. 193,169,161. 279, 053 757.
<3 21 Total liabilities (Paﬂ;& line 26) e 118,042,794.] 174,817,752.
25 22 Net assets or fund balances. Subtract line 21 (00M 18 20 o 75,126,367.] 104,236,005.

Signature Block

Under penalties of perjury, | declar?ﬂfh'a examin
true, correct, and complete. Declarafion r(o

ed

elurn including accompanying schedules and statements, and 1o the best of my knowledge and helief, itis
han oﬂlcerj is based on all information of which preparer has any knowledgs.

} S I 5‘ 17[26 i
Sign Signatfr 1 "--"‘" Dale
Here DAVID KRAJEWSKI, EXECUTIVE VP/CFO
Type or prinl name and title
Print/Type preparer's name Preparer's signalure Date ches [ ]| PTIN
Paid LORTI S. BURGHAUSER LORI S. BURGHAUSER 05/10/21 geu-empl_ugg_ P00370694
Preparer | Firm'sname y» SC&H GROUP, INC. Firm's EN p 20-5991824
Use Only | Firm's addressp. 910 RIDGEBROOK ROAD
SPARKS, MD 21152 Phoneno.{ 410) 403-1500
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... [z:l Yes D No
83zo01 012020  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2019 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 page?
-Part I | Statement of Program Service Accomplishments

Check if Schedule O contains a fesponge or notetoanylineinthis Part ... oo e i x l
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2  Did the organization undertake any significant pragram services during the year which ware not listed on the
prior Form 880 or 990-E27
If "Yes," describe these new services on Schedule O.

3  Did tha organization cease conducting, or make significant changes in how it conducts, anyprogram services? [ lyes ml No
If "Yas," 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,
Sectlion 501{¢)(3) and 501(c){4) organizations are required to repor the amount of grants and allocations to othars, th? tolal expenses, and

revenus, if any, for each program service reported. . i

4a  (Code: )} (& 3 164,827,033- Including grants of § ) (Rovy 1\_&231,723,651. )
NORTHWEST HOSPITAL CENTER, INC. IS RESPONSIBLE FOR THE o AGEMENT AND
DAY-TO-DAY OPERATIONS OF THE 236 BED ACUTE-CARE AND 1575 BED' SUB
ACUTE-CARE UNIT. THE HOSPITAL PROVIDES CARE TO PATIENTS) WHO MEET
CERTAIN CRITERIA UNDER ITS CHARITY CARE POLICY WITHOUT”CHARGE OR AT

B [ves [XINo

AMOUNTS LESS THAN ITS ESTABLISHED RATES. B
q
o
4b  (code: } (Expenses $ including ml.!.‘._u_l_s : _r.s. } {Rovenua & )
_ (Wl
s p
- N
£
A
4c  (Code: ) j’géanm $ Including grants of ) (Revenus$ )
4d  Other program services {Describe on Schedule 0.)
(Ekperﬁa $ inctuding grants of § ) (Revenuas )
4e _Total program service expanses P 164,827,033.
Form 990 (2019)
£32002 01-20-20
2
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Form 990 (2018) NORTHWEST HOSPITAL CENTER, INC. 52-1372665 page3

[Part IV [ Checkiist of Required Schedules

10

"

12a

13
14a

15

16

17

18

19

20a

b
21

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

if "Yes," complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage in direct or indirsct political campaign aclivities on behalf of or in opposition to candidates for
public offica? if "Yes,* complate Schedule C, Part | ettt b e ST e e e en e e o AR
Section 501{cH3) organizations. Did the organization engage in lobbying activities, or have a section 501 {h) election in effect
during the tax year? if “Yes," complete Schedule CoPARIL ..ot B e e i A
Is the organization a section 501{c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 jf "Yes," complete Schedule C, Part ! ..o
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right ta
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes,* complete Schedule D, Part!
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part it G \'} ..........
Did the organization maintain collections of works of art, historical treasures, or other similar asssts? if "Yes," pgé?‘jjme_‘_
SCHBOUE D, PRI .ttt R Qoo
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serva ag:a‘-'c:é'od%n for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or del;_tmegn’l:l‘a__tio J;'seMcas;‘?

If "Yes," complete Schedule D, Part [V eil .......... |
Did the organization, direcily or through a related organization, hold assets in donor-restricted dowmants

or in quasi endowments? jf *yas,* cornplete Schedule D, Part V e g e b et bt
If the organization’s answer to any of the following questions is “Yes," then complete S_\z_:lieﬂulap, Parts VI, VI, VIlL, 1X, or X

as applicable. o a

Did the organization report an amount for land, buitdings, and equipment in Part X.‘ﬁne "'I'Q? If "Yes,” complete Schedule D,

PartVi ... epesd

SRR L TP PP TS T PO OSSP PP 1000, S USROS
Did the organization report an amount for invesiments - other securities in Egr;!;ﬁneﬂ& that is 5% or more of its tota
assels reported in Part X, line 16? f "Yas," complete Schedule D, Part W™ 8. e
Did the organization report an amount for investments - program relaééd\i“n_Part X, line 13, that is 5% or more of its lolal
assets reported in Part X, line 16? f "Yes,* complete Schedule p;--Paﬁiwu .....................................................................
Did the organization report an amount for other assets in Pan_)tlg!i_pe ?5 that is 5% or more of ils total assets reporied in

Part X, line 16? if “Yes," complete Schedule D, Part IXa G {é:.;;.-.\% .......
Did the organization report an amount for other liabilities'i Part’®, line 257 i "Yes," complete Schedule D, Part X ...
Did the organization's separale or consolidated: _nanci'dig;?%amants for the tax year include a footnote that addresses

the organization's liability for uncertain tax positiohi_ugder FIN 48 (ASC 740)? "Yes,” complate Schedule D, Part X
Did the organization obtain separate, indae_g_qdent adited financial statements for the tax year? jf "Yes," complete

SCHECUIE D, PRITS XI AT XU ..o B M- Forrrirrcrerrees s snessse s et et e e
Was the organization included in co'ris_o Ida?‘é'i:l. ndependent audited financial statements for the tax yaar?

If *Yes," and if the oryanization d!No" to line 12a, then complating Schedule D, Parts X! and X is optional ...

Is the organization a school daseribed|in section T1700)I1ANDN? If “Yes,” complate Schedule E
Did the organization maintain anoffice, employees, or agents cutside of the United States?
Did the organizalio&ﬁ'aﬁ_agg[qg}a?e revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and prog_ra;ﬁ service activities outside the United States, or aggregate foreign investmants valued at $100,000
or mora? If *Yes," complgte Schedule F, Parts {and IV ..o ST B e SR N
Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foraign organization? if *Yes," complete Schedule F, Parts ffand &V ...
Did the organization repart on Parl IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if *Yas,* complete Schedule FoParts land IV ..o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

colurnn (A), lines 6 and 11e? Jf “Yes,* complete Schedule G, Part |

complete Schedule G, Part il ............... Bteembn e e as ey esaban s e g e e s bmes on FalS R A T L
Did the organization operate one or more hospital facilities? ff “ves, complete Schedule H ...
If "Yas" to line 20a, did the organization altach a copy of its audited financial statements to this retun?

Did the organization report more than $5,000 of grants or other assistance to any domastic organization or

domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule i, Partsland il

Yes | No

pa| e

-
C T = -

11h X

11e X

11d

B B

11e

1 X

12a X

12b | X
13

|

14a

14b

15

16

17

18

G R N O T

19

20a

b B

20b

21 X

832003 01-20-20
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Form 990 {2019) NORTHWEST HOSPITAL CENTER, INC. 52-1372665  pags4
| Part IV [ Checkiist of Required Schedules {continued)

Yes | No

22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 Jf "Yes, " complete Schedule LPants 1and Ml ...
23 Did the organization answer "Yas" to Part VI, Section A, line 3, 4, or 5 about compensation of the arganization’s current
and former officers, directors, trustees, key employees, and highest compensatad employeas? “Yes," complete
SCABOUIE J ..oo.oco vt se s eosee oo it sosrevesesssee s ESEEERRonenennnsee SRS |28 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Dacember a, 20027 "Yes," answer linas 24b through 24d and complete
s I R L O X
b Did the organization invest any proceeds of tax-exempl bonds beyond a temporary period exception?

| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defaase
BNY HAXOXGMPE DONUST |\, .1\ ...ooooeeeemeseesivs oo seseresesssresssssese oottt e eeoeeee oo s 24c
d Did tha organization act as an “an 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 excess bensfit :
transaction with a disqualified person during the year? Jf *ves," complete Schedule L, Part! ... S .. | 25a X
b s the organization aware that it engaged in an excess benafit transaction with & disqualified person in a prion, { a?,ﬁncl
that the transaction has not besn reported on any of the organization's prior Forms 990 or 990-E27 41 » _e's',"n'.;cz p{"ete
Schedule L, Part | ) 25h X

26  Did the organization report any amount on Part X, line 5 or 22, for raceivables from or payables {‘-ﬂ. any cg}r"—'ehfl
or former officer, director, truslee, key emplayee, creator or founder, substantial contributor, or 35%
controlled enlity ar family member of any of these persons? if *Yes,* complete Schedule Lalart il o, - X
27  Did the organization provide a grant or other assistance to any current or farmer ofﬁcerji d!rgdor, trustee, key employee,
craatar or founder, substantial contributor or emplayee thareof, a grant selection cqm['liilté&'member. or ta a 35% controlled
entity {including an employee thereof) or family member of any of these persons_'x: ff&:_yfé&;_:: complete Schedule L, Part iff ... | 27 X
28 Was the organization a party to a business transaction with one of the followipg pa\;tie}‘]‘sea Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions): [ =

a Acurrent or former officer, director, trustee, key employae, creator or [pﬁﬂgr,mrﬁubstantial contributor? Jf

"Yes," complete Schedule L, Part IV ... ‘ﬁ.;_.t._.*,a- ...................................................................... 28a X
b A family member of any individual described in line 2Ba? f "va t,"‘E‘ompLété' Schedule L, Part IV | 28b X
€ AJ5% controlled entity of one or more individuals and/or or. arzzz_a_lioﬁs described in lines 28a or 28b7
"Yes," complete Schedule L, Part IV Qé:- e reansatonson G et e no s SRR R e er e B0 e enithenn, 1 282 | X
29 Did the organization receive mors than $25,000 i .norg-(_:eésh con’lﬂribulions? If "Yes," complete Schedule M ........................ |_29 X
30 Did the organization receive contributions of arr,{[%stoﬁﬁg_l treasures, or other similar assets, or qualified conservation
contributions? jf “Yes, " complete Schedule M ..., TR A S TS e |30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! .. ........... a X
32 Did the arganization sall, exchangs, dis 088 of,?r transfer more than 25% of its net assets? "Yes," complete
Rl R LR W 4O I X
Did the organization own 100% of nltenh"t.y isregarded as separate from the organization under Regulations
sections 301.7701-2 and 301,7701-37 [jf *Yes,* complete Schedule R, Part{ .. ... eneesorss el oo 33 X
Was the organization relatgd :}a_qg}‘:ﬁ'x-exempt or taxable enlity? Jf “Yes, " complete Schedule R, Part I, W, or IV, and
LR R . N R - 1 P ¢
35a Did the organizalio}imgvli a controlled entity within the meaning of section 512(b)13y2 N, SORUOE - AU I = - | X
b If *Yes" to line 353, di'v':l‘~1lJe crganization receive any payment from or engaga in any transaction with a controlled entity
within the meaning of section 512(){13)? i “ves," complete Schedule B, Part Vi, line 2 ..o |38k
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, lil€ 2 ............cccccccceoveermormescoecovrecccecooeesoeooeoee oo 36 X
37 Did the organization conduct mora 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 Schedule R, Part Vi ... | 37 X

38 Did the organization complste Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required ta complele Schedule © .. ... .. et e e 38| X
- Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable T T 83
b Enter the number of Forms W-2G included in tine 1a. Enter -G- if not applicable .~ o Lib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
—{gambling) winnings 10 prize winners? . ... 1c
932004 01-20-20 Form 990 {2019)
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Form 990 (2019) NORTHWEST HOSPITAL CENTER, INC. 52-1372665 page5
[ Pant V| Statements Regarding Other IRS Filings and Tax Compllance {continued)
Yes [ No
2a Enter the number of employeas reported on Form W-3, Transmittal of Wage and Tax Statements, ,
fled for the calendar year ending with or within the year covered by thisreturn 2a 2147
b If at least one is reparted on line 2a, did tha organization file all required federal employment tax returns? TR I - B¢
Note: If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-fifa (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .| 3| X
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O .....ocooovovi 3| X
4a At any time during the calendar year, did the organization have an interest i in, or a signaturea or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financialaccount})? | .. | 4a X
b [f "Yes," anter the name of the foreign country P
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FEAR).
5a Was the organization a parly to a prohibited tax shefter transaction at any time during the tax year? rereeetreerenninnn. 1 Ba X
b Did any taxabla party notify the organization that it was or is a party to a prohibited tax shelter transaction? |, . 5b X
¢ If "Yes" tc line 5a or 5b, did the organization fila Form 8886- T? L # 5¢
6a Does the organization have annual gross receipts that are norrnally graater than $1 00 000 and dld the orgamzahon Ci
any contributions that were not tax deductible as charitable contributions? ‘ ___________ M. 6a X
b If "Yes," did the organization include with every solicitation an express staternent that such conlrtbutlonso? g‘}'t\s
were not tax deductible? .. ,\; 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partiy as a contribution and partly for goods and servu:hs provided 1o the payor? | 7a X
b If "Yes," did the arganization notify the donar of the value of the goods or services provudedi 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property § fur xy_ltﬂch it was requued
tofile FOrm B2827 ........ovviviie et AL 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . \ I_d I
e Did the organization receive any funds, directly or indirectly, to pay premlum’sﬁgn a personal benaﬁt contract? Te X
t Did the organization, during the year, pay premiums, directly or indirectiy, oQ’parsonal benefit contract? i | X
g [l the organization received a contribution of qualified intellectual property;“diddhe organization file Form B899 as requnrad? 7q
h It the organization recsived a contribution of cars, hoats, airplanes;'o {}other h'ahlclas, did the organization file a Form 1098-G? 7h
8 Sponsoring arganizations maintaining doner advised funds. donor advised fund maintained by the
sponsoring organization have excess business holdings at any ﬁm& &.mng the year?  woasceoen. oo 8
9 Sponsoring organizations maintaining donor advised fufida;
a Did the sponsoring organization make any taxabl dlstrlgllllons'hnder section 49667 ) Sa
b Did the sponsoring organization make a dlstnbu%n to ad‘c%or daonor advisor, or related parson? 9b
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 . e, |10
b Gross receipts, included on Form 990} F'arl VI, [ ine 12, for public use of club faculltles __________________ 10h
11 Section 501{c){12) organizations. Enter‘
a Grossincome from members sharaho}ders B ¥ o et 11a
b Gross income from other sour, ol net amounts due or paid to other sourcas against
amaounts due or received ffo gﬁ&m) ....................................................................................... [ 11b_
123 Section 4947(a){ 1) n‘i:m-ax haritable trusts. [s the organization filing Form 990 in lieu of Form 10417 | 123
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year .. el Iﬁb |
13  Section 501(c}(29) qualg’ed nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? R S X 321
Note: Sea the instnictions for additional information the organization must report an Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issua qualified health plans 13b
¢ Enter the amount of reserves onhand | ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? : 14a X
b If "Yes," has it filed a Form 720 to report these payments? |f "Np," provide an explanation on Schedule o 14b
15 Is the organization subject to tha section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear? .. ... .. . . . 15 X
If "Yes," sea instructions and fite Form 4720, Schedule N.
16 Is the arganization an educational institution subject to the section 4968 excisa tax on net investment incomea? 16 X
If "Yes," complate Form 4720, Schedule O.
Form 990 (2019)
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Form 590 {2019) NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Pageb

I Part Vi | Governance, Management, and Disclosure For each “Yes" rasponse to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions

Check if Schedule O contains a respanse or noteto anylineinthisPart VI ... oo [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voling members of the governing bady at the end of the tax year 1a 23
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authorily to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ib 18
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any cther
officer, director, trustee, or key @mployee? ... ... |_2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trusteas, or kay employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization becoma aware during tha ysar of a significant diversion of the organization's assets? S— % 5 X
6 Did the organizalion have members or stockholders? . ...~ 4 . 6 | X
7a Did the organization have members, stockholders, or ather persons who had the power to elect or appaint one or::,
MIE MEMOSAS Of the GOVEIDING BOAYT ot R v | 78] X
b Are any governance decisions of the arganization reserved to (or subject to approval by) memberg:.s’toc‘g\_ol er:\or
persons ather than the goveming body? .. ... . f.... e 7 | X
8 Did the organization contemparaneausly document the meetings held or writien actions undertaken during tlte;ygar by the following:
8 The goveming BOUY? ... o oo G eyt R <o e | 8a | X
b Each committee with authority to act on behalf of the governing body? S 07| 8 | X
9 Isthere any officer, director, trustee, or key employae listed in Part Vi), Section A, wha garinotbe reached at the
organization's mailing address? Jf "Yes,* provide the names and addresses on SCheBIE'0 oo 9 X
Section B. Policies i saction A irsid by/lthe Intemal Revenys Code )
™ Yes| No
10a Did the organization have local chapters, branches, or affiliates? " W BT T e e O TS v 10a X
b If “Yes," did the organization have written policies and procadures*"go eming'the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the, ofga :l'ibr;‘s exempt purposes? 10b
11a Has the organization provided a complete copy of this Forn‘j‘Q"QD.xlﬂo _gli’members of its govemning body hefore filing the form? 1ta| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of inle_jgstxphaiicﬁjffwo,' GOIOKNE 13 e . 123 X
b Were officers, directors, or trustees, and key employag'§ requi‘r‘uq ?(f‘ﬂisclose annually interests thal could give rise to confiicts? [ q4op| X
¢ Did the organization regularly and consistently rﬁﬂi‘&[or_@ﬂd anforce compliance with the policy? Jf "Yes," describe
in Schedule O how this was dane ........... 0 VSOOI - L 4
13 Did the organization have a written whistleblowsy policy? O SO U TTUNORR 2 - i 1P 4
14 Did the organization have a writlen%oc&m?ﬁbretemion and destruction policy? 14 | X
15  Did the process for determining compensa fon of the following persons include a review and approval by independent
persons, comparability data, and.contemporaneous substantiation of the deliberation and decision?
a The arganization's GEQ, ecutive Director, or top management official U OO PVO PO ORIRUTUSOUURPU I [ - I X
b Other afficers or kf!;fémq'ﬁlE&gaéfthe organization SOOI = St 15b X
If "Yes" to ling 15aor 15b, describe the process in Schedule O {ses instructions).
16a Did the organization i'n}u_gt in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entily during the year? ... 16a X
b [f"Yes," did the organization follow a written policy or procedure requiring the organization to evaluata its participation
in joint venture arrangements under applicable fedsral iax law, and take sleps to safeguard the organization's
exempt status with respect to such arrangements? e it kb oo | 16k

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fited pMD , CA

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

|:| Own website [:| Another's wabsite rKI Upan request |:| Other (explain on Schedule O}

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

20 Slate the nams, address, and telephone number of the person who possesses the organization’s books and records P
NANCY KANE - (410) 601-5653
2401 WEST BELVEDERE ROAD, BALTIMORE, MD 21215

532008 01-20-20 Form 990 (2019)
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Form 890 {2019 NORTHWEST HOSPITAL CENTER, INC. 52-1372665
-Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a rasponse or note lo any line in this Part VI

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

1a Complete this tabla for all parsons required 1o be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
#® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation,

Enter -0- in columns (D), (), and {F) if no compansation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) wha 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 arganization and any related organizations.

® List all of the organization’s former officers, key emplayses, and highest compensated emplayaes 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,
See instructions for the order in which 1o list the persons above.

=] Cheack this box if neither the organization nor any related organization compensated any current officer, director, ar u"lr.lstee.

» ®) (©) D) __®Y )
Name and title Average | . m':;?ks"}‘:f;‘m one Reportable ! __Reﬁgna@e Estimated
hours per box, unless pergon is bath an compensation _éo_mpensation amount of
week il AL L LS AT from Hrom related other
flist any g thes ‘organizations compensation
hoursfor | 8 . B organization ||| (W-2/1098-MISC} from the
related | 3| 2 {(W-2/1099-MISC)# organization
organizations| £ | 5 Ele and related
below é é 5 g gé 5 { organizations
ling) HEIHEH EHE S
(1} PAUL L SAVAL 1.00 |\,
CHAIR 0.00[X X AR 0. 0. 0.
(2) RICHARD KEMPER 1.00 1oy
VICE CHAIR 0.00|X Xl | 0. 0. 0.
{3) HAROLD HACKERMAN 1.00 T I
TREASURER 0.00 x| Ax » 0. 0. 0.
(4) JOSEPH MIGLIARA 1.00 § ’1! ”
SECRETARY 0.00 | X}~ [X 0. 240. 0.
(5) RONALD ATTMAN 1.004 .~
DIRECTOR A0.00.)% 0. 240. 0.
(6) JAIME BARNES D.O. 40, 00V
DIRECTOR/CHIEF OF MEDICINE -~ 0.00 (X 544,588. 0.] 27,307.
{7) JASON BLAVATT i ¢1.00
DIRECTOR v 0. 00 |x 0. 0. 0.
{8) CRAIG CARMICHAEL 40.00
PRESIDENT NORTHWEST HOSPITAL 0.00 |X X 0. 0. 0.
{9} CHARLES FISHER JR, ESQ 1.00
DIRECTOR Fah Y 0.00|X 0. 0. 0.
{10} REUVEN GOODMARL. - 1.00
DIRECTOR 0.00 X 0. 0. 0.
{11) IRA HIMMEL 1.00
DIRECTOR 0.00 X 0. 0. 0.
{12} PAT ISAAC 1.00
DIRECTOR 0.00|X 0. 0. 0.
(13) DONALD KIRSON 1.00
DIRECTOR 0.00|X 0. 240, 0.
{14) BARRY LEVIN, ESQ, 1.00
DIRECTOR 0.00 )X 0. 0. 0.
{15) AUDREY LIFCOVICH 1.00
DIRECTOR 0.00|X 0. 240. 0.
(16) WILLIAM MILLER 1.00
DIRECTOR 0.00 (X Q. 240. 0.
{17) BRAD MENDELEON 1.00
DIRECTOR 0.00 (X 0. 0. 0.
832007 01-20-20 Form 990 (2019)
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Form 990 {2019} NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Page8

|_P art V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontingeg)

(A) (B} {C) {D) E) )
Name and title Average o ciz Sksri}‘i:,’e"thm oo Reportable Reportable Estimated
hours per | pex, untess person is both an compensation compensation amount of
week Siticeuondiadeciorn/iustes) from from related other
{list any £ the organizations compensatich
hours for s = organization {W-2/1099-MISC) from the
related | % | £ 2 (W-2/1099-MISC) organization
organizations _;=: %: g gu and related
below 2135 5|8 g8 5 organizations
{18) HAYDEN MOGRE 1.00 o
DIRECTOR 0.00 X 0. 0. 0.
{19) THOMAS F OBRECHT 1.00
DIRECTOR 0.00|X 0. 0. 0.
{20) MARK SIMANOWITH 1.00 A
DIRECTOR 0.00 (X 0. %\ 0 0.
(21) LESLIE SIMMONS 1.00 F-?L “: —
EXEC VP, LBH/PT YR INT NWH PRES 40.00 x| |x 0.=<13479,170.] 285,431.
{22) BARRY S WALTERS M,D, 1.00 ¢ P
DIRECTOR 0.00 (X L 04 240. 0.
(23) HOWARD WEISS 1.00 \ W
DIRECTOR 0.00 X _ 0. 240. 0.
(24) JOEL R WOHL 1.00 V4
DIRECTOR 0.00 (X N = 0. 240, 0.
{25} NEIL MELTZER 1.00 N
PRES & CEQ, LIFEBRIDGE HEALTH 40.00 X 1% ) 0.] 2,328,138.]| 409,143.
(26) DAVID KRAJEWSKI 1.00 47
EXEC VP/CFO 40.00 X |~n | 0./ 1,261,959.| 390,457.
1b Subtatal oo i i R i b I 544,588.(4,771,187.| 1112338,
¢ Total from continuation sheets to Part VII, Section A i"""-f ..» | 3,829,542.]13,337,129.| 599,478.
___d Total(add lines 1b and 1¢} ... G | o, Wl e, R 4,374,130.| 8,108,316.| 1711816.
2 Total number of individuals (i nclud ng but not limited to lhosejwﬁ-?bove) who received more than $100,000 of reportable
compensation from the organization - p— 169
g Yes | No
3 Did the organization list any former officer, dlrectur trustee key employee, or highest compensated smployee on
line 1a? jf “Yes, " complete Schedulleorsuchmdwrdual a | X
4 For any individual listed on line 1a, is the sum ofreportable compensatron and olher cornpensatuon from the orgamzallon
and related organizations greater l*%n{lsci 0007 1f "Yes,” complete Schedule J for such individual .. s |4 | X
5 Did any person listed on line 1a r?mwe or accrue compensation from any unrelated organization or mdwndual for services
rendered to the organization?. “.' ....................................................................... 5 X
Section B. Independent Conh’act?rs b 3
1 Complete this tablg _fﬁr ]hu‘ﬁ\rﬂ highest compensated indepandent contractors that received mors than $1 00,000 of compensation from
the organization. ﬁaport compensation for the calendar year ending with or within the organization's tax year,
B (¥
Name and business address Descriptiofl c)nf services Compgn}salion
CROTHALL HEALTHCARE, 13028 COLLECTIONS
CENTER DRIVE, CHICAGO, IL 60693 CONTRACT CLEANING 3,965,010,
METZ CULINARY MANAGEMENT
2 WOODLAND DRIVE, DALLAS, PA 18612 FFOOD SERVICES 2,671,636.
NORTH AMERICAN PARTNERS
P.0. BOX 267, GLEN HEAD, NY 11545 ANESTHESIA SERVICES 1,264,200.
DAVITA OWINGS MILLS
P.0. BOX 403008, ATLANTA, GA 30384 RENAL DIALYSIS 694,894,
CROTHALL LAUNDRY SERVICES, 13028
COLLECTIONS CENTER DRIVE, CHICAGO, IL LAUNDRY SERVICES 436,310.
2 Total number of independent contractors (inciuding but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 32

SEE PART VII, SECTION A CONTINUATION SHEETS
832008 01-20-20
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Form 990 NORTHWEST HOSPITAL CENTER, INC. 52-1372665
IPart V“I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (=ontinied)

(A) 8) {C) D) (E) (F)
Name and title Average Pasition Reportakle Repaortable Estimated
hours {check all that apply} compensation compensation amount of
per from from related other
waak 8 the arganizations compensation
{list any g § organization (W-2/1099-MISC) from the
toursfor | = | E (W-2/1098-MISC) organization
related é E . g and related
organizations| £ | 3 21 organizations
below g § - E 5 5
e}y |Z|E|E|E|E]|z
(27) JASON WEINER 1.00
SVP AND GENERAL COUNSEL 40.00 X 0 591,819.] 107,297,
(28} TERRENCE CARNEY 1.00
VP SUPPLY CHAIN 40.00 X 0. 4905, 953.| 21,068.
(29} JAMES ROBERGE 1.00 Pl Y
VP CAPITAL IMPROVEMENTS & SUPPORT 40.00 X 0.] 4'5_.1 ,914. 80,062.
(30} NANCY KANE 1.00 o N
VP FINANCIAL REPORTING 40.00 X 08 Y369 ,837.| 83,548.
{31) TRACIE ODEN 1.00 § -
VP HR NORTHWEST HOSPITAL 40.00 X . 0a 348,767.| 43,937.
(32) SAMUEL SMITH, M.D, 40.00 T
CHIEF QUALITY OFFICER 0.00 X B32,278. 0.| 24,988.
{33) LOU DUNAWAY 1.00 s
VP BUDGET & CAPITAL PLANNING/CFo LEV | 40.00 X 0. 300,156.| 71,827.
(34) ROBERT SALTZMAN, M.D. 40.00 1% 1
PHYSICIAN 0.00 X|=["1,046,982. 0.{ 32,972.
(35) BRIAN JANTZ, M.D, 40.00 VL N,
PHYSICIAN 0.00 w1 595,814. 0.] 24,587.
(36) CHAITANYA RAVI, M.D, 40.00 4 W1
HOSPITALIST 0.00| tof W [X 459,163. 0.| 20,796.
{37} MAYER GORBATY, M.D. 40.00 | Im["
PHYSICIAN-IN-CHIEF 0..00%. . X 398,702. 0. 35,699.
(38} ALAN DAVIS 40.00.|
PHYSICIAN 0. 00V X 354,254. 0.] 23,153.
(39) FARAAZ YOUSUF . 0.00
FORMER PRESIDENT/COO/DIRECTOR 0.00 X 325,466. 0.| 14,086.
{40) JOEL SULDAN “0.00
FORMER EXEC VP & GEMERAL COUNSEL 0.00 X 0. 405,446, 229.
{41) BRIAN WHITE w 3 0.00
FORMER EXECUTIVE VP, LBH . 0.00 X 0. 378,237.1 11,522.
{42) KELLY CORBI SN J 0.00
FORMER SVP, CHIEF INTEGRATION OFFICE 0.00 X 104,016. 0. 3,112,
{43} RONALD GINSBERG - 0.00
FORMER VP MEDICAL AFFAIRS/CMO X 212,867. 0. 595.
Total to Part VI, Section A, line ¢ o 3,829,542.) 3,337,129.] 599,478.

232201
04-01-19
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Form 990 {2019) NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Page 9
[Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VI ...
(A} (B) {C) (D)
Total revenue | Related or exempt Unrelated Revenue exclugded
function revenue [business revenue| from tax under
seclions 512 - 514
.'cfl 1 a Federated campaigns 1a
o b Membershipdues . . . . . 1b
- ¢ Fundraisingevents .. ... . |1c |
.g d Related organizations 1d
i e Governmant grants {contributions) | 1e 7,253,131,
,E f Al other cantribulions, gifts, grants, and
:.E" similar amounts not included above {1 1,458,844,
'E g Noncash cantributiona included in lines 1a-1t _19 3
3 h Total. Addlinestadf ... . »_ 8,711,975,
Business Code
o | 2 a PATIENT REVENUE 621400 231,723,651, 231,723,651,
] = ¥
Zd b J N )
3 ] i
§d - 4 I
- I o=
a f All other program service revenue “w J
_ 1 g Total. Addlines2a-2f . . . G SR | 2 231,723,651, bt
3  Investment income (including dividends, interest, and g' Al
other similar amounts) _ T 2,782 37 |4 13,696.| 2,768 611.
4  Income from investment of tax exempt bond proceeds > %N
5 Royallies ... _ % P
{i) Fieal (i Personal
6a Grossrenls 6a 367,413,
b Less: rental expenses __ |6b 134,398, b O
¢ Rentalincome or (loss) | 6¢ 233,015, Pl
d Net rental income of (108S) ..o e 233,015, ~12,327, 245 342,
7 a Gross amaunt from sales of (i) Securities {il) Other -
assels ather Ihan inventory | 7a | 28,011,017, 5,400,
b Less: cost or other basis b
g and sales expenses | 7b| 25,061,321,| 0.
§ c Gainor{loss) .. . . 7c| 2,948,696.]" 9,400,
& d Net gain or {loss) . ...Q . f B | - 2,959,086, 2,959,096,
E 8 a Gross income from fundralsmg evems (not
o including $ A S W Of
contributions reported an Ii(Lg 1:3} See
Partiv,lne18 . N ° ST 8a
b Less: direct expense;\s)’.................. 8h
¢ Nstincome onggss) from fundraising events ... .. >
9 a Gross income fr*ﬁrn gaming activities. See
Part IV, line 19 | |9a
b Less: direcl expenses 9b
¢ Net income or {loss) from gaming aclwnltas !
10 a Gross sales of inventory, less retumns
and allowances 10a 64,445.
b Less: costof goods sold 13 25,877,
—1 _c Netincome or {loss} from sales of inventory _________ > 38,568, 38,568.
Business Code
S |11 o pHARMACY saLEs 621990 17,688,549, 17,688,549,
§ b OTHER OPERATING REVENUE 900099 1,407,594, 1,407,594,
= c CAFETERIA SALES 722210 1,146,295, 1,146,295,
% d Allotherzevenue . ...
— 1 e Total. Addlines 11a-11d . [ 20,242,438,
12 Total revenue. Seeinstructions ... > 266,691,050.] 231,723,651, 1,36%.] 26,254,055,
832009 01-20-20 Form 990 (2019)
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Form 990 (2019)

NORTHWEST HOSPITAL CENTER, INC.

52-1372665 pPage 10

[ Part IX | Statement of Functional Expenses

Section 501(c)3) and 501 {¢)f4) organizations must complete all columns. All other organizations must complete column {A).

Check if Schedule O contains a responsa or note(tg)auline in this Part IX ) ............................... (c O I P D) m
Do not include amounts reported on lines &b, {B . ) i
75, 85, 9, and 10 of Part Vi, —— T beees . | Maragement and ebenens)
1 Grants and other assistance o domestic arganizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22 | 3
3 Grants and other assistance to forsign
organizations, foreign governments, and foreign
individuals. See Parl IV, lines 15and 16
4  Benefits paid to or formambers
§ Compensation of current officers, directors,
trustees, and keyemployees .| 1,196,651. 752,544. 414,191. 29,916,
6 Compensation not included above to disqualified )
persons (as defined under seclion 4958(f){1)) and i
persons described in section 4958(c)(3)(B) . 2.
7 Othersalariesand wages ... [-09,002,746.] 81,851,900.[-273150 ,846.
8  Pension plan accruals and contributians (include { Sl
section 401(k) and 403(b) employer contributions) 3,752,137.] 3,175,847, .576,290.
9 Otheramployee benefits ... 115,055,783.] 10,502,642.] 74,553 ,141,
10 Payrolltaxes ... | 0,653,843.] 5,631,88%1.] 1,021,962.
11 Fees for services (nonemployess): Nt
a Management N, -
b Legal 1 I 286. -» T 1,286.
¢ ACCOUNtNG | ...\ oo f o™
d LOBBYING ... .o 14,8394% av 14,839,
e Professional fundraising services. See Part IV, line 17 b j
f Investment managementfees . 225 ,435.7" 225,435,
g Other. {If fine 11 amount exceeds 10% of ling 25, P ; .
column (A) amount, list line 11g expenseson Sch 0.) | 35, 6'027,605.]| 17,646,288.| 17,956,317.
12 Advertising and promeotion 3164011, 56,803. 259,208.
13 Officeexpenses ... 47 3I9Wra2,206. 520,986.] 3,201,220.
14 Information technology ... |& &
165 Rovyalties | ST 4
16 Occupancy ... @ . L 6,069,536.] 3,571,211.] 2,498,325.
T Travel o Ny Ny 91,107. 6,607. 84,500.
18 Payments of travel or entertainment:axpenses
for any federal, stata, or local p j_c olflcials J
19 Conferences, conventions,and'mestings . 213,004. 119,404. 93,600.
20 Interest P N, | 4,180,778, 1,880,449.] 2,300, 329.
21 Paymenisto affiliates 4 ... ... ..
22 Depreciation, depletionyand amortization | 16,323,291.| 10,704,599.] 5,618,692.
23 Insurance 142,987. 142,987.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e, It
line 24e amount exceeds 10% of line 25, calumn (A)
amaount, list line 24 expenses on Schedule 0.)
a SUPPLIES 47,847,549.]| 28,200,766.] 19,646, 783.
b DUES AND MEMBERSHIPS 256,994, 62,119. 194,875.
c UBI 29,517. 29,517,
d
e All other expensaes
25 Total functional expenses. Add lines 1 through24e {250, 698,305.]164,827,033.| 85,841, 356. 29,916.
26  Jaint costs. Complete this line anly if the organization
reporied in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check hera i |_ ] i fallowing SOP 98-2 (ASC 858-720)
832010 1.-20-20 Form 990 (2019)
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Form 990 (2019) NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Page 11
[ Part X [ Balance Sheet
Check if Sehedule O contains a résponse or note to any line in this BartX. .. .. ... MReennee BEEIEE L SRS SRS KR [:]
(A) B)
Beginning of year End of year
1 Cash-noninterestbearing ... 5,578.] 1 5,578.
2 Savings and temporary cash investments ... 34,958,717.] » | 65,351,559.
3 Pledges and grants receivable, net 535,5340.) a 431,146,
4 Accountsreceivable, net e 30,787,903.] 4 25,775,184.
& Loans and other raceivables from any current or former officer, director,
trustee, key employse, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)}, and persons described in section 4958(c){3)(B) 8
a | 7 Nolesand loans receivable,pet . 7
@ | 8 |Inventoriesforsalsoruse .. ... 6,151,730.] & 7,650,707,
< | 9 Propaid expensesand deforred charges ... ... . 1,498,443, 1™ 1,452,767.
10a Land, buildings, and equipment: cost or other
basis, Complete Part VI of Schedule D a| 312,551,851. ~
b Less: accumutated depreciation e 200] 215,526,408.] 103,2085410.|40c| 97,025,443.
11 Investments - publicly traded securities 2,8984224.] 14 1,930,330.
12 Investments - other securities, Ses Part IV, line 11 178604272, 12 2,256,186.
13 Investments - program-related. See Part IV, line 11 — - 13
14 INtANGIDIE ASSEIS ...._.......coeecieoeecees s {7 7Y
15  Other assets. SeePart W, line 11 .~ | 41,264,347, 15| 77,174,857.
—1 16__ Total assets. Add lines 1 through 15 (must equalline 33} .. e 18193 ,169,161.] e | 279,053, 757.
17 Accounts payable and accrued expenses | r,___‘___,:, M 24,391,458, 17 29,271,794.
18 Gramtspayable 18
19 Deferredrevenue . 601,730.| 18 54,462,788,
20 Tax-exempt bond liabilities ... ... ... ... e 20
21  Escrow or custodial account liability. Complete Part IV of hSéha‘d.iJIa D ... 21
@ 22 Loans and other payables to any current or former offi eﬂ{g:ire___aor.
E trustee, key employee, creator or founder, substantial contributor, or 35%
E contrelled entity or family member of any of tha_gg persons 22
= |23 Secured mortgages and notes payable tu_anelai‘e‘dmird parties 23
24  Unsecured notes and loans payable to unr&a_;pd,;ﬁird parties 24
25  Other liabilities {including faderat inc}mg tax, ﬁa’irables to related third
parties, and other liabilities not-included of lines 17-24). Complete Part X
ofScheduleD W, | 93,049,606.] 25| 91,083,170.
___| 26 Total liabilities. Add lings 17:through'25 ... i i 118,042,794.| 26| 174,817,752.
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33.
& |27 Netassels withoutidonor.restrictions ___ 67,130,850.| 27 96,097,366.
@ |28 Net assets with denor restrictions 7,895,517.] 21 8,138,639.
g Organizations that do not follow FASB ASC 958, check here B [__]
= and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds e NI o 29
¢ | 30  Paid-in or capital surplus, or land, building, or equipment fund ao
3 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnetasselsorfundbalances . . 75,126,367.] 32| 104,236,005,
33 Total liabilities and net assets/fund balances 193,169,161.| 33 | 279,053,757.
Form 990 (201g)
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Form 990 (2019) NORTHWEST HOSPITAL CENTER, INC. 52-1372665 pPage12
| Part XI | Reconciliation of Net Assets

Check if Schedula O contains a response or notato any lineinthis Part X1 . .ooinee vy [X]
1 Total revenue {must equal Part VIIl, column (A), N8 12) ... oot 1 266,691,050,
2 Total expenses (must equal Part IX, column (A}, N8 25) .. .. .. i 2| 250,698,305,
3 Revenue less expenses. Subtract fine 2 from lina 1 3 15,992,745,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32 COIIMA AN s 4 75,126,367.
5 Net unrealized gains (losses) on investments 5 -883,107.
6 Donated services and use of facilities 6
7 INWVESHTIENY BXPBINSES . o ieeeiiiseeeeeessosessesas e aesesoeaems fas bR i oT 011 ee bR s 7
8 Prior period adjustments ... 8
9 Other changes in net assels or fund balances (explaln on Schedule O) 9 14,000,000.
10 Net assets or fund balances at end of year. Gombine lines 3 through 9 {must equal Part X, line 32,
COMSTIN (BI) oot ee et gst e oot st 10| 104,236,005,
[Part XIN] Financial Statements and Reporting %
Check if Schedule O contains a response or note to any ling inthis Part X¥__ ..o P, ., TR @_
d 3% ) Yes | No
1 Accounting methad used to prepare the Form 990: D Cash @ Accrual |_—| Other o

2a Wera the organization's financial statements compilad or raviewed by an independent account
If "Yes," chack a box below to indicate whether the financial statements for the year ware compl
separala basis, consolidated basis, or both: .
[_] Separate basis [ consolidated basis [__] Both consolidated and seéérate;Pasis
b Ware the organization's financial statements audited by an independent accounlanl'i L S e—————— v | X
If "Yas," check a box below to indicate whether {he financial statements for the yearﬁrereﬁudlted on a separate basis,
consolidated basis, or both:
|:l Separate basis - Consolidated basis ':l Beth consolidaleﬂ and separate basis
¢ If "Yes" to line 2a or 2b, doss the organization have a committee lhat assumes rasponsmlhty for oversight of the audit,
review, or compilation of its financial statements and selection of an in ependent accountamt? ... oc| X
If the organization changed either its oversight procass or salectign’ process during the tax year, explain on Schadule O
3a As a result of a federal award, was the organization required to hqdergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337 _._..oooccvvarinnne o L. o | 82| X
b If "Yes," did the organization undergo the required-augi\t audits? If 1he orgamzatlon d|d not undergo lha reqmred audlt
or audits, axplain why on Schedulg O and describe any'steps taken to undergo suchaudits ... .o 3| X
s F Form 990 (2019)

If the organization changed its method of accounting from a prior year or checked “Other," expla] njrl;S&\adule 0
aét?

d or reviewed on a

832012 01-20-20
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SCHEDULE A . - . OMB No. 1545-0047
Public Charity Status and Public Support
{Farm 990 or 990-EZ) . L . . .
Complete if the organization is a section 501(c){3) organization or a section 20 1 9
4947(a}{1) nonexempt charitable trust.
Depariment of the Treasury P Attach to Form 990 or Form 990-E2, Open to Public
e pevenue S ctvisy P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the arganization Employer identification number
NORTHWEST HOSPITAL CENTER, INC. 52-1372665

|Partl | Reasonfor Public Charity Status (all organizations must complete this part.) Ses instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only ona box.)
11 A church, convention of churches, or assaciation of churches described in section 170{b){1){A){i).
2 |:| A school described in section 170{b){1){A)ii). {Attach Schedule E {Form 990 or 390-E2).)
A hospital or a cooperative hospital service organization described in section 170{b){(1){A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a gavernmental unit described in
section 170(b}{1}{A)(iv). (Complete Part 1.} f
A federal, state, or local government or governmental unit described in section 170{b){(1)}{A)}v). \
An organization that normally receives a substantial part of its support from a governmental unit or fromkﬁje gﬁaerag"public describad in
section 170(b)(1)}{A}{vi). (Complete Part Il.)
A community trust described in section 170{b){1){A}{vi). (Completa Part Il.} ]
An agricultural research organization described in section 170({b)(1)}{A)ix} operated in cor{;mcllonwlh a land-grant college
or university or a non-and-grant college of agriculture (see instructions}, Enter the name, citly; gngl stale of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from co@ahﬂgons. membership fees, and gross receipts from
aclivities related to its exempt functions - subject to certain exceptions, and (2) no mora:than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from buﬁ‘rgsms acquired by the organization after Juna 30, 1975,
See section 509(a){2). (Complete Part Ill.) o~ ]
11 l:l An arganization organized and operated exclusively to tast for public sa[ety'LSee section 509{a){4).
12 |:| An organization organized and operated exclusively for the benefitf ;1o perform the functions of, or o carry out the purposes of one or
more publicly supported organizations described in sectnon%ﬂs a:|(1] pr section 509(a)(2). See section 509({a){3). Check the boxin
lines 12a through 12d that dascribes the type of supporting/Gr rgamza= fon and complete lines 128, 12f, and 12g.
[:] Type L. A supporting organization operated, superwsed,%r cq rzlled by its supported arganization(s), typically by giving
the supported organization(s) the power to regularly _appmﬂ or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, S.ctlons AandB.
b l:l Type Il. A supporting organization supeqé_sed s} ;:_:;%troiled in connaction with its supported organization(s), by having
control or managament of the supporting ‘oi‘ganjajtion vasted in the same parsons that control or manage the supported
organization{s). You must completePart iV, Sections A and C.
c l:l Type Il functionally integratdd, Alsupporting arganization operated in connection with, and functionally integrated with,
its supported organization(s*(see 'm]éons) You must complete Part IV, Sections A, D, and E.
d D Type lll non-functuona%nfegrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integratad. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see ingt Elons). You must complete Part IV, Sections A and D, and Part V.
e [__] Checkihis boX if the og’amzalion received a wrilten determination from the IRS that it is a Typa |, Type Il, Type I
funciionally'irllegiated or Typs |l non-functionally integrated supporting organization.
Enter the number of supporied organizations ... e |

B W

i DD&DD

10

-y

g_ Provide the following information about the s pported organlzatlon(s)
{i} Name of supported {il) EIN {iii) Type of arganization “5*"101:[' igv‘:'rg?:'?;ochn :}mll :1:!% {v) Amount of monetary {vi) Amount of other
. : i |30 your goverring document? | . .
organization {described an lings 1-10 support {sea Instructions) | support (ses Instructions)

abaova (see instruclionsl) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, s5aznzt os-25-1¢ Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 NORTHWEST HOSPITAL CENTER, INC. 52 1 372665 Ppage2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part III if the arganization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year {or fiscal year beginning in) b= {a) 2015 {b) 2016 {c) 2017 {d) 2018 (e} 2019 {f} Total
1 Gifis, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Taxrevenues lavied for the organ-
izalion's benefit and either paid to
orexpended onits behall

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

4 Total. Add lines 1 through3

5§ The partion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included Oi
on line 1 that exceads 2% of the
amount shown on line 11,
UL )
Public support. Subtract tine 5 from fne 4. ﬂZﬁ

Sectlon B. Total Support o N

Calendar year (or fiscal year beginning in) - {a) 2015 {b) 2016 () 2017 . {d) 2018 {e) 2018 (i) Total

7 Amountsfromlined N ¥

8 Gross incoms from intarest, ; -
dividends, payments received on
securities loans, rents, royalties,
and income from similar sourcas s

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on . £

10 Other income. Do not include gain %
or loss from the sale of capital
assets (Explainin Part VI} | —
11 Total support. Add lines 7 through 10 [& E 1
12 Gross receipts from relaled activities, atc. (see iﬁ'tructlons) | 12 i
13 First five years. If the Form 990 is forthe organization's first, second, lhlrd fourlh or r fth tax yearas a sectlon 501(c)(3)

organization, check thisboxand'stop bere ... S TP » ]
Section C. Computation of F.uEl[c Support Percentage

14  Public support parcgﬁégﬁ_f&zp]'g(line 6, column {f) divided by line 11, column @) ... 14 %
15 Public support percantage from 2018 Schedule A, Part Il tine 14 15 %
16a 33 1/3% support test -"29_119. If the organization did not chack the box on line 13, and line 14 is 33 1/3% o more, check this box and

stop here. The organization qualifies as a publicly supported organization ... . ...~ .. L]

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mora, chack this box
and stop here. The arganization qualifies as a publicly supported organization ;
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on ling 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vl how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > D
b 10% -facts-and-circumstances test - 2018. |f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if Lhe 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 > Ij
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions .. ]

Schedule A (Form 930 or 990-EZ) 2018
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Schedule A gForm 980 or 990.£7) 2019 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Pages
| Part Il | Support Schedule for Organizations Described in Section 509{a

(Complete only if you checked the box on line 10 of Part | or if the organization failed 1o qualify under Part Il. If the arganization fails to

qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f} Total
1 Gifts, grants, contributions, and

mambership fees received. (Do not

include any “unusual grants.”}

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

3 Gross raceipts from activities that
are not an unrelated trade or bus-
iness under section 513 :

4 Tax ravenues levied for the organ- .
ization's benefit and either paid to \
orexpended on its behalf

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

€ Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and "4

3 received from disqualified persons

b Ameunts includad on lines 2 and 3 recelved
from other than disqualified persons that
axceod the greater of $5,000 or 1% of the

amount on line 13 fortheyear [
cAddlines7aand7b _ . .. 4 _;__; 4
8 _Public support. (st fie c fiam kne 6.1 \, E E
Section B. Total Support #
Calendar year (or fiscal year beginning in) p»- {a) 2015 {b) 2016 {c} 2017 {d) 2018 {e) 2019 {f) Total

9 Amounts from line 6 !_'.,-_ )

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

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

¢ Addlines 10aand 10b . |
11 Net income from unrelated busmess
activities not included in line 10b
whether or not the bus;ness is
ragularly carried on St
12 Other income. Do rfal |nclude gain
or loss from the sale of, cap:tal
assets (Explain in Part Vi)
13 Total support. (Add lines 9, 10¢, 19, 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 boxand stop here ... (]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (L) 15 %
16 Public support percentage irom 2018 Schedule A, Partll line 15 ... . oo 16 %%
Section D. Computation of Investment Income Percentage
17 Investment income paercentage for 2019 fine 10c, column (f), divided byline 13, column{f)) .~ |47 )
18 Investment income percentage from 2018 Schedule A, Part Wl, line47 18 85
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is mare 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 i P :

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 193, 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 [j
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, chack this box and see instructions . .. ]
932023 08-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 900-£2) 2019 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Pages
[Part V] Supporting Organizations

{Complete only if you checked a box in line 12 on Part . If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sactions A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? Jf "No,* 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{a)(1) or {2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509{a)(1} or (2). 2

3a Did the organization have a supparted organization dascribed in section 501(c){4), {5), or {6Y? If “Yes," answer
{b} and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfiad the public support tests under section 509(a)(2)? If *Yes," describe in Part VI when and how the
organization made the determination. 4]

¢ Did the organization ensura that all support 1o such organizations was used exclusively for section 170(cH2HB}
purposes? Jf "Yes," explain in Part Vl what conirols the organization put in place to ensure such use’ : 3¢

4a Was any suppoerted organization not organized in the United States (*foreign supported organizgq’ion")? -;f
"Yas,* and if you checked 12a or 12b in Part |, answer (b) and {c) below. . 4a

b Did tha organization have ultimata contro! and discretion in deciding whether 1o make grans to the foreign

supported organization? f “ves," describe in Part VI how the organization had such c%ﬁﬁ,ahq discretion

2

3b

despite being contralled or supervised by or in connection with its supported organiga ns. 4b
¢ Did the organization support any foreign supported organization that does not have“'qp RS datermination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what.controls the organization used
fo ensure that all support lo the foreign supported organization was used excflg-s@ge for section 170(c)2)B)
purposes. r 4e
5a Did the organization add, substilute, or remave any supported ora‘aniz'a_t_ipngﬂuring the tax year? i “ves,"
answer (b} and (c) below (if applicable). Also, provide detail in PartVi, mélbding {i) the names and EIN
numbers of the supported organizations acided, substituted, or removed, (i) the reasons for each such action;
{iii) the authority under the organization's organizing dobume_n_t:é'mﬁorizing such action; and {iv) how the action
was accomplished (such as by amendment to the prganizing document). Sa
b Type | or Type Il only. Was any added or substgi:pted ?B\p;ﬁ'ted organization part of a class already
designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution tha,_result'bf'an avent beyond the organization’s control? | _5c
6 Did the organization provide support {whe er@the form of grants or the provision of services or facilities) to
anyone olher than (j) its supported 3manh3hM5. {ii) individuals that are part of the charitable class
benefited by one or more of its_\sgpponsd organizations, or {iii) other supporting organizations that also
support or benefit one or more ofthe fjling organization's supporied organizations? |f “Yes," provide detail in
Part V. 6
7 Didthe organizatiogf:roﬁp! a ‘_g,réﬁt. loan, compensation, or other similar payment to a substantial contributor
{as defined in sect‘l'un 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial éontributor? if "Yes,* complete Part | of Schedule L (Form S50 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 990 or 890-E2). 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()(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 interast in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part VI. Sh
¢ Did a disqualified parson (as defined in line 9a) have an ownership intarest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," pravide detail in Part VL. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(j) {regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? Jf "Yes,* answer 10b befow. 10a
b Did the crganization have any excess businass holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess busipess holdings.) 10b

932024 09-25-19 Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-67) 2019 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Pages
[Part IV] Supporting Organizations jcontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b} and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b

c A 35% controlled entity of a person dascribed in {a) or (b) above? Jf "Yes* o a b orc. provide detail in Part V1. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membaership of one or more supported organizations have the power 10
regularly appoint or elect at least a majority of the arganization'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
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers lo appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restriclions, if any, appfied to such powers during the tax year. 1

2 Did the organization operate for the bensfit of any supported organization other than the supporied
organization(s) that operated, supsrvised, or controlled the supporting organization? If *Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s} that operah;:.p‘,

nization === % 5 2

r3 e

—supervised, or controlled the supporling orga
Section C. Type |l Supporting Organizations .

Yes | No

1 Were a majority of the organization's diractors or trustees during the tax year also a maior‘i»g_qf the directors
or trustees of each of the organization’s supported organization{s}? If "No, * describe i Bart"l.'l how conirol
or management of the supporting organization was vested in the same persons that controlledor managed

———_the supported orgapization(s) b 1
Section D. All Type lll Supporting Organizations ¥

Yes | No

1 Did the organization provide to each of its supported organizations, bythe'last:day of the fifth month of the
organization's tax year, (i} a written notice describing the type an ount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most racently filed as of'the date of notifi cation, and (i) copiss of the
organization's governing documents in effect on the date of fictification, to the extent not previously provided? i

2 Were any of the organization's officers, directors, or tmstms gitlp_ar 1) appointed or elected by the supported
organization(s) or (i) serving on the governing body_u[-agagbonéd organizalion? Jf *No," explain in Part VI how
the organization maintained a close and contr'nuo:'.gs woﬂqngf ‘relationship with the supparted organization(s). 2

3 By reason of tha relationship described in (2), did the o;‘_ganization's supported organizations have a
significant voice in the organization's investment poﬁéiés and in directing the use of tha organization's
income or assets at all times during the taﬂf

ar? if “Yes,* describe in Part Vl the role the organization's
! -~ laved in 1 y 3
Section E. Type lil Functionally:integrated Supporting Organizations
1 Check the box next to the memod,thai]}hé organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization salisfie‘éithélﬁc.tivities Test. Complete line 2 below,
b [:I The organizal_joh ‘rqghe.;_:_a_:éht of each of its supported organizations. Complete line 3 below,
¢ [T The organization supported a governmental entity. Describe in Part VI how you supporied a government entity {see instructions
2 Aclivities Test, Answé‘r.@) and (b) below. Yes | No
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? }f *Yes, " then in Part Vl identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 23
b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? jf “Yes,* explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement. | 2b
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
trustess of each of the supported organizations? Provide datails in Part Vi. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf “Yes " describe in Part VI the rofe plaved by the organization in this recard. 3b

832025 08-25-18 Schedule A (Form 930 or 990-EZ) 2019
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Schedule A {Form 890 or 990-E2) 2019 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Pagas

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |: Check here if the organization satisfied tha Integral Part Testas a qualifying trust on Nov. 20, 1970 (explain in Part V). See instructions. All
other Typa Il non-functionally integrated supporling organizations must complete Sactions A through E.

Section A - Adjusted Net lncome

] (B) Current Year
{A) Prior Year {optional)

Net short-term capital gain

Recovarigs of prior-year distributions

Other gross incoma [see instructions)

Add lines 1 through 3.

Depreciation and depletion

& | N |

mmhmn.sf

Portion of oparating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (zee instructions)

o

7___Other expenses {gee instructions)

-

8 Adijusted Net Income {subtract lines 5, 6, and 7 from line 4)

1.

Section B - Minimum Asset Amount

T

) % (B) Current Year
A PncrYegéf )\ | (optional)

1 Aggregats fair market value of all nor-exempt-use assels (sea
instructions for short tax year or assets held for part of year}:

a_Avarage monthly value of securitias

1a

b Average monthly cash balances

1b

c_Fair market valua of other non-exempt-use assets

ic

d_Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (expiain in detail in Part VI}.

2 Acquisition indebtedness applicable 1o non-exempt-use assets i 2
3 Subtract line 2 from line 1d. ] 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater a’chmt_ =

se8 instructions). . 4
5__ Net value of non-exempt-use assets (subtract line 4 from Jine 3} s 5
6 Multiply ine 5 by .035. L 6
7 Recoveries of prior-year distributions PN 7
8 Minimum Asset Amount {add line 7 toline 6} e o 8

o~ -

Section C - Distributable Amount 5 Current Year
1__ Adjusted net incoms for prior year ifrom Section A, line 8, Column A} 4
2 Enter 85% of ling 1. i 2
3 Minimum asset amount for prior Ee&.ﬂrom Section B, line 8, Column A) 3
4 Enter greater of ling 2 or lina 3;. 4
5 _Income tax imposed in prior yeirs U ) 5
6 Distributable Amount. S:._Etr?c‘zt‘l_i‘l‘ﬁg from line 4, unless subject to

emeraency temporary reduction fsee instructions). 6

7 [:! Check here fﬁm_e_fgjrrenl_year is the organization's first as a non-functionally integrated Type Il supporting organization {see

instructions). .

832028 09-25-18
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Schedule A (Form 990 or 990-£7) 2019 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 pPagez
| PartV | Type Il Non- Furnctn:»raalljgr Integrated 509(a)(3) Supporting Organ izations (eontinued)
Section D - Distributions Current Year
1 __Amounts paid to supported organizalions to accomplish exempt purposes
2 Amaunts paid to parform activity that directly furthers exempt purposes of supported
organizations, in excess of incoma fram activity

3 _Administralive expenses paid to accomplish exempt purposes of supporied organizations
4 _ Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval reauired)

6 Other distributions {describa in Part VI}. See instructions.

7 __Total annual distributions. Add fines 1 through 6.

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

{provide deatails in Part V). Ses instructions.

9 Distributable amount for 2019 from Section G, line 6
10 Line 8 amount divided by line & amount

0 @ (il

Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions™s, \ Distributable

Pre-2019 ( aY '1& Amount for 2019
o

1__Distribwtable amount for 20189 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason- - 5.“ } g
able cause required- explain in Part VI . See instructions. if ﬂk -
3__ Excess distributions carryover, if any, to 2019 _Q_

a_From 2014
b_From 2015
c_From 2016
d From 2017
e From 2018

f_Total of lines 3a through e f ™
g_Applied to underdistributions of prior years

h_Applied to 2018 distributable amount
Carryover from 2014 not applied (see instructions)

i
___|__Remainder. Subtract lines 37, 3h, and 3i from 3i. |
4 Distributions for 2019 from Section D, o
line 7: $ N

lied to underdistributions of prior vears W
b_Applied to 2019 distributable amount W J
c_Remainder, Subtract lines 4a and 4b from EES v

5 Remaining underdistributions for years pn to 2019, if
any, Subtract lines 3g and 4a from ﬁe“\FGr result greater
than zero, explain in Part VI. Sse.inst cnons

6 Remaining underdistributions 5772‘01 d:Subtract lines 3h
and 4b from line 1. For _result greaterihan zero, explain in

Part V1. Sse instructifiﬁé w
7 Excess distributions carryover to 2020, Add lines 3j
and 4c. \.\.

8 Breakdown of line 7:
a_Excess from 2015
b _Excess from 2016
c_Excess from 2017
d _Excess from 2018
e Excess from 2019

Schedule A {Form 990 or 990-EZ) 2019

832027 09-25-19
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Schedule A (Form 990 or 990-€2) 2019 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Pages
[Part VIT Supplemental Information. Provide the explanations required by Part il line 10; Part Il line 17a or 17b; Part Iil, line 12:

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, b, 9c, 11a, 11b, and 11¢; Part |V, Section B, lines 1 and 2; Part IV, Saction C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Panrt V, line 1; Parl V, Saction B, line 1e; Part V,

Section D, linas 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

b

932028 0g-25-18 Schedule A {(Form 990 or 990-EZ) 2019
21

21090K10 7R4GN724 T.TRIP4A0 | ANTOH NENNA ATATMTIRIT AM  TvA A e - cememe——— — — — = & =



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF,

g:pfﬂ?‘::?m Traasury P Go to www.irs.gov/Forma90 for the latest information. 20 1 9

Internal Revenue Service

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

Organization type {check one):

Filers of: Section:

Form 980 or 990-EZ 501ic){ 3 )(enter number} organization

4847(g)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c){3) exempt private foundation

4847(a)(1) nonexempt charitabla trust treated as a private foundatigp

UDOoOo0oH#

501{c)(3) taxable private foundation

§ 7

Check if your organization is covered by the General Rule ora Special Rule, g
Note: Only a section 501(c)(7), {8}, or (10) organization can chack boxas for both the Gen?ra___l_ ﬁu_la and a Special Rule. Sees instructions.

General Rule

For an organization filing Form 990, 980-EZ, or 990-PF that recgived;.dur';r_v'g the year, contributions totaling $5,000 or mare {in mongy or
praperty} from any one contributor. Complate Parts | and Il §e‘é’inst@'5ﬁons for determining a contributor’s total contributions.

Special Rules

D For an organization described in section 50116'5(3) fi!ﬁ'ig Form 990 or 990-EZ that met the 33 1/3% support tast of the regulations under
sections 509{a)(1) and 170(bj{1)(A)vi), that ch_é‘él_wd Sghedule A (Form 980 or 990-E2), Part I, line 13, 16a, or 16b, and that received from
any cne contributor, during the year, total;gomriMns of the greater of (1) $5,000; or (2) 2% of the amount on {i) Form 990, Part VI, line 1h;
or (i} Form 890-EZ, line 1. Complete Parts | ap.d Il

[:l For an organization described thm_a_ctign'ﬁm (c)(7), (8), or {10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of mote than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Paris |, I, and I,

[:] For an organization‘described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that receivad from any one contributor, during the
year, contributions ex;:fus,'vefy for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter hera the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose, Don't complets any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 ar more dutingthe year . oL >3

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 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line M of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
cerlify that it doesn't mest the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF),

LHA For Paperwoark Reduction Act Notice, see the instructions for Farm 930, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or $90-PF) {2019)

823451 11-06-18



Schedule B {Form 990, 990-£Z, or 990-PF) (2019) Page 2
Name of organization Employer identification number

NORTHWEST HOSPITAL CENTER, INC.
Part |

52-1372665

Contributors (sea instructions). Use duplicate copies of Part | if additional space is neaded.
{a) (b) {c} {d)
No, Name, address, and ZIP + 4 Total contributions

1

Type of contribution .

Person

Payroll [ ]
$ 7,253,131, Noncash [ ]

(Complete Part Il for
noncash contributions.)
E
(a {b) {c} 1
No. Name, address, and ZIP + 4

\ {d)
Total contributions_"“w{'\. Type of contribution
T < i

' RE.

N Person I—_}E

N ) Payroll [ |

$ L 60,000. Noncash [

N Jy {Complete Part Il for
noncash cantributions.)

{a) (b) S (d)

No. Name, address, and ZIP + 4 ;| “». Total contributions

v_ﬂ:

Type of contribution

= Person [X]
3

Payroll  [_]
v % ) $ 40,000, Noncash [ ]

{Complete Part Il for

| noncash contributions.}
bt : [ S L_'s‘ -

(a) {b)

No.

_ {c) {d)
Name, address, .gnd ZIP4 4' Total contributions Type of contribution

Person @]

Payroll [ ]
b % $ 25,000. Noncash [ ]

{Complete Part Il for
. W | noncash contributions,)
(a) NS b) c) (d)
No. v, Name, address, and ZIP + 4 Total contributions Type of contribution

Person @

Payroll [ |
$ 25,000, Noncash [ ]

{Complete Part Il for
noncash eontributions.)

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll [ ]
5 20,000. Noncash [ ]

—_— ]

(Complete Part Il for
noncash contributions.)
——_——,—_——
823452 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) {2019)
2
23240510 769024 LIF240.5
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Schedule B (Form 990, 990-EZ, or 990-PF) {2019)
Name of organization

Paga 2

NORTHWEST HOSPITAL CENTER,
Part!

INC.

Employer identification number

(@

Contributors (see instructions). Use duplicate ¢

(b)

opies of Part | if additional space is needed.

52-1372665

No.

7

Name, address, and ZIP 4+ 4

{c)

Total contributions

(d}
Type of contribution

{a)

Person
Payroll

£

(L)

] i0,500.

Noncash

{Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c}
Total contributions__

wr

- A

1' @

| Type of contribution

(a)

Person
Payroll [:]

(b)

s__ [ 105000,

Noncash [__]
(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

‘ {€)
». Total contributions

- =

(d)
Type of contribution

{a)
No.

$ 10,000.

(b) vl

Person

Payroll Ij
Noncash [ ]

(Complete Part Il for
noncash contributions.)

10

Name, address,.and ZIP%

(c)

Total contributions

(d)
Type of contribution

$ 5,000.

(a)
Na,

{b)

Person
Payroll D
Noncash [ ]

{Complete Part Il for
nencash contributions.)

11

O i ﬁame, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

$ 5,000.

{a)
No.

{b)

Person |z:]
Payroll |

Noncash [ |

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

823452 11-06-19

Type of contribution

Person [:l
Payrol [ |
Noncash

L]

{Complste Part Il for

noncash contributions.)

AVINAANACTIA IonNnNA

TTYTTWAAN

e XAl Ll

Schedule B {Form 980,
3
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Schedule B {Form 930, 990-EZ, or 990-PF) (2019}

Page 3

Name of arganization

NORTHWEST HOSPITAL CENTER, INC.

Employer identification number

52-1372665

Part i Noncash Property (see instructions). Use duplicate copies of Part |1 if additional space is needed.
(a)
(e}
:::_;l b ot f {b) h i FMV {or estimate) Dat (d} ived
from escription of noncash property given (See instructions.) ate receive
$
(a) \
{c) 3
fr;;, Description of - h i FAMV for ewmatﬁ?‘ Dat - ved
o escription of noncash property given (See instructions), ate receive
12‘ —
$
(a) { &
{c)
:0:1 b inti p {b) h i FMV {or estimate) Dat (d) ived
fom escription of noncash property given (See instructions.) ate receive
8
(a)
{c}
fNo. e ) h no FMV (or estimate) - () —_
l:’r;‘:'rrtrll escription of noncash property given (See instructions) ate receive
1 $
(a}
{c)
fNo. N (b) . . FMV {or estimate) o (d) —
pI:,-rtn| \Descrlptlono noncash property given (See instructions.) ate receive
L
(a)
{c)
fNo. S () : . FMV (or estimate) _— {d) —_—
pr;-T[ escription of noncash property given (See instructions,) ate receive
I $ —

023453 11-06-19
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Schedule B {Form 990, 980-EZ, or 990-PF) (2019)

Paga 4

Name of organization

NORTHWEST HOSPITAL CENTER, INC.

Employer identification number

52-1372665

| oA e
FaFE I“ Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)7), (B}, or {10} that total mare than $1,000 for the year
from any one cantributar, Complete columns {a} through () and the loflowing line entry. For organizalions
completing Bart lll, enter the lotal of exclusively religious,  charitable, etc., contributions of $1,000 ar less for the year, {Enter this ino. ance.) | g

Use duplicate copies of Part Il if additional space is needed.

{a} No.
if’?r';nl {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor&o transferee
= "
b T
= S
- & 1
(a} No. I | ~——
from {b) Purpose of gift {c) Use of gift . (d)|Description of how gift is held
Part | . N
(e) Transfq,gf‘gjﬂ "
Transferee’s name, address, and ZIP + 4 &+ as Relationship of transferor to transferee —
[4 n
{a) No, 7
IgmrTI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
]
s w
(e} Transfer of gift
Transferee's'name, address, and ZIP + 4 Relationship of transferar to transferee
o - —
{a) No.
g:rltﬂ' (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11-08-18 Schedule B (Farm 990, 990-EZ, or 950-PF) (2018}
5
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Departmant of the Trensury P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to p_ub"c
internal Revenug Service P> Go to www.irs.gow/Formg80 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
# Section 501{c)(3) organizalions: Completa Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complate Parts |-A and G below. Do not complete Part I-8.
® Saclion 527 organizations: Complate Part -A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) arganizations that have filed Form 5768 (election under section 501 (hy)): Complete Part |I-A. Do not complete Part |I-8,
® Section 501(c){3) organizations that have NOT filed Form 5768 (election under section 501{h)): Complete Part I}:B. Do not complete Part II-A.
If the organization answered "Yes," on Form 980, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

& Section 501{c)(4), {5), or {6) organizatians: Complete Part Ill.

Name of organization Empl&e;rer identification number
NORTHWEST HOSPITAL CENTER, INC. _ ", 352-1372665
mmmmm—_
> I
1 Provide a description of the organization's direct and indirect pofitical campaign activities in Part [Vz
2 Political campaign activity expenditures . . it i enemssen e fiarfagaerssossnmnsaee S GTIAT . it &
3 Volunteer hours for polilical cBmPaIgn BCHVItIES ...............cc.uconnsniicecmssneressrsssmnnnsssssssssoe Basgaades e

[Part I-B | Complete if the organization is exempt under section 501(c)(3)::'

B W

1 Enter the amount of any excise tax incurred by the organization under section 4955 o i S
2 Enter the amount of any excise tax incurred by organization managers under seclion{@‘"s!i_ g o e §
3 I the organization incurred a section 4955 tax, did it file Form 4720 for this ye_ar;_?‘i ,,I.L;__'_g ________________________________________________ lj Yes [ INe
4a Was a corraction made? :Lf.w;_ ................................................. []vYes N

b If "Yes," dascribe in Part IV. b i
| Part I-CT “Complete if the organization is exemnpt under section 501{c), except section 507(c){3).

1 Enter the amount directly expended by the filing organization fozlse‘ciioné:?'fexampt function activities . P 3
2 Enter the amount of the filing organization’s funds contributed t {other.organizations for section 527
exempt function activilies ... R DG
3 Total exempt function expenditures, Add lines 1 auc_i:Ea.Ei"'rteF heré and on Form 1120-POL,
L L UOROUR RSOOSR RORURTOEY  SESOOTED - O SOOI F
4 Did the filing organization file Form 1120-POL fohhis ypé?? |:| Yes E' No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing erganization’s funds. Also enter the amount of political
contributions received that wera profn @;ar'fd.dfl?ecily delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAG). If,gdgﬁioﬁ‘al space is needed, provide information in Part IV,

{a) Name 1 {b) Address {c) EIN {d} Amount paid from {e) Amount of politicat
filing organization's | contributions raceived and
funds. If none, enter -0-, promptly and directly
delivered to a separate
political organization.
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
LHA
032041 11.26-19
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Schedule G {Form 980 or 990-E2) 2018 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Page2
[PartTI-AT Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 {election under
section 501(h)).

A Check P EI 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 axpenditures).
B Check B || ifthe filing orpanization checked box A and "limiled control" provisions apply.

Limits on Lobbying Expenditures Oré;!‘;:'{;gn g () Aﬁ':ftt:[ds group

(The term "expenditures* means amounts paid or incurred.} totals

1a Total lobbying expenditures to infiuence public opinion (grassroots lobbying}
b Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures {add lines 1a and 1b)

Other exempt purpose expenditures o

Total exampt purpose expenditures {add |""9s 1C aﬂd 1d) ...........................................................

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or {b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

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

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

Over $1,500,000 but not over $17,000,000 |  $225,000 plus 5% of the excess over $1,500, 000. O

Over $17,000,000 $1,000,000. [ }

- 0 a O

g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a. If zero orless, enter-0- . ... ...
i
]

i Subtract line 1f from line 1c. If zero or lass, enter -0- R ;;& -
j I there is an amount other than zero on either line 1h or Ilna 1| dld the orgamzahon"ﬁle Form 4720
reporing section 4911 taxforthisyear? ... D B [J Yes [_Ino

4-Year Averaging Period Unq.ejSectlon 501{h})
{Some organizations that made a section 501{h} election do‘ngt@ave to complete all of the five columns below.
See the separate instructions forlines 2a through 21.)

Labbying Expenditure;‘Du'ring;llf‘lear Averaging Period
= =

- ﬁscgf;gffaﬁsging " {a} 2016 Y2017 {c) 2018 (d) 2019 {e) Total

N

2a_Lobbying nontaxable amount
b Lobbying ceiling amount

[150% of line 2a, column(e}) % {Q !

¢_Total lobbying expenditures T,

d_Grassroots nontaxabls amoun
e Grassroots ceiling amoumt
{150% of line 2d, cﬁumn &)

f

f_Grassroots lobbying expendituras

Schedule C {Form 990 or 990-EZ} 2019

832042 11-28-18
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Schedule G {Form 990 or 980-€7) 2018 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Page3
[PartT-B] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501 (h)).

For each *Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) {b)
of the lobbying activity. Yes No

Amount

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

a Voluntears? .. . .. X

b Paid staff or management ( nclude compensallon in expenses reported an I|nes 1c lhrough 1)? X

¢ Media advertisements? X

d Mailings to members, legislators, or the public? ... X

e Publications, or published or broadcast statements? X

f Grants to other organizations for lobbying purposes? W

g Direct contact with legistators, their staffs, government officials, or a legislative body? . X [\ 14,839.

h Ralies, demonstrations, seminars, conventions, speaches, lactures, or any similar means? . . \t;' ' X3

R Y USSR - C N A 59,826.

| Total, Add lnes 16 tIOUGH 11 ..o P L 74,665.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)7 .. n a X

b if "Yes," enter the amount of any tax incurred under section 4912 .. . '

Y i
¢ If "Yas," anter the amount of any tax incurred by organization managers under section 4912.

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? M A .
—Part NMI-A| Complete if the organization is exempt vt under section 501, (c}(4),,_sect|on 501(c){5), or section

501{c)(6)- b
b Yes No
1 Wera substantially all (90% or maore) dues received nondeductible by membefs? _______________________________________________ 1
2 Did the organization make only in-house lobbying expenditures of $2,000orless? ... 2
3 Did the arganization agree to carry over lobbying and political campaign. actiVity ex endltures from the rior aar? 3

IPart II-B] Complete if the organization is exempt under'section 501{c){4), section 501(c)(5), or section
501(c)(6} and if either (a) BOTH Part ll-A, fine§ T and 2, are answered "No" OR (b} Part lll-A, line 3, is
answered "Yes." & i

1 Dues, assessments and Simitar amounts from MemBerS Wy 4. .......ccoer oot omeine o sreesonsrs 1
2 Section 162(g) nondeductible lobbying and political exﬂendi!ures {do not include amounts of political
expenses for which the section 527{f) tax was pa\n_d[

a Currentyear . .. ... et | 22
b Carryover from last year LB T 2b
c Total . ..... T e RS 2c
a Aggregate amounl reponed |n secﬂon BOSS?&)U)(A) notices of nondeductible sectlon 162(ejdues ..o, L3

4 If notices were sent and the a nt ot line 2¢ exceeds tha amount on lina 3, what portion of the excess
does the orgamzallcm agrge to Mr to the reasonable estimate of nondeductible lobbying and political
expenditure next year? |, . Mol R e BRI e e 4

§ Taxable amount of lobbying and political expenditures (see instructions)

PartlV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-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, 2020 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) 2019
932043 11-28-19
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SCHEDULE D Supplemental Financial Statements B
{Form 990) P Complete if the organization answered "Yes" on Form 290, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 11§, 12a, or 12b,
Deparimant of tha Traasury P Attach to Form 980. Open to Public
Internal Revanue Service PGo to www.irs.gov/Form990 for instructions and the latest informatian. Inspection
Name of the organization Employer identification number
NORTHWEST HOSPITAL CENTER, INC. 52-1372665

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part [V, ling 6.

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

Total number at end of year |
Aggregate value of contnbutlons to (dunng year}
Aggregate value of grants from {during year)}
Aggregate value at end of year .
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
ara the organization's property, subject to the organization's exclusive legal controf?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the hanefit of the donor or donor advisor, or for any other purpose conferring,
impermissible private benefit? .. ..ol B | Yes [ ] Ne
| Part 1 | Conservation Easements. Complets if the organization answered "Yes" on Form 990, F'arttMTﬁlaﬁT
1 Purpose(s) of consarvation easements held by the organization (check all that apply). ¥
|:| Praservation of land for public use {for example, recreation or education) D Preservation of a‘ﬁ'étoncally important land area
[:] Protection of natural habitat [:] Preserva;“un of a'certified historic structure
:] Praservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation conlnbuhoﬁ mﬁhe form of a conservation eaasement on the last _

[ I I I

day of the tax year. } Held at the End of the Tax Year
a Total number of conservation 8asemems | ... g B B s |_2a
b Total acreage restricted by conservation easements . T SRS 2b
¢ Number of conservation easements on a certified historic slruclure |nc|uder () 1 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, andinot on a historic structure
listed in the National Register ... LB e 2d
3 Number of conservation easements modlf ed 1ransferred relea;ud’ ngmshed or terminated by the arganization during the tax
yearPp» __
4 Number of states where property subject to conservation @asement is located I
5 Doss the organization have a written policy regardmg»ﬂ'ﬁ‘penodlc moenitoring, inspection, handling of
violations, and enforcement of the conservation easeme“ls OIS D Yes m No
6 Staff and volunteer hours devated to momtormg,hspedl’ng. handling of violations, and enforcmg conservation easements during the year
> ____
7 Amount of expenses incurred in monito:inh‘. inspecting, handling of violations, and enfarcing conservation easements during the year
>3
8 Does each conservation easemezlgttraponea:bn line 2(d) above satisfy the requiraments of section 170(h){(4)(B}) .
and section 170(AENIH? o ... ... e, 1 Yes L] No

9 InPart Xlll, describe how the organﬁat:on reporls conservallon easemants in |ls revenue and expense statement and
balance sheet, and ,mclﬂc_l_a. H@__ppicable, the text of the footnote to the arganization's financial statements that describes the

organization's accaunting for conservation easements
| Part lll | Organizatiﬁ'qﬁ Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line B.

1a [f the organization elected, as permitied under FASB ASC 958, not to report in its ravenue 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 Xill the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted undar FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasuras, or othar 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 930, Part VIII, line 1
{ity Assets included in Form 890, Part X .

2  If the organization received or held works of art, hlstoncal treasures or olher snmllar assels for f nanmal gain, provide
the following amounts required 1o be reported under FASB ASC 958 relating to these items:

a HRevenue included on Form 990, Part VIL BNe T . e eeeeeseesien e eeiissrasrene,. PP 8
b_Assets included in Form 990, Part X ... e |
LHA For Paperwork Reduction Act Notice, see the [nstructions for Form 990. Schedule D {Form 990) 2019
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Scheduls D {Form 980) 2018 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 page?2
[PartlIl] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontimued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {chack all that apply):
a D Public exhibition d |:] Loan or exchange program
b [:] Scholarly research e f:] Other
c D Praeservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpese in Part XIIl.
5§ During the year, did the organization solicit or receive donations of an, historical treasures, or other similar assets
ta be sold to raise funds rather than to be maintained as part of the organization’s collaction? ... [_]ves (INo

-Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" an Form 950, Part IV, line 9, or

reported an amount an Form 890, Part X, line 21.

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

R e O [ Jves [CIno
i "Yes,” explain the arrangement in Part Xl and complete the following table:

o

€ Beginning BAIANCE | _.............c.o.iieirciiaeeeee ot

d Additions duringthe year ... .. ... T
[-]

f

Distributions during the year
Ending BAIANCE ... ... e 13 s S, ¢

n T . i e . {".':"_“’"
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial acepunt iability? |:| Yes __| No

E
b _If "Yes," explain the arrangement in Part XlIl, Check here if the explanation has been provided o:\ Part ﬂﬂ ............................... J__1
i PartV

Endowment Funds. Complete if the organization answered *Yes” on Form 950, Part V. fine 10,
{a} Current year {b) Prior year ic) Two yiars back | {d) Three years back | {e] Four vears back

o

1a Beginning of year balance
Contributions ...
Nat investment earnings, gains, and lasses b [¥
Grants or scholarships
Other expenditures for facilities
and programs .,
Administrative expenses

g Endofyearbalance . .. . ... .. . q !
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) hald as:

a Board designated or quasi-endowment e %

b Permanent endowment P & o

¢ Term endowmant P %

The percentages on linas 2a, 2b, and 2¢ S}Il.lld equal 100%.

3a Are there endowment funds not in the eoqg_essiqn of the organization that are held and administered for the organization

by: Yes | No

D = N + B -

f

-

[} T

(i) Unrelated organizations Ay » 3ali)
{ii} Related organizations . "4, .. Ji... 3a(ii

b If "Yas" on line 3afi), are the related organizations listed as required on Scheduls R? ST AT T .-
4 Describe in Part Xlllthe ntehded'uses of the organization's endowrnent funds.
—Part VI [ Land, Buildings, and Equipment.

Complete if lh;':-'brganization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Parl X, line 10.

Description of broperty (a) Cost or other (b) Cost or other {e) Accumulated (d) Book valus
basis (investment) basis (other) depreciation

LI T OO 8,509,541. 8,509,541.

b Buildings . ..., 170,808,938./103,358,350.| 67,450,588,

¢ Leasehold improvements

d Equipment 128,798,771.]1112,168,058.] 16,630,713.

e Other ... 4,434,601. 4,434,601.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8} ine 108, oo . » [ 97,025,443.

Schedule D {Form 990) 2019
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Schedule D {Form 990) 2019

NORTHWEST HOSPITAL CENTER,

INC.

| Part VII| Investments - Other Securities.

52-1372665 Ppage3

Complste if the organization answered *Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, ling 12,

{a) Description of security or category (netuding name at security) {b) Book vatua (¢} Methad of valuation: Cost or end-of-year market value
(1) Financial derivatives
{2) Closely held equity interests
(3) Other
(A}
(1]
C}
B
&
1R
G
{H)
Total, (Col. {b} must equal Form 990, Part X, col. (B} line 12. ;
Part VIll| Investments - Program Related. !
Complete if the organization answered "Yes" on Form 990, Part IV, ling 11c. See Form 990, Part X, lind 13. % 4
(a) Description of investment {b) Book value (c) Method of valuation:,Clist.of end-of-year market value
{1} = % 3
2 Pt
— 13 “w J
(4} -
(5) 7
{6) h
F =
18} _ )
9 £ =
Total. {Col. (b} must equal Form 990, Part ¥, col. {B) line 13.} | y q—qi_

Part IX| Other Assets.

i

Complete if the arganization answered "Yes" on Form 980: Part-ﬁ?,"ii‘ne 11d. See Form 990, Part X, line 15.

{b) Book value

(a) Description, T ~

{11 OTHER ASSETS f o 4,286,171.
__2) INTERCOMPANY RECEIVABLE Ve o 72,888,686.
{3) b
(4)
77,174,857,

qual Farm 9
bilities:, |
Complete i the.organization answered "Yes" on Form 990, Part IV, line 118 or 111. See Form 990, Part X, line 25.

1. {a) Description of liability (b) Book value

__{1) Federalincoma taxes
) CAPTIVE PROFESSIONAL LIABILITY 590,781.
(3) WORKERS COMPENSATION 345,331.
4y DEFERRED COMPENSATION 267,481,
5) ASSET RETIREMENT OBLIGATION 610,000.
9 DUE TO AFFILIATES RONDS 81,102,641,
7 OTHER L/T LIABILITIES 8,166,936.
{8)
{9}

Total. (Column th) must equal Form 990, Part X. cOJ (B) N8 250 cooooiiveoer oo oo »[ 91,083,170.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASGC 740. Check hers if the text of the footnole has been provided in Part X!l

L]

932053 10-02-19
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Schedule D {Form 990) 2019 NORTHWEST HOSPITAL CENTER, INC.
Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Farm 990, Part IV, line 12a.

92-1372665 page4d

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

Donated sarvices and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIIL.)

o o0 oo

Add lines 23 through 2d

4 Amounts included on Form 990, Part VIII, line 12 but not on l:ne 1
a Investment expenses not included on Forrm 990, Part VIt line 7b 4a

2e

b Other (Describa in Part XIII.)

¢ Add lines 4a and 4b

'12]

4c

Complste if the organization answered "Yes" on Form 990, Part IV, line 12a. f '1‘ }.
1 Total expenses and losses per audited financial statements .f.“ ,\.;'h_\._ H 1
2 Amounts included on line 1 but not on Form 990, Pari [X, line 25; 5 ! |
a Donated services and use of facilities 2a
b Prior year adjustments OSSO A - B L
€ OINBrIOSSBS .. ... e |26
d Other (Describe in Part XL} B VPO UREY O TURUOUUPRTUTURPROR I
e Addlines 2athiough 2d s o S, [ 2e
3 Subtractline 2e fromiine 1 .. T.H\...h 3
4 Amounts included on Form 990, Part |X, line 25, but not on line 1: }
a Inveslment expenses not included on Form 990, Part Vil line 7b | L= | 4a
b Other {Describa in Part XIII.) Y- o, W 4h
¢ Add lines 4a and 4b SO . % =i 28 4c
Total expenses. Add lines 3 and 4c. i I8 TH) oot eeeasnernens 5
| Part Xlll| Supplemental Information. [ v

Provide the descriptions raquired for Part II, lines 3, 5, and 9:-Pa@i;'lh:16§”1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X),

lines 2d and 4b; and Part XI|, lines 2d and 4b. Also ccgglalg,}ﬂlg‘&mrfb provide any additional information,

032054 10-02-19
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SCHEDULE H

OME Na, 1545-0047

(Form 990) Hospitals 2 0 1 9
P> Complete if the organization answered "Yes" on Form 990, Part IV, question 20.
Departmant of tha Treasury P Attach to Form 990, QOpen to Public
Internal Revenis Sarvice P Go to www.irs.gov/Form890 far instructions and the latest information. Inspection

Name of the organization

Employer identification number

NORTHWEST HOSPITAL CENTER, INC. 52-1372665
art inancial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organizalion have a financial assistance policy during the tax year? If *No," skip to question 6a el 1a | X
b If "Yes,” Was it a writtan p oillcy e R T e e TSR — ib | X
5 ml.-.';li :E:: ::;c:;:eh:‘::‘ r;::ple hespital facilities, indicale which of the Tollowing bast describes application of the financ al ngsisiance policy ta iis various hospital
Applied uniformly to all hospital facilities D Applied uniformly to most hospital facilities
D Generally tailored to individual hospital facilities
3 Answer the tollowing bassd on the financisl assistance eligibllily criteria that applied to tha largest number of the organization's patients during tha tax year,
a Did the organization use Federal Poverly Guidelines (FPG) as a factor in determining eligibility for providing free cara&(
If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care: # iy u:ﬁ_ ________ | 3a X
(] 100% [(Jis0% [ J200% [X]other __300 %
b Did the organization use FPG as a factor in determining eligibility for providing giscounted care? If "Yes}:'n:lndlé‘ate 'Iﬁrhnch
of the following was the family income limit for eligibility for discounted care: . . ,_,,\!!u L ap | X
(] 200% [(T2s0% [Clasooxe [Jasow [Jaoow (X otmer[ 5007%
¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the c'lﬁerla used for determining
eligibility for free or discounted care. Include in the description whether the organization used an assél test or other
threshold, regardless of income, as a factor in determining eligibility for free or dlscounted ca}e
4  ©Oid the organization’s financial assistance pollcy that applied ta the 1argasl number of ita pmlenw during the tax yenrl 8 foraee or discounted care to the
“medically indigent™  ........ B, B Ty 4 | X
Sa Did the organizalion budgel amuunls ror free or dlscount:d care prmnded under |ts !manclal a?ustance palicy during the lax year? ga | X
b If "Yes," did the organization's financial assistance expenses excesd the hudgeted arriut:nl? sh | X
¢ If "Yes" to line 5b, as a result of budget considerations, was the orgamzatlop unable fo provide fres or dxscountad
care to a patient who was eligible for free or discounted care? | £ T SR e S B L X
6a Did the organization prapare a community banefit report during th‘“tax;!-ear?f X
b If "Yes," did the organization make it available to the public? a7 S e X
Complata the following table using the worksheats pravided 'n the Schedule H insuucgs. Da nat submit these wnrksh;wli with tha Schedule H.
7 Financial Assistance and Certain Other Community Benafits atiGosl
Financial Assistance and O g NIRL2&zon | () Tota communty T () Opoctafating [ {e] vt comemurity | {1] percent
Means-Tested Government Pragrams | Prowrams {aptianai faplional) expenaa
a Financial Assistance at cost (from ; y
Worksheet 1) ... ... . - ' 1628709. 1628709. .65%
b Medicaid (from Worksheat 3,
columnal

¢ Costs of other means-tested i)
government programs (from

Workshest 3, column b i
d Total. Financial Assistanéa wnd)

Means-Testad Governmant Ergzams ......... 1 6 2 8 7 0 9 .

1628709. .65%

Other Benefits
e Community health
improvement services and
community benefit cperations

{from Worksheat4) . 2479102.( 859,328.] 1619774. .65%
t Health profassions education

(irom Worksheets) 1830831. 1830831. .73%
g Subsidized health services

{from Workshest &) . 4575407.] 3245642.| 1329765. .53%
h Research (from Worksheat 7) 359,306. 359, 306. .14%

i Cash and in-kind contributions
for community benefit {(from

Worksheetsy 205,266. 205,266. .08%
i Total. Other Benefits .. . . . . 9449912.] 4104970.| 5344942, 2.13%
k_Total. Add lines7dand 7j ... 11078621.| 4104970.] 6973651.] 2.78%
8az20a1 111818 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule H (Form 990) 2019
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Schadule H (Form 990) 2019 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Page2
Community Building Activities Complste this 1able if the organization conducted any community building activities during the
1ax year, and describe in Part V| how its community building activities promoted the health of the communitias it servas.

{a) Number of {b) Persons {c} Tt {d) pirect (e} Net {f) Percent of
activities ar pragrams servad (optlonal} cammunity affsatling revenue community total expenas
{optianal) building expensa building expenss

1 Physical improvemenis and housing
_2 Economic development

3 Communily support 13,490. 1,188. 12,302. .00%
4 Environmental improvements
5 lLeadership development and
training for community members
6 Coalition building
7 Gommunity health improvement

-advocacy
8  Workforce development
9 Other %
10__Total 13,490. 1,188.] 12.3302. .00%
[Part I I Bad Debt, Medicare, & Collection Practices 4 % )
Section A. Bad Debt Expense N Yes| No
1 Did tha organization report bad debt expense in accordance with Healthcare Financial ManagemanrAssumatlﬁn ;
Statement No. 157 ... Pty (AL, SRR X
2  Enter the amount of the orgamzahon s bad debt expense Explam in Part VI 1he )
methodology used by the organization to estimate this amount ... ey T 0,003,945.
34 Enter the estimated amount of the organization's bad debt expense attributable to & |
patients eligible under the organization's financial assistance policy. Explain in Part Vi o
mathodology used by the organization to estimate this amount and the rationale, if m_l.y,
for including this portion of bad debt as community benefit ..., ‘2 - 3| 11,621,195,
4  Provide in Part V) the text of the footnote to the organization's financial statementg at descrlbes bad debt
axpense or the page number on which this footnote is contained in thavafﬁmadiﬁnanctal statements.
Section B. Medicare
5 Enter total revenue received from Medicare {including DSH and IME) S .. .. ... ... s (112,979,420,
6 Enter Medicare allowable costs of care relating to payments on Ilne B 6 | 8B1,706,635.]
7  Subtract line & from line 5. This is the surplus {or shortfall) {_ = ; 7 | 31,272,785,
8 Describe in Part VI the extent to which any shartfalhreecrted on Ilna 7 should be treated as comrnunlty benefit.
Also describe in Part VI the costing methodologﬁ' or souq:e tised to determine the amount reported on line 6.
Chack the box that describes the method used:
[] cost accounting system - Tﬁﬁt to charge ratio | other
Section C. Collection Practices
9a Did the organization have a written deg?oollmtfon policy during the tax year? . 9a | X
b !i"Yes, did the organization's collaction p‘Lcy that applied to the largest number of its patients durmg lhr 1ax year coma n prﬂ- fisions on th
collection practices to be tolluwed?ur atients who are known to qualily for financial assistance? Describein PariVl ... ... ob | X

anagement ‘omparlies and Joint Ventures (owned 16% o mare by officars, diractors, trustass, key employees, and phyaicians - ses Insiructions)

(a} Name of_eﬁtity {b) Description of primary {c) Organization’s | (d) Officers, direct- | (e} Physicians'
) activity of entity profil % or stock | OrS, trusiess, or profit % or
ownership % key employees stock
profit % or stock -
ownership % ownership %
932092 11-18-19 Schedule H {Form 990) 2018
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Schedule H {Form 990) 2019 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Page3
[PartV | Facility Information

Section A. Hospital Facilities = E
{list in order of size, from largest to smallast) 18l sl = %
How many hospital facilities did the organization operate % 2 §. %_ ﬁ £
during the tax year? 8| 2| 2 ,::°n 8 8l e
= =5
Name, address, primary website address, and stale license number 9 gl & o &l 5 é 5 Facity
{and if a group return, the name and EIN of the subordinate hospital @ ] _g £ B § 3 % reporting
izati t t ital facili ol =1 = = : Foup

organization that operates the hospital facility) 8 ,é z § E § il & Other (describe) o
1 NORTHWEST HOSPITAL CENTER, INC.

5401 OLD COURT ROAD

RANDALLSTOWN, MD 21133

WWW.LIFEBRIDGEHEALTH.ORG/NORTHWEST

03-004 X|X X SUB-ACUTE

..%3;}
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Sehedule H (Form 990) 2019 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Pages

Section B. Facility Policies and Practices
{complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Saclion 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
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 immadiately preceding tax YEar? ... e s 1 X
2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the immediately preceding tax year? if “Yas," provide details of the acquisitionin Section C . . ... i 2 X
3 During the tax year or aither of the two immediately preceding tax years, did the hospital facility conduct a \
communily health needs assessment (CHNA? If "No," skiptoline 12 ... .J,:,T_.:._.'...-. . |1 81X
If *Yes," indicate what the CHNA repart dascribes {check all that apply): 2
A definition of the community served by the hospital facility
Demographics of the community
Existing health care facilities and resources within the community thal are available to ref{:rond lq‘ﬂ-&'e'_ﬁeallh needs
of the community !
How data was obtained
The significant health needs of the community |
Primary and chronic disease needs and other health issues of uninsured persn{ls. lawsincome persons, and minority
groups \ Y
The process for identifying and prioritizing community health needs a ﬂnic§s=to meet the community health needs
The process for consulting with persons reprasenting the communilémalré's'ls
The impact of any actions taken to address the significant healthfiseds:identified in the hospital facility's prior GHNA(s)
Other {describe in Section G) % |
4 Indicate the tax year the hospital facility last conducted a GHNA: : 20_17
5 In conducting its most recent CHNA, did the hospital facilit%e';‘\ipt? account input from persons who represent the broad
interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," describe in Section C how the hospital _f”a"cuﬁyimbk into account input from persons who represent the
community, and identify the persons the hospital facility consilted .. ..., S 5 | X
6a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other

haspital facilities in Section G —_ v, 182 1 X

.................. T R R

b Was the hospital facility's CHNA conddctedtwilh{pne or more organizations cther than hospital facilities? If "Yes,"

list the other organizations in Section G, . 7. .. 6b X
7 Did the hospital facility make its ﬂCﬂNﬁ{ _repvort widely available to the public?
If "Yes," indicate how the CHN&' ra'[:_aort‘!-'.i.-as made widely availabls (check all that apply):
a [X] Hospital faciity's websita fistur): SEE PART V, SECTION C, LINE 7D
b [] Other websile sty &
c [X] Made a paﬁef.g;fsy available for public inspection without charge at the hospital facility
d [X] Other (describaiy Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skip taline 11 8 | X
9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20__17
10 Is the hospital facility’s most recently adopted implementation strategy posted onawebsite? ... . ..o 0| X
ali"Yes, fistur)y SEE PART V, SECTION C, LINE 7D
b If "No,” is the hospital facility’s most racently adopted implementation strategy attached to this reteen? | 10b
11 Describa in Section C how tha hospital facility is addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed.

P

[Ibdbdbd Bbdbd b

0D oo

o o

P -

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 SOTUNI)? | oot 123 X
b If *Yes" to line 12a, did the organization file Form 4720 to report the section 4959 excise tax? ... |J2bB
¢ If "Yes" to line 12b, what is the total amount of section 4959 excise tax the organization reported on Form 4720
for all of its hospital facilities? $
032094 11-18-19 Schedule H (Form 990} 2019
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Scheduls H {Form 980) 2019 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:
13 Explained eligibility criteria for financial assistance, and whather such assistance included free or discounted care? ... |13 X
If *Yes," indicate the eligibility criteria explained in the FAP:
a [X] Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 300 %
and FPG family Incoma limit for eligibility for discounted care of 500 %
Incoma lavel other than FPG {dascribe in Section C)
Assat lavel
Medical indigency
Insurance status
Underinsurance status
Residency
Other {describe in Section C) . .
14 Explained the basis for calculating amounts charged to patients? ol ‘,“- e
15 Explained the method for applying for financial assislance? ...y o 15
If "Yes," indicate how the hospital facility's FAP or FAP application form {including accompanying_,instrun?_ipnﬁ
explained the method for applying for financial assistance {check all that apply): ’
a @ Describad the information the hospital facility may require an individual to provide as part of his or her application
b IZI Described the supporting documentation the hospital facility may require an indlvi!’:l‘q_al {9 submit as part of his
or her application f
c Provided the contact information of hospital facility staff who can provide an*lqcﬁ!.ﬁual with information
about the FAP and FAP application process ]
d l:] Provided the contact information of nonprofit organizations or goverﬁm_entl_aghncies that may be sources
of assistance with FAP applications
e D Other (describe in Section C)
16 Was widely publicized within the community served by the hospitaFtacility? ... s | 18 ] X
1f “Yes," indicate how the hospital facility publicized the polic_y;{c@‘a“ that apply):
The FAP was widely avaifable on a website (istwrl)f|_SEB, PART V, SCHEDULE C
Tha FAP application form was widely available o_ﬁTa webdite (ist url): SEE_PART V, SCHEDULE €
A plain language summary of the FAP was widely-available on a website (list url): SEE PART V, SCHEDULE C
The FAP was available upon raquest and without charge (in public locations in the hospital facility and by mail)
The FAP application form was available upon request and without charge (in public locations in the hospital
facility and by mail)
A plain language summary of-the F/PWas availabla upon request and without charge (in public locations in
the hospital facility and.by,mail)
Individuals ware notified aQout the FAP by being offered a paper copy of the plain language summary of the FAP,
by receiving a cONSPICUOUS Wmitten notice about the FAP an their billing statements, and via conspicuous public
displays or other gneasgrg‘is reasonably calculated to altract patients’ attention

OO00kHD

Te = o . 0 O

ba|d

o o 0 oo

CRERETEITE

-y

Notified membirs of the community who are most likely to require financial assistance about availability of the FAP
X ] The FAP, FAR application form, and plain language summary of tha EAP were translated into the primary language(s)
spoken by Limited English Proficiency (LEP) populations

Other (describa in Section C)

|
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Schedule H (Form 980) 2019 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Pages
| Part V | Facility Information icontinueq)

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

Yes | No
17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAF) that explained all of the actions the hospital facility or other authorized party may take upon
NAMPAYMANED | 5 eiiiessssessees EBeeeesremoneasemeesssessestassasetseesasseasssasssesnasnsoensos SRR e W SRR AR S S 17 | X

18 Check all of the following actions against an individua! that were permitted under the hospital facility’s policies during the
tax year befora making reasonable efforts to determine the individual's eligibility under the facility's FAP:

Reporting to credit agency(ies)

Selling an individual's dabt to another party

Deferring, denying, or requiring a payment before providing medically necessary care dua 1o nonpayment of a

previous bill {or care coverad under the hospital facility's FAP

Actions that require a legal or judicial process

Other similar actions (dascribe in Section C)

X | None of these actions or other similar actions wera permitted iy

19 Did 1he hospital facility or other authorized party perform any of the following actions during the tax year befolﬁ maldng ]
reasonable efforts to determine the individual's eligibility under the facility's FAP? ... I(___f_._“ W sy 19 X
If *Yes," check all actions in which the hospital facility or a third party engaged:

Reporting to credit agencylies)

Salling an individual's debt to another party

Deferring, denying, or requiring a payment before providing madically necessary carg due 1o nonpayment of a

pravious bill for care covered under the hospital facility's FAP

Actions that require a legal or judicial process

Other similar actions (describe in Section G}

20 |Indicate which efforts the hospital facility or other authorized party made befur_ﬂ,init_iatiijﬁ'any of the actions listed {whether or
not checked) in line 19 {check all that apply):

Provided a written notice about upcoming ECAs (Extraordinary Gﬁllectuon ‘Action) and a plain language summary of the

FAP at least 30 days hefora initiating those ECAs (if not, da\sc&bp in Section C)

Made a reasonable effort to orally notify individuals abmm\tha FAP and FAP application process {if not, describse in Section G)

Processed incomplete and complate FAP applications (i met aescnbe in Section C)

Made presumplive eligibility determinations (f not, describe in Section C)

Other {describe in Saction C)

f None of these efforts were made
Policy Relating to Emergency Medical Care

0O oW

MO0 000
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e
f
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o o

[ T = T+ B -
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21 Did the hospital facility have in place during the tax y&?a written policy relating to emergency medical care
that required the hospital facility to providefjwithgut discrimination, care for emergency medical conditions to
individuals regardless of their eligibilr&qndgrme hospital facility's financial assistance policy? ... 121 X
If *No," indicate why:

The hospital facility did rio‘t proﬁda care for any emergency medical conditions

The hospital famlltyé\poncylvas not in writing

The hospital jnc‘ﬁhf Ilmllgd who was sligible to receive care for emergency medical conditions {describe in Section G}

Other (descrbe.in Saction G)

I
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Schedule H {Form 990} 2019 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Page7
[PartV | Facility Information sontinued)

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
Name of hospital facility or letter of tacility reporting group _NORTHWE ST HOSPITAL CENTER, INC.

Yes | No
22 |ndicate how the hospital facility determined, during the tax year, the maximum amounis that can be charged to FAP-gligible
individuals for emergancy or other medically necessary care.
a |:| The haospital facility used a look-back method based on ciaims allowed by Medicara fee-for-service during a prior
12-month period
b [:I The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and all private
health insurers thal pay claims to the hospital facility during a prior 12-month period
[ IX] The hospital facility used a look-back method based on claims allowad by Medicaid, sither alone or in combination
with Medicara fee-for-service and all private health ingurers that pay claims to the hospital facility during a prior
12-month pariod
d [:] The hospital facility used a prospactive Medicare or Medicaid methed
23 During the tax ysar, did the hospital facility charge any FAP-eligible individual to wham the hospital facility provided
emergency of other medically necessary services more than the amounts generally billed to individuals who had, ;
iNSUFANGS COVERING SUCH CABY et R ) e | 2B X
If *Yes," explain in Section C. ; ;
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to _u_'ntgroi_g ch_ijge for any
service provided 10 that Indidual? el st e |28 X
I “Yas," explain in Section C. . J
Schedule H (Form 980} 2019
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Schedule H (Form 930) 2019 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Pages
[Part V | Facility Information jcontinued)

Section C, Supplemental Information for Part V, Section B, Provide dezcriptions required for Part V, Section B, lines

2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 1Qe 20a, 20b, 20c, 204, 20e, 21c¢, 21d, 23, and 24. If appllcable prowde

separate descnpuons for each hosplta! facility in 2 facuhty repomng group, desugnated by facmly reporting group letter
and hospital facility line numbear from Part V, Section A {"A, 1, "A, 4," "B, 2," "B, 3," etc.) and name of hospilal facility.

NORTHWEST HOSPITAL CENTER, INC.:

PART Vv, 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 SURVQ% RESULTS

COVERING EVERY ZIP CODE IN BALTIMORE QITY AND SOME OVERLAsgING ZIP CODES

IN BALTIMORE COUNTY. .

o

IN ADDITION, THE HOSPITALS JOINED TOGETHER WITﬁzTHE BALTIMORE CITY HEALTH

DEPARTMENT ("BCHD") TO ALIGN THE CHNA PROCESS;WI&H BCHD'S ACCREDITATION

PROCESS . o~

-

EACH HOSPITAL REACHED OUT TO THEIR-RESPECTIVE COMMUNITIES FOR

ORGANTIZATIONAL SPOMSORS AND{ FOCUS® GROUP PARTICIPANTS. THE MAJORITY OF

THESE FOCUS GROUPS INVOLVED PARTICIPANTS FROM ACROSS THE CITY AND WERE

CO-FACILITATED BY REPRESENTATIVES FROM MULTIPLE HOSPITALS WHICH RESULTED

IN 10 SHARED FOCUS. GROUPS.

THE POPULATIONS}THAT MADE UP THESE FOCUS GROUPS AND THE DATES THE MEETINGS

WERE HELD ARE LISTED BELOW:

-LGBTQ FOCUS GROUP - MEETING HELD NOVEMBER 13, 2017

-DISABILITIES (PHYSICAL) FOCUS GROUP - MEETING HELD OCTOBER 27, 2017

-OQLDER ADULTS FOCUS GROUP 1 - MEETING HELD NOVEMBER 8, 2017

-OLDER ADULTS FOCUS GROUP 2 - MEETING HELD NOVEMBER 9, 2017

-SINGLE PARENTS FQOCUS GRQUP - MEETING HELD OCTOBER 31, 2017

932008 11-16-1% Schedule H {(Form 9390) 2019
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Schedule H (Form 990} 2019 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Pages
[PartV | Facility Information .ontinveq)

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, 15¢, 16j, 18e, 198, 20a, 20b, 20c, 20d, 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.

-SPANTISH SPEAKING FOCUS GROUP - MEETING HELD NOVEMBER 9, 2017

—CURRENTLY HOMELESS FOCUS GROUP - MEETING HELD DECEMBER 4, 2017

-HOMELESS MEN IN TEMPORARY HOUSING FOCUS GROUP - MEETING HELD NOVEMBER 22,

2017

-CANCER FOCUS GROUP - NOVEMBER 10, 2017

-POPULATION HEALTH FOCUS GROUP - NOVEMBER 16, 2017

THE BELOW ORGANIZATIONS PROVIDED INPUT ON THE FY2018 CHHH?

—AMERICAN DIABETES ASSOCIATION, MARYLAND AREA

-~AMERICAN HEART ASSOCIATION, MID-ATLANTIC AFFILIATE

~-BALTIMORE CITY HEALTH DEPARTMENT

-BALTIMORE MEDICAL SYSTEM, INC.

-CHANA

—~CHASE BREXTON HEALTH CARE 4

~COMPREHENSIVE HOUSING ASSISTANCE, INC.

~DISABILITY RIGHTS MARYLAND'

-GREEN AND HEALTHY_ﬁoMEs INITIATIVE

-JEWISH COMMUNITY\SERVICES

-JOHNS HOPKINé-pNIVERSITY

-MEDSTAR CENTER FOR SUCCESSFUL AGING

-MEDSTAR TOTAL ELDER CARE

-PROMISE HEIGHTS

-SINAI HOSPITAL VOCATIONAL SERVICES PROGRAM

-UNIVERSITY OF MARYLAND

THE HOSPITALS ALSO COLLABORATED IN COMPILING INVITE LISTS FOR TWO MEETINGS

932068 11-19-18 Schedule H (Form 990} 2019
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Schedule H (Form 990) 2019 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 PageB_
[Part V | Facility Information iontinuec)

Section 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, 158, 16j, 18, 198, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. Il 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," elc.} and name of hospilal facility.

OF LEADERS OF ORGANIZATIONS WHO ARE MAJOR PARTNERS IN HEALTH CARE

DELIVERY. ALL HOSPITALS CO-FACILITATED THESE MEETINGS, BRINGING TOGETHER

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

THESE KEY STAKEHOLDERS CAN BE FOUND IN THE CURRENT CHNA.

T

RECOGNIZING THE POTENTIAL BENEFITS FROM ALIGNING CHNA PROCESSE;, NORTHWEST

AGREED TO SHIFT THE CHNA SCHEDULE BY ONE YEAR AND COLLABORET&'WITH QTHER
I

BALTIMORE CITY BASED HOSPITALS IN EXECUTING MAJOR AéPECﬁS OF THE CHNA

PROCESS. A STEERING COMMITTEE GOVERNED COLLABORATIOE} WHICH WAS LARGELY

EXECUTED BY A PROJECT TEAM. THE ACTIVITIES WITﬁiNVTHIS COLLABORATIVE

INCLUDED

1. PROCESS PLANNING: 4

A. PUBLIC SURVEY TOOL - THE:HOEPITALS COLLABORATED TO DEVELOP A BRIEF

SURVEY TOOL THAT WOULD ENGAGE ‘THE COMMUNITY MEMBERS OF THE MOST IMPORTANT

INFORMATION RELATED TO.THERTR HEALTH. AS A COLLABORATIVE, THE FOCUS OF THE

SURVEY QUESTIONS WEﬁE ;§.THE RESPONDENTS' OPINIONS ABOUT COMMUNITY HEALTH

NEEDS, RATHERH?EEHLTHE RESPONDENTS' PERSONAL EXPERIENCES OF HAVING THOSE

NEEDS.

B. COLLABORATION - 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 TECHNICAL SUPPORT ON BEST PRACTICES FOR HOSPITAL-SPECIFIC CHNA

032088 11-18-16 Schedule H (Form €90) 2019
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Schedule H {(Form 990) 2019 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Pages
| Part V | Facility Information ;.ontinueq)

Section 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, 158, 1§j, 18, 19e, 20a, 20b, 20c, 20d, 20a, 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," elc.} and name of hospital facility.

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

A REGULAR BASIS AND ADVISED EACH OTHER ON BEST PRACTICES IN IMPLEMENTING

CHNAS.

D. PRIORITIZATION AND IMPLEMENTATION - COMMUNITY HEALTH LEADERS DEVELQPED

INVENTORIES OF CURRENT AND POTENTIAL PROGRAMMING, CONVENED EXEERTS AND

ACHIEVED AGREEMENT ON DIRECTION FOR A SHARED STRATEGY.

Y

2. DATA COLLECTION:

A. DISTRIBUTION OF SURVEY TOOL - ALL HOSPIIﬁLSJWITHIN THE COLLABORATIVE

UTILIZED INDIVIDUALIZED METHODS FOR REAGHING COMMUNITY MEMBERS TO RESPOND

TO PUBLIC SURVEYS.

B. FACILITATION OF AFFINITYEEASED FOCUS GROUPS - THE HOSPITALS REACHED QUT

TO THEIR RESPECTIVE COMMUNITIE§ FOR ORGANIZATIONAL SPONSQORS AND FOCUS

GROUP PARTICIPANTS. ‘ASRA“RESULT, THE HOSPITALS FORMED 10 SHARED FOCUS

GROUPS, INCLUDING MANY ! POPULATIONS NOT PREVIOUSLY SURVEYED.

C. FACILITATION. OF STAKEHOLDER INTERVIEWS - THE HOSPITALS COLLABORATED IN

COMPILING INVITE LISTS FOR TWO MEETINGS OF LEADERS OF ORGANIZATIONS WHO

ARE MAJOR PARTNERS 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:

932088 11-18-19 Schedule H (Form 990) 2019
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Schedule H (Form 950) 2019 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Pages
[PartV | Facility Information (continued;

Section 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, 186}, 186, 19e, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If applicable, provide

separale 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," elc.) and name of hospital facility.

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

INTERNET-BASED TQOOL ON SURVEYMONKEY TO ACCOMMODATE THE SURVEY AND RECORD

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 *EARTNER

ORGANIZATIONS; DISSEMINATION TO LIFEBRIDGE HEALTH EMPLOEEE"EﬁhIt LISTS AND

COLLECTION OF SURVEYS FROM RELIGIOQUS CONGREGATIONS./

B. FOCUS GROUPS - THE COLLABORATIVE IDENTIFIED ﬁfﬂﬁ GROUPS AND WORKED WITH

PARTNER ORGANIZATIONS TO RECRUIT PARTICIPANTS_FOR THE FOCUS GROUPS. 1IN

THE FOCUS GROUPS THE CONVERSATIONS WERE dﬁiDﬁD BASED ON THE SAME QUESTIONS

THAT WERE ASKED IN THE SECOND HALF OF 'THE SURVEY FOCUSING ON KEY HEALTH

AND ENVIRONMENTAL/SOCIAL CONCERNS .IN THE COMMUNITY, PROBLEMS WITH ACCESS

TO HEALTH CARE, AND GENERAL{IDEAS’ THAT THE PARTICIPANTS HAD FOR COMMUNITY

IMPROVEMENT. THE PRIORITY. CONCERNS FOR EACH AREA OF INQUIRY WERE

SUMMARIZED BASED ON THE“AMOUNT OF TIME SPENT ON TOPICS AND THE NUMBER OF

PEOPLE EXPRESSING OP;N;ONS ABQUT THE ISSUES.

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

OF 25 LEADERS FROM PARTNER ORGANIZATIONS. LIKE THE FOCUS GROUPS, THE

QUESTIONS FROM THE 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. 1IN ADDITION, ONE-ON-ONE

INTERVIEWS WERE ALSQO CONDUCTED WITH STAKEHOLDERS FROM THE THREE LBH
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Schedule H (Form 980) 2019 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Pages

[PartV | Facility Information ontinued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Ssction B, lines
2,3}, 5, 6a, 6b, 7d, 11, 13b, 13h, 15, 16j, 18e, 198, 20z, 20b, 20c, 20d, 208, 21¢, 21d, 23, and 24. If applicabls, provide
separate dascriptions for each hospital facllity in 2 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," elc.) and nama of hospital facility.

HOSPITALS' SERVICE AREAS.

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

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

(RANDALLSTOWN), THE MAJORITY OF COMMUNITY BENEFIT ACTIVITIES REACH

COMMUNTITY MEMBERS RESIDING IN 21133. ALTHOUGH RESPONDENTSAINHEHE SAMPLE
r

SIZE (N=756) WERE MORE LIKELY TO BE OLDER, FEMALE AND AERiCAﬁEAMERICAN

COMPARED TO THE GENERAL AGE DISTRIBUTION ACROSS THE=COMﬂﬁN&TY. WE TOOK

ACTIVE STEPS TO HEAR FROM ALL PARTS OF THE COMMUNITY BY CONDUCTING FOCUS

GROUPS WITH POPULATIONS THAT MAY HAVE BEEN UNDERREPRESENTED IN THE

SURVEYS.

N

NORTHWEST HOSPITAL CENTER, INCa:

ay
PART V, SECTION B, LINE 6A: NORTHWEST HOSPITAL CENTER, INC. IS INCLUDED

IN THE COMMUNITY HEALTH NEEDS ‘ASSESSMENT (CHNA) OF LIFEBRIDGE HEALTH, INC.

LIFEBRIDGE HEALTH, ING.'“S“GHNA ALSO INCLUDES RELATED HOSPITAL FACILITIES,

SINAT HOSPITAL OF BﬁLT?HORE, INC. AND LEVINDALE HEBREW GERIATRIC CENTER

AND HOSPITAL, fﬁCli_FOR THE 2017 CHNA THE OTHER BALTIMORE AREA HOSPITALS

THAT COLLABORATED WITH NORTHWEST HOSPITAL CENTER IN GATHERING DATA FOR THE

COMMUNITY NEEDS ASSESSMENT WERE JOHNS HOPKINS HOSPITAL, UNIVERSITY OF

MARYLAND, MEDSTAR AND ST. AGNES HOSPITAL.

NORTHWEST HOSPITAL CENTER, INC.:

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

COMMUNITY PARTNERS.
937098 $1-18-18 Schedule H (Form 990) 2019
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Schedule H (Form 990) 2019 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Pagea
[Part V| Facility Information ontinveq)

Section C. Supplemental Information for Part V, Section B, Provide dascriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19e, 20a, 20b, 20c, 204, 20e, 21¢, 21d, 23, and 24. If applicable, provide
separale descriptions far each hospital facility in a facility reporting graup, designated by facility reporting group letter
and hospital facility line number from Part V, Section A ("A, 1," "A 4" "B, 2,* "B, 3," elc.) and name of hospital facility.

NORTHWEST HOSPITAL CENTER, INC.

HTTP://WWW.LIFEBRIDGEHEALTH.QRG/UPLOADS/PUBLIC/DOCUMENTS/COMMUNITY$20HEALTH

/2013 /NORTHWEST. PDF

NORTHWEST HOSPITAL CENTER, INC.: [

PART V, SECTION B, LINE 11: THE TEAM, IN CONSULTAT;Oﬂ"ﬁITH THE DIRECTOR

OF POPULATION HEALTH, THE DEPARTMENT CHARGED_WIfﬁWiHPLEMENTATION OF

COMMUNITY HEALTH IMPROVEMENT, ARRIVED AT Tﬁﬁ DECISION TO FOCUS ON

BEHAVORTAL HEALTH, CHRONIC DISEASE, JOB'O?E@RTUNITIES, ACCESS TO DOCTORS'

OFFICES, HEALTH EDUCATION, AS WELL AS NSURANCE SIGNUPS FOR NORTHWEST'S

COMMUNITY HEALTH IMPROVEMENT PROJEGTS} NORTHWEST IS ADDRESSING THE HEALTH
=

NEEDS THAT WERE IDENTIFIED ,AS PRIORITIES BY:

BEHAVIORAL HEALTH: THROUGH+#A STATEWIDE GRANT, NORTHWEST HOSPITAL WILL BE

IMPLEMENTING THE SBIRTIOR "SCREENING-BRIEF INTERVENTION-REFERRAL TO

TREATMENT" PBOTDCOP.IN THE EMERGENCY DEPARTMENT. THIS PROTOCOL IS DESIGNED

TO WORK WITH PATIENTS WHO MAY HAVE SUBSTANCE ABUSE PROBLEMS, AND TO

PROVIDE SOME LEVEL OF SUPPORT AND NAVIGATION FOR THEM BEFORE THEY LEAVE

THE FACILITY.

CHRONIC DISEASE: TO COMPLEMENT THE ARRAY OF 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
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Schedule H (Form 990} 2018 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Pages
[PartV | Facility Information iontinued)

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, 16], 188, 19a, 20a, 20b, 20c, 20d, 20e, 21¢, 21d, 23, and 24, If applicable, provide

saparate descriptions for each hospital facility in a facility reporling group, designated by facility reporting group latter

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

REFERRED TO THEIR DIABETES PREVENTION PROGRAM. THE CURRICULUM FOR THIS

YEAR-LONG GROUP-BASED LIFESTYLE COACHING PROGRAM FOCUSES ON HEALTHY

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 THh¢COMMUNITY

T0 IDENTIFY PRE-HYPERTENSIVE PATIENTS (ASSESSMENT INCLUDEéﬂCﬁOLESTEROL,

GLUCOSE, BLOOD PRESSURE AND BODY COMPOSITION ANALYSiS).QBESED ON THE

ASSESSMENT, HEALTH EDUCATION COUNSELING IS PROVIDED BY A REGISTERED NURSE.

PATIENTS RECEIVE ON-GOING SUPPORT FROM STAFF TO‘EA&ILITATE LIFESTYLE

CHANGES. THIS INCLUDES FOLLOW-UP CALLS AND{@R"HOME VISITS BY A CHW WITH A

FOCUS ON INDIVIDUALIZED CARE PLANS DEVELOPED WITH PATIENTS, LIFESTYLE

CLASSES TO MAINTAIN A LONG-TERM CHANGE). AND EDUCATIONAL MATERIAL AND

RESOQURCES TO IMPROVE HEALTH. o

JOB OPPORTUNITIES: NORTHWEST HOSPITAL HAS DEVELOPED A PARTNERSHIP WITH

NORTHWEST ACADEMY MIDDLE.'SCHOOL AND RANDALLSTOWN HIGH SCHOOL TO PROVIDE

TOURS, CAREER EXPOSﬂRE; AND INTERNSHIPS FOR STUDENTS. THE PROGRAM STARTED

WITH A MIDDLE SCHOOL ROLLOUT AND A S5-WEEK ROTATIONAL INTERNSHIP WILL BE

CREATED FOR STUDENTS OF THE HIGH SCHOOL.

ACCESS TO DOCTORS' 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 PROVIDE LINKAGES

T0 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

932098 11-18-18 Schedule H {Form 990) 2019
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[PartV | 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, 6b, 7d, 11, 13b, 13h, 156, 16j, 18Be, 196, 20a, 20b, 20¢, 20d, 20e, 21¢, 21d, 23, and 24, If applicable, provide
separate descriptions for aach hospital facility in a facility reporting group, designated by facifity raporting 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.

BE CREATED.

HEALTH EDUCATION/KNOWLEDGE OF AVATLABLE RESQURCES: 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
L

PAST NEEDS HIGHLIGHTED IN THE COMMUNITY HEALTH NEEDS ASSESSME&E.

RECOGNIZING THE MANY DIFFERENT APPROACHES REQUIRED TO REAdﬁLﬂOMhUNITY

MEMBERS, POSITIONS WERE ADDED AND MOVED TO PROVIDE ﬁORE&hﬁ&REACH TO FAITH

COMMUNITIES AND OFFER NEW EDUCATIONAL TOPICS SUCH AS SEXUAL HEALTH FOR

TEENS.

INSURANCE SIGNUPS: CONTINUE TRAINING AEEEIGKTION COUNSELORS WHO CAN ASSIST

PATIENTS WITH INSURANCE SIGNUPS. THRGﬁGﬁ'THE MARYLAND HEALTH BENEFIT

EXCHANGE, NORTHWEST IS CERTIFIEP(xbaﬁH ACSE APPLICATION COUNSELOR

SPONSORING ENTITY. THIS ALLdWS WHE HOSPITAL TO OFFER TRAINING AND

ADMINISTRATIVE SUPPORT TO.ANY ‘EMPLOYEE TO ASSIST PATIENTS OR CLIENTS IN

SIGNING UP FOR INSURANCE.“GCOMMUNITY HEALTH WORKERS AND SOCIAL WORKERS IN

THE OUTPATIENT CLINIC AND POPULATION HEALTH PROGRAMS HAVE BEEN TRAINED TO

PROVIDE THESE S?GNUPB. THIS OFFER WILL BE EXPANDED ‘O MEDICAL ASSISTANTS

AND WORKERS INWQTHER FACILITIES. NORTHWEST ALSO PLANS TO ENCOURAGE USE OF

COMMUNITY ORGANIZATIONS OFFERING INSURANCE SIGNUPS. IN ADDITION TO

NORTHWEST 'S TRAINED COUNSELORS, STAFF WILL BE EQUIPPED WITH KNOWLEDGE OF

ORGANTIZATIONS 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

832088 11-19-19 Schedule H {Form 990) 2019
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[PartV | Facility Information eontinuea)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines

3, 3j, 5, Ba, Bb, 7d, 11, 13b, 13h, 15, 16, 18e, 198, 20a, 20b, 20c, 20d, 208, 21¢, 21 d, 23, and 24. If applicable, provide

saparate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letler

and hospital facility line number from Part V, Section A ("A, 1," "A, 4, "B, 2," *B, 3," etc.) and name of hospital facility.

MANY OF THE FOLLOWING NEEDS WERE IDENTIFIED AS TOP PRIORITIES BY

POPULATIONS OR CONVERSATIONS, BUT ULTIMATELY WERE NOT CHOSEN BY THE

COMMUNITY MISSION COMMITTEE AS PRIORITY FOR IMPLEMENTATION.

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

CONCERNS. IT WAS NOT PRIORITIZED THIS YEAR SINCE THE STREET;VE&LENCE

INTERVENTION PROGRAM (SVIP) IS A ROBUST PROGRAM ACTIVELY-~WORKING WITH
E 3 W

VICTIMS OF STREET VIQLENCE. f a

1:.

HOUSING/HOMELESSNESS: HOUSING/ HOMELESSNESS CAME{UP IN SEVERAL_FOCUS

GROUPS BUT DID NOT ARISE AS ONE OF THE MOST QQMMONLY IDENTIFIED PRIORITIES

IN THE SURVEY RESPONSES. THIS CONCERN WILL.BE ADDRESSED THROUGH A

COLLABORATIVE WITH OTHER CITY HOSPITALS, WHICH IS COMMITTED TO DEVELOPING

A HOUSING STRATEGY FOR BEHAVIORAL HEALTH PATIENTS.

LACK OF TRANSPORTATION: LACK OF TRANSPORTATION AROSE IN THE SURVEYS AS AN

TMPORTANT REASON FOR ‘WHY. PEOPLE DO NOT GET HEALTH CARE. THROUGH THE CARE

MANAGEMENT DEPARTMENT ;ﬁb OTHER PROGRAMS THAT WORK WITH PEOPLE IN THE

COMMUNITY , TRANSPOR&ATION FUNDING IS PROVIDED FOR MANY PATIENTS WHO NEED

HELP IN GETTING.TO THEIR DOCTORS' APPOINTMENTS. SINCE PATIENTS AND CLIENTS

ARE SERVED WELI, BY THESE RESOURCES, THIS CONCERN WAS NOT PRIORITIZED AS A

TARGET FOR FURTHER INVESTMENT.

TNSURANCE TOO EXPENSIVE: AS A REASON FOR WHY PEOPLE DO NOT GET HEALTH

CARE, THIS NEED RECEIVED TOP SCORES ACROSS ALL 2IPCODES. HOWEVER, THIS IS

NOT WITHIN THE PURVIEW OF THE HOSPITAL.

932098 11-18-19 Schedule B (Form 990) 2019
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[PartV [ Facility Information ronsinueq)

Section 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, 158, 16j, 18e, 19e, 20a, 20b, 20¢, 20d, 20e, 21¢, 21d, 23, and 24. If applicable, provide

saparale 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.

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

BUT IT WAS NOT ADDRESSED SINCE NORTHWEST HOSPITAL ACCEPTS ALL FORMS OF

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

PHYSICIAN OQFFICES.

LIMITED ACCESS TQO HEALTHY FOODS: HEALTHY FOOD ACCESS CAME UP ;% SEVERAL

r =

SURVEYS AND DISCUSSIONS. THERE IS A LOT OF INTEREST THROUGHO&T BALTIMORE

CITY IN ADDRESSING THE PROBLEM OF FOOD DESERTS, BUTEoVEEEﬁL THE NEED WAS

NOT EXPRESSED AS A TOP PRIORITY AMONG COMMUNITY gEMBEﬁs.

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

AND OVERALL SURVEYS, AND AS THE NUMBER_ONErPhIORITY AMONG PEOPLE WITH

DISABILITIES AND THE LGBTQ GROUP. HOWEVER, SINCE THIS NEED WAS DETERMINED

TO BE A CONCERN WITH VARIOUS UNDERLYING FACTORS, NORTHWEST FOCUSED ON

ADDRESSING SOME MORE SPECIEIC PROBLEMS (INCLUDING JOB READINESS,

TRANSPORTATION) COMMONLY3ASSOGIATED WITH POVERTY.

SCHOOL DROPOUT/POORESCFOOLS: THE FOCUS GROUPS WITH PARTICIPANTS IN YOUNGER

DEMOGRAPHICS sﬁbKE.ABOUT SCHOOL RELATED PROBLEMS. WHILE LIFEBRIDGE HEALTH

IS ENGAGED IN'?ARIOUS WAYS WITH SCHOQOLS, THESE EFFORTS ARE NOT GEARED

TOWARDS IMPROVING OVERALL SCHOOL QUALITY.

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

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

VARIQUS HOSPITAL SETTINGS. 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 yantinued)

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, 1Be, 19e, 20a, 20b, 20c, 20d, 208, 21¢, 21d, 23, and 24, if applicable, provide

separate descriptions for each hospitai facility in a facility reporting group, designated by facility reporting group letter
and hospital facifity line number trom Part V, Section A ("A,1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

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

FOCUS GROUPS THAT WERE CONDUCTED. ALTHOUGH 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

\Y
ADDRESSING STIGMA AND DISCRIMINATION BY INSTITUTING AN LGBTQ=ERIENDLY

PROVIDER NETWORX. =, Yo

[ @
G

PHYSICIANS NOT TRUSTWORTHY: A FEW PEQPLE MENTIONED TﬂTS.CONCERN IN FOCUS

GROUPS. ADDRESSING THIS ISSUE WAS BEYOND THE_SCdBE-OF COMMUNITY BENEFIT

INITIATIVES. |

NORTHWEST HOSPITAL CENTER, INC.

T o -

PART V, SECTION B, LINE 16A: o £

HTTP://WWW.LIFEBRIDGEHEALTHuDR‘}%PLOADS/PUBLIC/DOCUMENTS/FINANCIALASSISTANC

E/NORTHWEST/NORTHWESTFINANCIAﬁﬁSSISTANCEPOLICY.PDF

NORTHWEST HOSPITAL CENTER, INC.

PART V, SECTIONB%. BINE 16B:

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

E/NORTHWEST/NORTHWESTCOVERLETTERANDAPPLICATION.PDF

NORTHWEST HOSPITAL CENTER, INC.

PART V, SECTION B, LINE 16C:

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

E/NORTHWEST/NORTHWESTPLAINLANGUAGESUMMARY.PDF

932088 11-16-18 Schedule H (Form 990) 2019
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Page 8

[PartV | Facility Information (ontinueq)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Saction B, lines
2, 3, 5, 6a, 6b, 7d, 11, 13b, 13h, 15¢, 186j, 18e, 19e, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. [f applicable, provide
separale 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 CENTER, INC.

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

REGULATED. SERVICES ARE CHARGED TO 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;EHEEITHERE

IS NO PATIENT LIABILITY). CHARGES FOR INDIVIDUALS FOUND;ELIGfBLE FOR
53

FAP BASED ON THE HSCRC'S FINANCIAL HARDSHIP CRITERIA OF.301%-500% OF

FPL ARE CHARGED 25% OF THE ANNUAL HOUSEHOLD TINCOME PER THE HSCRC'S

FINANCTAL, HARDSHIP CRITERIA. THE DIFFERENCE BETﬁﬁEﬂ'THE TOTAL CHARGES

AND THE CALCULATED 25% OF THE ANNUAL HOUSEE@LD;ENCOME IS WRITTEN OFF TO

FAP.

=1
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52-1372665 Pageo
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-haspital health care facilities did the organization operate during the tax year?

Name and address Type of Facility (describe)
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Schedule H (Form 990) 2019 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Page 10
[Part VI | Supplemental Information

Provide the following information.

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

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

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

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

& Affiliated health care system,. If the organization is part of an affiliated health care system, describe the respectjv'muﬁs of the organization
and its affiliates in promoting the health of the communities served,

7 State filing of community benefit report. If applicable, identify all states with which the organization, op-a’?alated orgamzatlon filesa
community benefit raport,

PART I, LINE 3C: f %

NORTHWEST HOSPITAL CENTER, INC. PROVIDES QAﬂE'WITHOUT CHARGE OR AT AMOUNTS

LESS THAN ITS ESTABLISHED RATES TO PATIENTS/WHO MEET THE CRITERIA OF ITS

CHARITY CARE POLICY. IT DOES NOT PURSHE;THE COLLECTION OF AMOUNTS

DETERMINED TO QUALIFY AS CHARITY/CARE AND THOSE AMOUNTS ARE NOT REPQRTED

AS REVENUE. THE CRITERIA FOR CHARITY CARE CONSIDER GROSS INCOME AND FAMILY

SIZE ACCORDING TO CURRENT FEDERAL POVERTY GUIDELINES. PATIENTS WITH AN

ANNUAL INCOME UP TO 300%. OF THE FEDERAL POVERTY LEVEL MAY HAVE 100% OF

THEIR HOSPITAL BILPéHCOVERED BY FINANCIAL ASSISTANCE. TO QUALIFY, THE

PATIENT MUST SHOW PROOF OF INCOME 300% OR LESS OF THE FEDERAL POVERTY

GUIDELINES. PATIENTS SLIGHTLY ABOVE 300% ANNUAL INCOME MAY HAVE A PORTION

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

SCALE. ELIGIBILITY IS CALCULATED BASED ON THE NUMBER OF PEOPLE 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
R AL Schedule H (Form 990) 2019
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Schedule H {Form 990) NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Page 10
[Part VI | 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

SERVICES FOR MEDICAL ASSISTANCE PATIENTS IS APPROXIMATELY EQUKL TO

MEDICAID REVENUES TN MARYLAND. THUS, THE NET EFFECT IS ZERb.nEﬁB EXCEPTION

TO THIS IS THE IMPACT ON THE HOSPITAL OF ITS SHARE QE;T§§1HEDICAID

ASSESSMENT. IN RECENT YEARS, THE STATE OF MARYLAND ﬁ%SJéLOSED FISCAL GAPS

IN THE STATE MEDICAID BUDGET BY ASSESSING HOSP;TAES THROUGH THE

RATE-SETTING SYSTEM.

v o
PART I, LINE 7A - I: -

THE FOLLOWING COSTING METHODOLOGIES.WERE USED TO CALCULATE LINES 7A

THROUGH 7I ON THE COMMUNITY_QENEFIm-REPORT.

OFFSETTING REVENUE - REVEyUF FROM THE ACTIVITY DURING THE YEAR THAT

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

ANY REVENUE GENERATEﬁ’ﬁY THE ACTIVITY OR PROGRAM, SUCH AS A PAYMENT OR

REIMBURSEMENT. FOR SERVICES PROVIDED TO PROGRAM PATIENTS. OFFSETTING

REVENUE INCLUDES RESTRICTED GRANTS OR CONTRIBUTIONS USED TO PROVIDE A

COMMUNITY BENEFIT, BUT DOES NOT INCLUDE UNRESTRICTED GRANTS OR

CONTRIBUTIONS THAT THE ORGANIZATION USES TQ 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
Schedule H {Form 990)
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Schedule H {Form 980) NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Page 10
{Part VI| Supplemental Information continuation)

SERVICE OR EFFORT DID NOT EXIST.

INDIRECT COSTS - INDIRECT COSTS ARE COSTS NOT ATTRIBUTED TQO 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 WIiL BE EXPANDING AND

INTEGRATING OUR EXTISTING COMMUNITY OUTREACH PROGRAMS AND PARTNERING WITH

OTHER ENTITIES TO PROVIDE NEW SERVICES FOR OUR'COMMUNITY. QUR_OUTREACH

PROGRAMS IN THE M. PETER MOSER COMMUNITY @ﬁ;TTATIVEs DEPARTMENT ARE

DESIGNED TO ATTEND TO NOT ONLY THE HnaﬁTHZBUT ALSO THE SOCIAL WELL-BEING

OF THE PEOPLE IN QUR SURROUNDING NEIGHBORHOODS. FOR EXAMPLE, THE DIABETES

MEDICAL HOME EXTENDER PROGRAM.EOQﬁSES ON HELPING PEQOPLE WITH POORLY

CONTROLLED DIABETES WHQO LIVELIN! THE COMMUNITIES SURROUNDING THE HOSPITAL.

CLIENTS, WHO ARE IDENQIFiED%DURING THEIR INPATIENT STAY, ARE THEN PROVIDED

NURSING AND COMMUNI?E.ﬁEALTH WORKER SERVICES IN THEIR HOMES

POST—HOSPITALI%ATIQEEEO CONNECT WITH SUPPORT SERVICES AND RECEIVE

EDUCATION.

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 OUTSTANDING. THESE RATES ARE

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

ADDITIONAL RESERVES ARE DETERMINED BY THE HOSPITAL'S EXECUTIVES.

Schedule H {Form 990}
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Schedule H (Form 920) NORTHWEST HOSPITAL CENTER, INC. 52-1372665 page 10
[Part VIT Supplemental Information (Continuation)

PART III, LINE 3:

NORTHWEST HOSPITAL DETERMINES ELIGIBILITY FOR FINANCIAL ASSTISTANCE THROUGH

OTHER VARIOUS MEANS SUCH AS ELIGIBLE FOR NON-REIMBURSABLE MEDICAID

PROGRAMS, ENROLLED IN MEANS-TESTED SOCTAL PROGRAMS, ENROLLED IN STATE OF

MARYLAND GRANT FUNDED PROGRAMS WHERE REIMBURSEMENT IS LESS THAN THE

CHARGE, ELIGIBLE UNDER THE JEWISH FAMILY AND CHILDREN'S SERVICES PROGRAMS,

OUT-OF-STATE MEDICAID PROGRAMS, MARYLAND MEDICAID ELIGIBLE AFTER

ADMISSTON, MARYLAND MEDICAID 216 AND IF THE PATIENT WAS DENTED MEDICAID

FOR NOT MEETING DISABILITY REQUIREMENTS. OF THE REMAINIﬂG EBAD DEBT

EXPENSE, IT IS ESTIMATED THAT $11,621,195 IN COST MAY BE ATTRIBUTABLE TO

PATIENTS ELIGIBLE FOR FINANCIAL ASSISTANCE}CHARET?’CARE.

AS DESCRIBED ELSEWHERE, THE HOSPITAL ENGAGES. TN MULTIPLE EFFORTS TO INFORM

PATIENTS OF THE AVAILABILITY OF FINHNCiAL ASSISTANCE AND CHARITY CARE. THE

11,621,195 WAS BILLED TO PATIENTSLdNLYTBECAUSE THEY, DESPITE THE

HOSPITAL'S EFFORTS, DID NOT REQHESTZ OR DID NOT COOPERATE WITH THE

HOSPITAL'S EFFORTS TO PROVIDE THEM WITH, THE AVAILABLE FINANCIAL

ASSISTANCE.

PART III, LINE_@:_

ALL PATIENT ACGéUNTS 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 O THIRD PARTY PAYOR REIMBURSEMENT, PATIENT PAYMENT

ARRANGEMENTS, MEDICAID ELIGIBILITY AND FINANCIAL ASSISTANCE. THIRD PARTY
Schedule H {Form 990)
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Schedule H (Form 990) NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Page 10
[Part VI| Supplemental Information (Continuation)

RECEIVABLE MANAGEMENT AGENCIES PROVIDE EXTENDED BUSINESS OFFICE SERVICES

AND INSURANCE OUTSOURCE 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 GOAL OF MAXIMUMJBAD DEBT

RECOVERY AND STRICT ADHERENCE WITH FATR DEBT COLLECTIONS PﬁﬁETfEES ACT

(FDCPA) RULES AND REGULATIONS, WHILE MAINTAINING POSITIVE PﬁTIENT

RELATIONS. SEE AUDITED FINANCIAL STATEMENTS PAGE 17..

PART TII, LINE 8:

TOTAL REVENUE RECEIVED FROM MEDICARE (DSH{E&IHE) AND MEDICARE ALLOWABLE

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

ROUTINE COSTS ARE DERIVED FROM THE ﬁggPﬂDOWN METHODOLOGY BASED ON ACCEPTED

STATISTICAL ALLOCATION WITH_A-UNiEORM PER DIEM COST FOR_EACH PAYOR TYPE.

THE ANCILLARY MEDICARE ALLOﬁABLE COSTS ARE INITIALLY DERIVED FROM THE

STEP-DOWN METHODOLOGi_gﬂT ARE ALLOCATED TQO THE PAYOR TYPES BASED ON THE

AN
RATIO OF COST TO CHARGE FOR EACH PAYOR.

PART III, LINE (9B:

PATIENTS CAN BE DETERMINED ELIGIBLE FOR 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 FOR

SERVICES PROVIDED WITHIN THE ELIGIBILITY PERIOD. THE HOSPITAL WILL MAKE

EVERY EFFORT TO IDENTIFY PATIENTS ELIGIBLE FOR F.A., ALTHOUGH HOSPITAL

SYSTEMS DO NOT ALLOW FOR THIS TO BE AUTOMATED. BALANCES APPROVED FOR
Schedule H (Form 990)
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Schedule H (Form 990) NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Page 10
[Part VI'| Supplemental Information (Continuation)

FINANCIAL ASSISTANCE ARE WRITTEN-OFF TO A ZERQ 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:

THE ORGANIZATION ASSESSES THE HEALTH CARE NEEDS OF THE COMMUNLTIES IT

SERVES BY: A) ANALYZING PRIMARY AND SECONDARY HEALTH DATAT AT THE HOSPITAL

AND COMMUNITY LEVEL AND B) INVOLVING PUBLIC HEALTH EXPERTS) '@OMMUNITY

MEMBERS AND KEY COMMUNITY GROUPS IN FURTHER IDENTIF?iNﬁ;PRIORITY CONCERNS

AND NEEDS.

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

DEPARTMENT'S ACCOUNTABLE HEALTH COMMUNiTIFS PROJECT, IDENTIFYING AREAS OF

SIGNIFICANT SOCIAL NEED AND TARGETING;EFFORTS ARQUND THESE AREAS. WE ALSO

WORK REGULARLY WITH A GROUP OF BALTIMORE CITY HOSPITALS LOOKING

CONTINUALLY AT NEEDS OF OURiSUBﬁOUNDING COMMUNITIES AND ADDRESSING THOSE

NEEDS.

THROUGH OUR CABF_COORDTNATION PROGRAMS, WE USE ASSESSMENTS AND DATA

ANALYTICS TO IDENTIFY NEEDS AND DEVELOP TARGETED POPULATION HEALTH

PROGRAMS AS WELL AS INDIVIDUAL CARE GOALS.

NORTHWEST HAS ALSO ARRANGED FOR ITS PATIENTS AND COMMUNITIES TO RECEIVE

SERVICES THROUGH THE M. PETER MOSER COMMUNITY INITIATIVES DEPARTMENT OF

NORTHWEST 'S AFFILIATE HOSPITAL, SINAI HOSPITAL OF BALTIMORE. SINAI'S M.

PETER MOSER COMMUNITY INITIATIVES DEPARTMENT PROVIDES SERVICES THAT

RESPOND TO MORE THAN THE SPECIFIC MEDICAL CONDITION, TAKING INTO ACCOUNT
Schedule H (Form 980)
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Schedule H {Form 980) NCRTHWEST HOSPITAL CENTER, INC. 52-1372665 pPage 10
|Part VI | Supplemental Information continuation)

THE SOCIAL DETERMINANTS OF HEALTH THAT MAY CONTRIBUTE TO AN INDIVIDUAL'S

OR A COMMUNITY'S POOR HEALTH STATUS. SUCH SERVICES ARE BASED ON AN

UNDERSTANDING THAT PERSONS WHO EXPERIENCE AN ACUTE MEDICAL CONDITION MAY

WELL _HAVE MUCH GREATER OBSTACLES TQ 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 STRUEﬂURE OF OUR

SOCIETY. THESE PROGRAMS INVOLVE A MEDICAL ASSESSMENT BY THE ﬁTC;NURSE AND
G

AN ENROLLMENT ASSESSMENT. BOTH ASSESSMENTS ARE ESSENTI&L TO“THE

ENROLLMENT PROCESS; THE MEDICAL ASSESSMENT DETERMINES MEDICAL RISK AND

ELIGIBILITY ACCORDING TO MEDICAL CRITERIA, AND THE'.CHW DETERMINES

READINESS AND POTENTIAL FOR BEHAVIOR CHANGE REE%TED TO HEALTH BEHAVIORS

AND SELF-HELP. Lo

WE OFTEN USE INFORMATION GATHERED”DURING OUR_EDUCATIONAL PROGRAM

EVALUATIONS (DONE BY SURVEY AND INFORMAL CONVERSATION) WHICH ASK IF THERE

ARE (1) ANY CHANGES SUGGESTED:?ﬁ THE PROGRAM; AND (2) ANY TOPICS PEOPLE

WOULD LIKE TO SEE COVERED THAT WERE NOT COVERED IN THE PROGRAM. WE ALSO

N\

WORK IN CLOSE COLLABORATION WITH THE LOCAL HEALTH DEPARTMENTS (BALTIMORE

CITY AND COUNTX)_WIQHnREGARD TO THEIR HEALTH INITIATIVES, STATISTICS, AND

ALSO DIRECTLY.WITH ORGANIZATIONS TO MEET THEIR REQUESTS FOR SUBJECT MATTER

(E.G. ZETA CENTER SENIORS MAY REQUEST AN EVENT SURROUNDING MEMORY

ENHANCEMENT). WE 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
Schedule H (Form 990)
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Schedule H (Form 990) NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Pags 10
[Part VI | Supplemental Information (continuation)

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

ASSISTANCE NOTICES, INCLUDING CONTACT INFORMATION, ARE POSTED IN THE

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

THROUGHOUT THE HOSPITAL. PATIENT FINANCIAL SERVICES BROCHURE 'FREEDOM TO

CARE' IS AVAILABLE TO ALL INPATIENTS. BROCHURES ARE ALSQO AVAILABLE IN ALL

OUTPATIENT REGISTRATION AND SERVICE AREAS. NORTHWEST HOSPITAL EMPLOYS A

FINANCIAL ASSISTANCE LIAISON WHO IS AVAILABLE TO ANSWER QUESTfDNS AND TO

ASSIST PATIENTS AND FAMILY MEMBERS WITH THE PROCESS OF APPLYINGIFOR

FINANCIAL ASSISTANCE. A PATIENT INFORMATION SHEET IS¢GI&EﬁTT@ ALL

INPATIENTS PRIOR TO DISCHARGE AND MAILED TO ALL INPATIENTS WITH THE

MARYLAND SUMMARY SHEET. NORTHWEST HOSPITAL'S UNINSURED (SELF-~PAY) AND

UNDER-INSURED (MEDICARE BENEFICIARY WITH NO_SE?ONDARY) MEDICAL ASSISTANCE

ELIGIBILITY PROGRAM SCREENS, ASSISTS WITHLTHE'EPPLICATION PROCESS AND

ULTIMATELY CONVERTS PATIENTS TO VARIDUQ_MEDICAL ASSISTANCE COVERAGE AND

INCLUDES ELIGIBILITY SCREENING AND*ASSISTANCE WITH COMPLETING THE

FINANCIAL ASSISTANCE APPLICA?IQN AS' PART OF THAT PROCESS. ALL HOSEPITAL

STATEMENTS AND ACTIVE ACCOUNTSfRECEIVABLE OUTSOQURCE VENDORS INCLUDE A

MESSAGE REFERENCING THE 3VAELABILITY OF FINANCIAL ASSISTANCE FOR THOSE WHO

ARE EXPERIENCING F;NANPIAL DIFFICULTY AND PROVIDES CONTACT INFORMATION TO

DISCUSS NORTHWEST HOSPIMAL'S FINANCIAL ASSISTANCE PROGRAM. COLLECTION

AGENCIES' INTTIAL STATEMENT REFERENCES THE AVATLABILITY OF FINANCIAL

ASSISTANCE FOR THOSE WHO ARE EXPERIENCING FINANCIAL DIFFICULTY AND

PROVIDES CONTACT INFORMATION TQ DISCUSS NORTHWEST HOSPITAL'S FINANCIAL

ASSISTANCE PROGRAM. ALL HOSPITAL PATIENT FINANCIAL SERVICES STAFF, ACTIVE

ACCOUNTS RECEIVABLE OUTSOURCE VENDORS, COLLECTION AGENCIES AND MEDICAID

ELIGIBILITY VENDORS ARE TRAINED TO IDENTIFY POTENTIAL FINANCIAL ASSISTANCE

ELIGIBILITY AND ASSIST PATIENTS WITH THE FINANCIAL ASSISTANCE APPLICATION

PROCESS. FINANCIAL ASSISTANCE APPLICATION AND INSTRUCTIONS COVER SHEET IS
Schedule H {Form 990}
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Schedule H {Form 590) NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Page 10

| Part VI | Supplemental Information (Continuation)

AVAILABLE IN RUSSIAN AND SPANYSH. NORTHWEST HOSPITAL HOSTS AND

PARTICIPATES IN VARIQUS DEPARTMENT OF HEALTH AND MENTAL HYGIENE AND

MARYLAND HOSPITAL ASSOCIATION SPONSORED CAMPAIGNS LIKE 'COVER THE

UNINSURED WEEK'.

PART VI, LINE 4:

NORTHWEST HOSPITAL IS LOCATED IN THE RANDALLSTOWN 21133 COMMUNITY OF

BALTIMORE COUNTY, SERVING BOTH ITS IMMEDIATE NEIGHBORS AND{ OTHERS FROM

THROUGHQUT THE BALTIMORE REGION. THE COMMUNITY SERVEDWB& NORTHWEST

HOSPITAL CAN BE DEFINED AS FOLLOWS:

(A) THE PRIMARY SERVICE AREA (PSA) IS COMPRISED [OFZIP CODES FROM WHICH

THE TOP 60% OF PATIENT DISCHARGES ORIGINATE.

(B) THE COMMUNITY BENEFIT SERVICE AREA (GBSAJ IS COMPRISED OF ZIP CODES OR

GEOGRAPHIC AREAS TARGETED FOR COMMUNIT?MEENEFIT PROGRAMMING DUE TO THE

AREA'S DEMONSTRATION OF NEED. Z{P'COﬁES 21133, 21244 AND THE COUNTY

PORTION OF 21207 MAKE UP THE HOjSPI'mAL's COMMUNITY BENEFIT SERVICE AREA. AS

A WHOLE, THE NORTHWEST HOSPTTAL-COMMUNITY BENEFIT SERVICE AREA IS HOME TO

OVER 246,000 RESIDENTS) WiTHs AN AVERAGE HOUSEHOLD INCOME OF £67,000

COMPARED TO THE MARYBAND STATE AVERAGE OF §$74,000.

PART VI, LINF::__S’:'

THE MEMBERS OF THE SENIOR LEADERSHIP TEAM PROVIDE OVERSIGHT AND DIRECTION

TO_THE POPULATION HEALTH DEPARTMENT IN IDENTIFYING THE INTERVENTIONS THAT

ARE SPECIFICALLY HELPFUL FOR THE NORTHWEST CBSA, INCLUDING COMMUNITY

BENEFIT OUTPUT AND OTHER POPULATION HEALTH-RELATED INITIATIVES. THE

MEMBERS OF THE CLINICAL LEADERSHIP TEAM PROVIDE MORE DIRECTED OVERSIGHT

AND DIRECTION TQO THE POPULATION HEALTH DEPARTMENT IN IDENTIFYING THE

INTERVENTIONS THAT ARE SPECIFICALLY HELPFUL FOR THE NORTHWEST CBSA,
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Scheduls H (Form 990) NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Page 10
[Part VIT Supplemental Information (Continuation)

INCLUDING COMMUNITY BENEFIT OUTPUT AND OTHER POPULATION HEALTH-RELATED

INITIATIVES.

THE COMMUNITY MISSION COMMITTEE: LIFEBRIDGE HEALTH, INC., THE PARENT

CORPORATION THAT INCLUDES NORTHWEST HOSPITAL CENTER, INC., HAS A BOARD

COMMITTEE FOR THE OVERSIGHT AND GUIDANCE FOR ALL COMMUNITY SERVICES AND

PROGRAMMING. COMMUNITY MISSION COMMITTEE MEMBERS INCLUDE HOSﬁETAL BOARD

MEMBERS AND EXECUTIVES, PRESIDENT OF LIFEBRIDGE HEALTH, INC. % AND VICE

PRESIDENTS. THE COMMUNITY MISSION COMMITTEE IS RESRONS&BLE FOR_REVIEWING,

REPORTING, AND ADVISING COMMUNITY BENEFIT ACTIVITIEgt :&HIS COMMITTEE

REVIEWS SPECIFIC PROGRAMS ON A REGULAR BASIS, MAKING RECOMMENDATIONS TO

THE PROGRAM MANAGERS FOR IMPROVEMENTS OR NEW @?OGRAMMING APPROACHES. THIS

IS THE COMMITTEE THAT REVIEWS THE COMMUNI?Y”BENEFIT REPORT EACH YEAR AND

MAKES RECOMMENDATIONS FOR APPROVAL OF. THE/REPORT AT THE FULL BOARD LEVEL.

DIRECT SERVICE STAFF: IN THE_DEPARTMENT OF POPULATION HEALTH, THE M. PETER

MOSER COMMUNITY INITIATIVES ‘LIEEBRIDGE DEPARTMENT EMPLOYS A STAFF OF 36

FULL TIME EQUIVALENT COMMUNITY HEALTH WORKERS, SOCIAL WORKERS, AND

COUNSELORS TO IMPLEMEN?EEHD DELIVER COMMUNITY BENEFIT PROGRAMMING. THE

CORE FUNCTION QF_CO%E@HITY INITIATIVES IS TQO PROVIDE SERVICES TQO BENEFIT

THE COMMUNITY. AT NO CHARGE.

COMMUNITY HEALTH IMPROVEMENT: LIFEBRIDGE HEALTH INC. CREATED THE OFFICE OF

COMMUNITY HEALTH IMPROVEMENT TO IMPLEMENT COMMUNITY HEALTH IMPROVEMENT

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

DEPARTMENT PROVIDES SERVICES TO INDIVIDUALS LIVING IN OR AROUND NORTHWEST,

SINAT AND LEVINDALE HOSPITALS' SURROUNDING COMMUNITIES, THE DEPARTMENT IS

PHYSICALLY LOCATED AT NORTHWEST HOSPITAL.
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Schedule H {Form 590) NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Pags 10
[Part VI | Supplemental Information (continuation)

OTHER CLINICAL DEPARTMENTS ALSO PROVIDE COMMUNITY BENEFIT PROGRAMMING IN

ADDITION TO REGULAR CLINICAL FUNCTIONING.

PART VI, LINE 6:

NORTHWEST HOSPITAL IS A COMMUNITY HOSPITAL WITH AN ATTENDING STAFF QF

APPROXIMATELY 700 PHYSICIANS, INCLUDING SEVERAL SPECIALTIES. THOSE
~——

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

SURGERY, ORTHOPEDICS, VASCULAR AND INFECTIQUS DISEASEa ﬁH:ﬁE WE HAVE

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

VASCULAR AND COLORECTAL SURGERY, THERE ARE STILL GAPS IN DERMATOLOGY,

RHEUMATOLOGY, INFECTIOQOUS DISEASES, AND ORTHOPEDIC SPECIALTIES IN HAND AND

SPINE.

FACULTY PHYSICIANS PROVIDE SERVICEQ'TQ PATIENTS THROUGH A FACULTY PRACTICE

PLAN. WHEN PATIENTS REQUEST_AP?GiNTMENTS IN THE FACULTY PRACTICE OFFICES,

THEY ARE NOT SCREENED ON THEuABELITY TQO PAY FOR SERVICES. PHYSICIAN FEES

FOR UNINSURED PATIENTS ARE DETERMINED ON A SLIDING SCALE BASED ON INCOME.

FEES MAY BE WAIVED IFJFMPATIENT HAS NO FINANCIAL RESOURCES. ADDITIONALLY,

IN THOSE SPECIALTIES IN WHICH THE HOSPITAL DOES NOT HAVE A FACULTY, SUCH

AS DENTISTRY “AND OTOLARYNGOLOGY, WE CONTRACT WITH SPECIALISTS IN ORDER TO

PROVIDE CONTINUOUS CARE FOR PATIENTS ADMITTED TO THE HOSPITAL THROUGH THE

EMERGENCY DEPARTMENT. IN THESE CASES, THE HOSPITAL COVERS THESE

SPECIALISTS' CONSULTATION FEES AND FEES FOR PROCEDURES FOR INDIGENT

PATIENTS. BECAUSE OF THESE TWO ARRANGEMENTS FOR PROVIDING SPECIALTY CARE

FOR UNINSURED PATIENTS, WE ARE NOT ABLE TO DOCUMENT GAPS IN SPECIALTY CARE

FOR UNINSURED PATIENTS.
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Schedule H (Form 990) NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Page 10
| Part VI | Supplemental Information™Continuation)

NORTHWEST HOSPITAL IS A COMPONENT OF LIFEBRIDGE HEALTH, A NONPROFIT HEALTH

SYSTEM THAT PROVIDES A WIDE VARIETY OF HEALTH CARE AND RELATED SERVICES TO

THE RESIDENTS OF CENTRAL MARYLAND. THE COMPONENTS OF THE LIFEBRIDGE

SYSTEM WORK TOGETHER CLOSELY TO ENSURE THAT AS MANY AS POSSIBLE OF THE

COMMUNITY 'S NEEDS ARE MET IN AN INTEGRATED, NONDUPLICATIVE MANNER.

PART VI, LINE 7:

Sk

-

THE COMMUNITY BENEFIT REPORT IS FILED IN THE STATE OF MARYiiﬁﬁ

W
L
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SCHEDULE J Compensation Information OME No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 9

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 2
Department of the Treasury P Attach to Form 990, Open to P.Ubllc
Internal Revenus Servica P Go to www.irs.gov/Form880 for instructions and the latest information. Inspection

Name of the crganization Employer identification number
____ NORTHWEST HOSPITAL CENTER, INC. 52-1372665
[Part| | Questions Regarding Compensation

Yes | No

1a Check the appropriate box{as) if the organization providad any of the following to or for a person listed on Form 980,
Part V), Saction A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel i:l Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of parsonal residence
[:I Tax indemnification and gross-up payments Health or social club dues or initiation feas
l:] Discretionary spending account [:] Personal services {such as maid, chauffeur, chef}

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payrnent or
reimbursement or provision of all of the expenses described above? If “No," complete Part 1l to explain %}, ““."!l"* 0 SV i (- X
2 Did the organization require substantiation pricr to reimbursing or allowing expenses incurred by all directors;

trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a‘£' ‘i&,{' _______________________ 2 X

3 Indicate which, if any, of the following the organization used 1o establish the compensation of the“qgan_gntlon [
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by,a,m,[elated arganization to
astablish compensation of the CEQ/Executive Director, but explain in Part ILI.

I:l Compensation committee [:l Written emplaoymg ntx‘com'lx‘act
'
r__] Indapendent compensation consultant D Compensatiorraurvay or study
[:] Form 990 of other crganizations |:| Approvg_byme board or compensation committes

4 During the year, did any parson listed an Form 980, Part VI, Section A, jrié'ﬂ_a.milh respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? F iy, _________________________ 4a | X
Participate in, or receive payment from, a supplemental non aﬁed r&lremenl plan? | 4b X
¢ Participate in, or receive payment from, an equity-based compensalion arrangement? | 4c X

If "Yas" to any of lines 4a-c, list the persons and prawde fhe applicable amounts for each nern in Parl III

o

Only section 501{c){3), 501(c){4}, and 501(c)(28) b’r_gani:_'zétions must complete lines 5-9.
5 For persons listed on Form 990, Pant Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revanues of:
a The arganization? ... G o ooeeomnesseseereressmsss BT v LSS v oot s b A . |5a X

b Any related organization? 4, . e e e ey g s e AR BT . |.8b_ X
If "Yes" on line 5a or 5b, descrj Eh P .
6 For persons listed on Form 890, Part\VII Saction A, line 1a, did the organization pay or accrug any compensalion
contingent on the ru;l:’earr_;lngs:c)f;'l
8 THe OrgamiZatONT Ml | | = coi e iurumnsosssssiiiossessseseroes AR HNSRESSsLARESnevoee BRI o- cooo MREH b4 o S i . |.6a X
b Any related ORQANZAUDMY, ...k es serssosseesssonees sitierssesesss s FRAHESR Mk RS eoe SE s | 6b X
If "Yeas" on line 6a or 6b, describe in Part .
7 For persons listed on Form 990, Pan VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il || ... .. T X
8 Wera any amounts reported on Form 890, Part VI, paid or accrued pursuant to a contract that was subject 1o the
initial contract exception described in Regulations section 53.4858-4(a)(3)? If "Yes," describe in Part Wl . .. ... 8 X
9 i "Yes" on line 8, did the organization also follow the rebuttable presumplion procedure described in
Regulations section 53.4958-6(ch? ... e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 930) 2019
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SCHEDULE L Transactions With Interested Persons OMS No. 1545-0047
{Form 990 or 990-EZ) | B Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 9
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open To Public
Internal Revenua Service P Go to www.irs.gov/Form890 for instructions and the latest infarmation. Inspection
Name of the organization Employer identification number
NORTHWEST HOSPITAL CENTER, INC. 52-1372665
l Part | I Excess Benefit Transactions (section 501(c)(3), section 501{c){4), and section 501{c){29) organizations only).
Complete if the organization answered "Yes" on Form 9§80, Parl IV, ling 25a or 25b, or Form 990-EZ, Part V, line 40b.
{a) Name of disqualified person (b) Relsg;l?g)ngeg;ﬁ?zg;lsg: alified (c) Description of transaction (?ec:nec:::?

|
3

St |

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under ' \
88CHON 4858 || S

3 Enter the amaount of tax, if any, on line 2, above, reimbursad by the organization e ‘*t-. j_ I
[Partll | Loans to and/or From Tnterested Persons. \ J

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Fom: 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of (b) Relationship [ {c) Purpose [{d) teantoor [ (o) Originale] T Batance due | (@) In ) ggg;g‘:;a (i) Written
interested person with organization of loan ao;m:::n, principal amount default? cgmmlttee? agreement?
To [From P N Yes| No | Yes | No | Yes | No
¥4 =
i -
=17
—_—ee
I
Tobal oo oo e e ol A e T | 3
. enefiting interested Persons.
Complete if the Wrm Yeas” on Form 990, Part IV, lina 27.
(a) Nams of interested persorn. {b) Relationship between {c) Amount of {d) Type of (e) Purpose of
\ II” interested person and assistance assistanca assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L {Form 990 or 990-EZ) 2019

932131 10-21-18

73
23080510 769024 LIF240.5 2019 .N5N94 NNARTHWRST TNACDTMAT ATMNTDN T TRAAA



Schadule L (Form 990 or 990-62) 2019 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Page2
| Eart IV_I | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28c.

{a) Nama of interastad person {b} Relationship between interested {c) Amount of {d) Description of g‘r’) gngg{i‘ogn‘?;

person and the organization transaction transaction r%venues?

_Yes | No
ACME PAPER & SUPPLY CO. INDIRECT BUSINESS 2,382,311. NORTHWEST H X
BALTIMORE HEART ASSOCIATES INDIRECT BUSINESS 266,270. NORTHWEST H X
OBRECHT REALTY SERVICES AN[INDIRECT BUSINESS 4,549,733. NORTHWEST H X

P

[Part V] Supplemental Information. T
Provide additional information for responses to guestions on Schedule L {see instructions). .

=

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED) PERSONS:
T =

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

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

-

LIFEBRIDGE SUBSIDIARIES PURCHASED APPROXIMATEﬁf_$2,382,311 IN PAPER

SUPPLIES FROM ACME PAPER AND SUPPLY, CO. {ONE"OF THE DIRECTORS OF

NORTHWEST HOSPITAL, MR. RONALD ATTth}:IE AN OWNER OF THE COMPANY. ALL

TRANSACTIONS WERE AT FAIR MARKET VﬁLU;\iND NEGOTIATED AT ARM'S LENGTH.

o=

(A) NAME OF PERSON: BALTIMORE HEART ASSOCIATES

(D) DESCRIPTION OF TRANS%CT;ON: NORTHWEST HOSPITAL CENTER, INC. AND THE

LIFEBRIDGE SUBSIDIARIES\LPAID APPROXIMATELY $266,270 FOR EKG READINGS FROM

BALTIMORE HEAR?_ASSQCIATES. ONE OF THE DIRECTORS OF NORTHWEST HOSPITAL

CENTER, DR. BARRY WALTERS, IS THE VICE PRESIDENT OF THE COMPANY. ALL

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

(A) NAME OF PERSON: OBRECHT REALTY SERVICES AND CARLSON LANE LLC

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

LIFEBRIDGE SUBSIDIARIES PAID APPROXIMATELY $4,549,733 FOR CONSTRUCTION

SERVICES AND RENT TO OBRECHT REALTY SERVICES AND CARLSON LANE LLC. ONE

OF THE DIRECTORS OF NORTHWEST HOSPITAL CENTER, MR. THOMAS OBRECHT, IS AN
Schedule L {Form 990 or 990-EZ) 2019

932132 10-21.18
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Schedule L (Form 990 or 990-EZ)

NORTHWEST HOSPITAL CENTER, INC.

52-1372665 pPaga2

[Part V| Supplemental Information

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

OWNER OF THESE COMPANIES.

ALL TRANSACTIONS WERE AT FMV AND NEGOTIATED AT

ARM'S LENGTH.

932481 04-01-18

DMINONAETNA 0094

TTETNAN B
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 g
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ., Open to Public
Internal Revenus Service P Go to www.irs.qov/Form990 for the latest information. inspection
Name of the organization Employer identification number
NORTHWEST HOSPITAL CENTER, INC. 52-1372665

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

BETWEEN THE HOSPITAL, MEDICAL STAFF AND QUR PATIENTS.

FORM 990, PART III, LINE 1:

NORTHWEST HOSPITAL EXISTS TO IMPROVE THE WELL-BEING OF THE CO ITY BY
) o

L

NURTURING RELATIONSHIPS BETWEEN THE HOSPITAL, MEDICAL STAFF ANDLOUR

PATIENTS. = !

NORTHWEST HOSPITAL CENTER HAS ALWAYS HAD A VIS_IoN, 'C_)F BEING A RECOGNIZED

LEADER IN CLINICAL QUALITY AND CUSTOMER CARE _1.VISION THAT HAS NOT

LOST FOCUS IN THE FIFTY-SEVEN YEARS SINCE;THIS RANDALLSTOWN, MARYLAND

HOSPITAL OPENED ITS DOORS. NORTHWEST HOSPITAL HAS KEPT PACE WITH THE

GROWTH OF THE COMMUNITY AND TODAY__E;F_.Rj\_iEs MORE THAN 250,000 HOUSEHOLDS

IN NORTHWEST BALTIMORE CITY &EF;?ORTIONS OF BALTIMORE, CARRQLIL: AND

HOWARD COUNTIES. IN 2020, THE HbSPITAL ADMITTED 8,263 PATIENTS, MOST OF

WHOM ACCESSED HOSPITAL?S@RV?CES THROUGH THE EMERGENCY DEPARTMENT. IN

N\
KEEPING WITH THE HOSBIQ?%“S MISSION TQ IMPROVE THE WELLBEING OF THE

COMMUNITY, NORTHWEQE‘HOSPITAL ADHERES TO ITS LONGSTANDING POLICY OF

PROVIDING CAﬁExfOR 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

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

EXTENDED PAYMENT PLANS IS DETERMINED ON A CASE BY CASE BASIS. A

HALLMARK OF NORTHWEST HOSPITAL'S COMMITMENT TO 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 990 or 990-EZ) {2019)
932211 08-06-10
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Schedule O (Form 890 or 990-EZ) (2019} Page 2
Name of the organization Employer identification number

NORTHWEST HOSPITAL CENTER, INC. 52-1372665

EDUCATICN 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

EDUCATORS, WHO DEVELOP PROGRAMS TO SHARE VALUABLE HEALTH-RELATED

r ™

INFORMATION WITH MEMBERS OF THE COMMUNITY. el

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

THE CORPORATION SHALIL: HAVE ONE MEMBER, LIFEBRIDGE.HEALTH INC. (THE

"MEMBER"), A MARYLAND NON-STOCK CORPORATION i&ﬁMBERSHIP IN THE CORPORATION

SHALL NOT BE TRANSFERABLE.

—

)

FORM 990, PART VI, SECTION A, LINE.72%

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

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

THE BYLAWS, TO NOMINATE}. ELECT, AND REMOVE, WITH OR WITHOUT CAUSE, THE

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

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

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

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

WITHOUT CAUSE), PROVIDED THAT THE BOARD OF DIRECTORS OF THE CORPORATION

SHALL ALSQO HAVE THE POWER TO REMOVE ANY OFFICER OF THE CORPORATION.

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

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

BODY.

932212 09-08-18 Schedule O (Form 990 or 990-EZ) {2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Names of the organization Employer identification number

NORTHWEST HOSPITAL CENTER, INC. 52-1372665

FORM 990, PART VI, SECTION B, LINE 11B:

THE LIFEBRIDGE EXEMPT ENTITIES 990'S ARE INITIALLY REVIEWED BY THE

ASSISTANT VICE PRESIDENT OF FINANCIAL REPORTING. IN ADDITION, AN

INDEPENDENT ACCOUNTING FIRM ALSO REVIEWS ALL THE 990 RETURNS. A FORMAL

MEETING IS THEN SCHEDULED WITH THE CHIEF FINANCIAL OFFICER, VICE PRESIDENT

OF FINANCIAL REPORTING, GENERAL COUNSEL AND THE ASSISTANT VI@EEPRESIDENT oF

FINANCIAL REPORTING TO REVIEW IN THEIR ENTIRETY ALL THE;bIFEﬁRIDGE EXEMPT

ENTITIES 990'S. MANAGEMENT THEN PROVIDES A COQOPY OF THE 990'S TO THE AUDIT

AND COMPLIANCE COMMITTEE OF THE LIFEBRIDGE HEALTH_BOEﬂD AND TO EACH

INDIVIDUAL BOARD DIRECTOR PRIOR TO THE FILING DATE/FOR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL DIRECTORS, OFFICERS, EMPLOYEES, MEDICAL STAFF MEMBERS, AND VOLUNTEERS

ARE EXPECTED TO RECOGNIZE AND DISCLOSE AT THE EARLIEST POSSIBLE TIME ACTUAL

AND POTENTIAL CONFLICTS OF INTEREST.

AN INDIVIDUAL IS CONSIDERED TO HAVE A CONFLICT OF INTEREST WITH REGARD TO A

MATTER OR TRANSACTIO?_? THE INDIVIDUAL OR A FAMILY MEMBER OF THE

INDIVIDUAL HAS'Q.EERBONAL OR FINANCIAL INTEREST THAT HAS THE POTENTIAL TO

INFLUENCE THE ACTION TAKREN BY THE INDIVIDUAL ON BEHALF OF LIFEBRIDGE

HEALTH. ADDITIONAL INFORMATION REGARDING WHAT CONSTITUTES A CONFLICT OF

INTEREST AND HOW TO DISCLOSE A CONFLICT IS OUTLINED BELOW.

LIFEBRIDGE AND ALL OF ITS SUBSIDIARIES SHALL REQUIRE ALL EMPLOYEES, MEDICAL

STAFF, AND MEMBERS OF THE BOARD TO DISCLOSE ANY ACTIVITIES THAT COULD

RESULT IN A POSSIBLE CONFLICT OF INTEREST. IF A CONFLICT IS IDENTIFIED, THE

PERSON INVOLVED WOULD RECUSE HIM/HERSELF FROM DELIBERATIONS REGARDING THE

932212 08-08-19 Schedule O (Form 990 or 990-EZ) (2019}
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Scheduls O (Form 990 or 990-EZ) (2019) Page 2
Name of the arganization Employer identification number

NORTHWEST HOSPITAL CENTER, INC. 52-1372665

TRANSACTIONS. AN TINDIVIDUAL IS CONSIDERED TO HAVE A CONFLICT OF INTEREST

WITH REGARD TO A MATTER OR TRANSACTION IF THE INDIVIDUAL HAS A PERSONAL OR

FINANCTAL 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 INDIVIpUiL'S

RELATIONSHTIP WITH LIFEBRIDGE OR ANY OF ITS SUBSIDIARIEsgﬁgﬁG?, THE

INDIVIDUAL'S CONTINUED MEMBERSHIP ON A SUBSIDIARY HﬁSPITKﬁ'S MEDICAL

STAFF), OR ON THE INDIVIDUAL'S OWN HEALTH CARE, OR THE INDIVIDUAL IS

PERSONALLY INVOLVED IN A SUBSTANTIAL WAY (E.G.), SERVES AS AN OFF1CER,

DIRECTOR, TRUSTEE, OR KEY EMPLOYEE) WITH ANbTHER ORGANIZATION THAT HAS A

SIGNIFICANT INTEREST IN THE MATTER.

-

AN INDIVIDUAL IS CONSIDERED TO.HAVE.A "FINANCIAL INTEREST" IN A TRANSACTION

IF THE INDIVIDUAL, OR THEIR:FAEIDY MEMBER, (I) IS A PARTY TQ THE

TRANSACTION, (II) WILL BENEFIT PERSONALLY FROM THE TRANSACTION, OR (I1X)

HAS, DIRECTLY OR INDIRECTLY, A CURRENT OR ANTICIPATED OWNERSHIP OR

INVESTMENT IN, OR ngPBNSATION ARRANGEMENT WITH, A PARTY TO THE

TRANSACTION. Aﬁﬂ,OWﬂERSHIP INTEREST OF LESS THAN 5% IN AN ENTITY WILL NOT,

IN AND OF ITSEDE, GENERALLY BE CONSIDERED A FINANCIAL INTEREST; HOWEVER, TO

THE EXTENT THE INDIVIDUAL'S COMPENSATION FROM THE ENTITY IS DIRECTLY LINKED

TO_THE ENTITY'S BUSINESS WITH LIFEBRIDGE HEALTH, SUCH COMPENSATION WILL

CONSTITUTE A FINANCIAL INTEREST.

FOR THE PURPOSES OF THIS POLICY, A "FAMILY MEMBER" INCLUDES SPQUSE OR

DOMESTIC PARTNER, PARENTS, BROTHERS AND SISTERS, CHILDREN (WHETHER NATURAL

OR ADOPTED), GRANDPARENTS, GRANDCHILDREN, GREAT-GRANDCHILDREN, AND IN-LAWS,

932212 08-08-18 Schedule O {Form 980 or 990-EZ) {2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of tha organization Employer identification number

NORTHWEST HOSPITAL CENTER, INC. 52-1372665

SPOUSES OF BROTHERS, SISTERS, CHILDREN, GRANDCHILDREN, AND

GREAT-GRANDCHILDREN, AND ANY OTHER MEMBER OF A HOUSEHOLD OF THE INDIVIDUAL.

CONFLICTS OF INTEREST ARE TO BE REPORTED BY EMPLOYEES TO THEIR SUPERVISOR,

WHO WILL BE RESPONSIBLE FOR DETERMINING WHETHER FURTHER DISSEMINATION IS

NECESSARY.

——
r =

MEMBERS OF THE MEDICAL STAFF SHOULD REPORT CONFLICTS To_mﬁﬁ @HIEF OF THEIR

DEPARTMENT, AND MEMBERS OF THE BOARD SHOULD REPORT EHEH%TU THE CHIEF

COMPLTANCE OFFICER.

QUESTIONNAIRES ARE SENT OUT TO MEMBERS OF THE BOARD ON AN ANNUAL BASIS. IF
s -

QUESTIONS ARISE OR FURTHER GUIDANCE IS;SO?GET, INDIVIDUALS CAN CONTACT THE

CHIEF COMPLIANCE OFFICER (410—501—486§$ OR_CONFIDENTIAL COMPLIANCE HOTLINE

(1-844-732-6233). { =

NOTHING IN THIS DEFINITION IS“INTENDED TO RELIEVE ANY PERSON OF ANY

ADDITIONAL OBLIGATIONS. THAT MAY BE IMPOSED BY STATE OR FEDERAL LAW.

FORM 990, PART VI3 SECTION C, LINE 19:

IT IS THE POLIC¥ OF LIFEBRIDGE HEALTH INC. AND ITS SUBSIDIARIES TO MAKE

AVAILABLE UPON REQUEST THE AUDITED FINANCIAL STATEMENTS TO THE GENERAL

PUBLIC. THE LIFEBRIDGE HEALTH INC. AND SUBSIDIARY GOVERNING DOCUMENTS ARE

NOT MADE AVAILABLE TO THE GENERAL PUBLIC UPON REQUEST OR VIA A WEBSITE. THE

CONFLICT OF INTEREST POLICY IS INCLUDED ON SCHEDULE O.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER PURCHASED SERVICES:

932212 09-06-18 Schedule O {Farm 990 or 990-E2) (2019)
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Schadule G (Form 980 or 990-E2) (2019) Page 2

Name of the organization Employer identification number
NORTHWEST HOSPITAL CENTER, INC. 52-1372665
PROGRAM SERVICE EXPENSES 9,206,700.
MANAGEMENT AND GENERAL EXPENSES 12,271,643.
FUNDRAISING EXPENSES 0.
TQTAL EXPENSES 21,478,343,

AGENCY NURSES:

PROGRAM SERVICE EXPENSES S\ 2,723,252,
MANAGEMENT AND GENERAL EXPENSES . 'Jx_* " 186,556.
FUNDRAISING EXPENSES o= 0.
TOTAL EXPENSES . 2,909,808.

CONTRACT CLEANING: = 1

PROGRAM SERVICE EXPENSES _ e, 24,409.
MANAGEMENT AND GENERAL EXPENSES o= 2,982,369,
FUNDRAISING EXPENSES s o 0.
TOTAL EXPENSES N 3,006,778.

PROFESSIONAL & TECHNICAL:

PROGRAM SERVICE ExgEggES 5,691,927.
MANAGEMENT AND”GENERAL EXPENSES 2,515,749.
FUNDRAISING EiﬁgNSEs 0.
TOTAL EXPENSES 8,207,676.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 35,602,605,

FORM 950, PART XI, LINE 9, CHANGES TN NET ASSETS:

TRANSFER FROM AFFILIATES 14,000,000.

PART XITI, LINE 2C
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Name of the organization Employer identification number

NORTHWEST HOSPITAL CENTER, INC. 52~-1372665

THIS PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

DUE TO AFFILIATES - BONDS

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

AFFILTATES SINATI HOSPITAL OF BALTIMORE, NORTHWEST HOSPITAL CENTER,

LEVINDALE HEBREW AND GERIATRIC CENTER, GRACE MEDICAL CENTER, CHILDREN'S

HOSPITAL AT SINAI FQUNDATION, AND THE BALTIMORE JEWISH HEALTHw,
rFr %

FOUNDATION (COLLECTIVELY, THE OBLIGATED GROUP) BORROWED;$5ﬁ¢¢95,000

\ !
FROM THE MARYLAND HEALTH AND HIGHER EDUCATIONAL FAE@LIT@Eé’AUTHORITY

(THE AUTHORITY) TO FINANCE A CONSTRUCTION AND EXPANSTﬁﬁ PROJECT OF

LEVINDALE HEBREW GERIATRIC CENTER & HOSPITAL ANDYTO FINANCE VARIOUS

CONSTRUCTION AND RENOVATION PROJECTS AT SINiJ_HOSPITAL OF BALTIMORE AND

NORTHWEST HOSPITAL CENTER. THE AUTHORIﬂxgﬁBThINED THE FUNDS FOR THIS

FINANCING THROUGH THE ISSUANCE OF BQNDS“UNDER THE MARYLAND HEALTH AND

HIGHER EDUCATIONAL FACILITIES AUTHORITY (MHHEFA) REVENUE BONDS,

LIFEBRIDGE HEALTH ISSUE, SEéIES@2011, COLLATERALIZED BY ALL RECEIPTS OF

THE OBLIGATED GROUP. THE BONDS'WERE ISSUED AT A DISCOUNT OF 455,766, OF

WHICH NORTHWEST'S PORTIONSES $10,199, WHICH IS BEING AMORTIZED OVER THE

LIFE OF THE BOND ISéQE; THE MEMBERS OF THE OBLIGATED GROUP ARE JQINTLY

AND SEVERALLYJE&&?LE FOR REPAYMENT OF THE PRINCIPAL AND LOAN AND

INTEREST THEREON. AS OF JUNE 30, 2020, $2,144,657 OF THE TOTAL AMOUNT

BORROWED, OF WHICH NORTHWEST'S PORTION IS $392,220, 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 950.

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

932212 00-06-19 Schedule O {Form 990 or 990-EZ) {2019)
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NORTHWEST HOSPITAL CENTER, INC. 52-1372665

GERIATRIC CENTER & HOSPITAL INC., GRACE MEDICAL CENTER, THE BALTIMORE

JEWISH HEALTH FOUNDATION INC., CHILDREN'S HOSPITAL AT SINAI FOUNDATION

INC., CARROLL COUNTY HEALTH SERVICES CORPORATION, CARRQLL HOSPITAL

CENTER INC., CARROLL COUNTY MED SERVICES INC., AND BRIDGINGLIFE INC.

(FORMERLY CARROLL HOSPICE INC). MEMBERS OF THE OBLIGATED GROUP ARE

JOINTLY AND SEVERALLY LIABLE FOR ALL OF THE OQOUTSTANDING BONDS. THE

A
BONDS INCLUDE THE ONES DETAILED ABOVE AS WELL AS THE BONDS ISSUED ON

N

BEHALF OF CARROLL HOSPITAL CENTER, INC. AND ITS RELATED;SﬁhSibIERIES.
(1] -

THESE BONDS WERE ISSUED BY THE MARYLAND HEALTH AND HIGH.EDUCATION

FACILITIES (MHHEFA) AUTHORITY ON BEHALF OF LIFEBRIDGE HEALTH INC. AND

CARRQLL HOSPITAL CENTER, INC. AND THEIR RESPEGTfﬁEJAFFILIATES. TOGETHER

WITH THE OTHER OBLIGATIONS ON PARITY WITH SUCH!'BONDS. ALL THE BONDS ARE

REPORTED ON SCHEDULE K OF THE LIFEBR;DGEwﬁﬂﬁﬁTH INC. FORM 990.

ON JULY 30, 2015, LIFEBRIDGE HEALTHi:INC., TOGETHER WITH ITS AFFILIATES

SINAI HOSPITAL OF BALTIMORE(INC. N NORTHWEST HOSPITAL CENTER INC.,

LEVINDALE HEBREW GERIATRIC. CENTER & HOSPITAL INC., GRACE MEDICAL

CENTER, THE BALTIMORE JEWESH HEALTH FOUNDATION INC., CHILDREN'S

HOSPITAL AT SINAI FOUNDATION INC., CARROLL COUNTY HEALTH SERVICES

CORPORATION, GARROPH HOSPITAL CENTER INC., CARROLL COUNTY MED SERVICES

INC., AND BRIﬁG;NGLIFE INC. (FORMERLY CARROLL HOSPICE INC)

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

MARYLAND HEALTH AND HIGHER EDUCATIONAL FACILITIES AUTHORITY (THE

AUTHORITY) TO FINANCE AND REFINANCE THE COST OF CONSTRUCTION,

RENOVATION, AND EQUIPPING OF CERTAIN ADDITIONAL FACILITIES FOR THE

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

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

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

832212 08-08-18 Schedule O {Form 930 or 990-EZ) {2019)
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NORTHWEST HOSPITAL CENTER, INC. 52-1372665

THIS FINANCING THROUGH THE ISSUANCE OF BONDS UNDER THE MARYLAND HEAL'TH

AND HIGHER EDUCATIONAL FACILITIES AUTHORITY (MHHEFA) REVENUE BONDS,

LIFEBRIDGE HEALTH ISSUE, SERIES 2015, COLLATERALIZED BY ALL RECEIPTS OF

THE OBLIGATED GROUP. THE BONDS WERE ISSUED AT A PREMIUM OF $£7,389,102,

OF WHICH NORTHWEST'S PORTION IS $910,610, 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 PRINCIPAQ_?ND LOAN

AND INTEREST THEREON. AS OF JUNE 30, 2020, $164,314,903_Oflmﬂt TQTAL

AMOUNT BORROWED, OF WHICH NORTHWEST'S PORTION IS $2i,0125505, APPEARS

AS DUE TO LIFEBRIDGE HEALTH. ALL THE BONDS WERE*ISSﬂﬁb IN THE NAME OF

LIFEBRIDGE AND ARE REPORTED ON SCHEDULE K OF"IE§MFORH 950.

ON OCTOBER 25, 2016, LIFEBRIDGE HEALTH{ Iﬁﬂf, TOGETHER WITH ITS

AFFILIATES SINAI HOSPITAL OF BALTIMORELINC., NORTHWEST HOSPITAL CENTER

INC., LEVINDALE HEBREW GERIATRIC CEHTER & HOSPITAL INC., GRACE MEDICAIL

CENTER, THE BALTIMORE JEWISEIHEALTH FOUNDATION INC., CHILDREN'S

HOSPITAL AT SINAT FOUNDA?ION INC., CARROLL COUNTY HEALTH SERVICES

CORPORATION, CARROLL ‘HOSPITAL CENTER INC., CARROLL COUNTY MED SERVICES

INC., AND BRIDGINGLTEE.INC. (FORMERLY CARRQOLL HOSPICE INC)

(COLLECTIVELY =‘;le3 OBLIGATED GROUP) 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 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 QVER THE LIFE OF THE BOND ISSUE. THE MEMBERS
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NORTHWEST HOSPITAL CENTER, INC. 52-1372665

OF THE OBLIGATED GROUP ARE JOINTLY AND SEVERALLY LIABLE FOR REPAYMENT

OF THE PRINCTIPAL AND LOAN AND INTEREST THEREON. AS OF JUNE 30, 2020,

$121,235,201 OF THE TOTAL AMQUNT BORROWED, OF WHICH NORTHWEST'S PORTION

IS 986,751,506, APPEARS AS DUE TC LIFEBRIDGE HEALTH. ALL THE BONDS

WERE TSSUED IN THE NAME OF LIFEBRIDGE AND ARE REPORTED ON SCHEDULE K OF

ITS FORM 990.

e

I

ON NOVEMBER 9, 2017, LIFEBRIDGE HEALTH, INC., TOGETHER WIiﬁLITS:

AFFILIATES SINAT HOSPITAL OF BALTIMORE, NORTHWEST HOSPITAL CENTER,

LEVINDALE HEBREW AND GERIATRIC CENTER, GRACE MED;CAL'EﬁNTER, CHILDREN'S

HOSPITAL AT SINAT FOUNDATION, AND THE BALTIMOR@_ﬁEﬁISH HEALTH

FOUNDATION (COLLECTIVELY, THE OBLIGATED GRQﬁP}fBORROWED $118,120,000

FROM THE MARYLAND HEALTH AND HIGHER EDUGKTIONAL FACILITIES AUTHQRITY

(THE AUTHORITY) TO FINANCE THE ADVANCELREFUNDING OF THE 2008 SERIES

BONDS. THE AUTHORITY OBTAINED THE FUNDS FOR THIS FINANCING THROUGH THE

ISSUANCE OF BONDS UNDER THEZMAR;%AND HEALTH AND HIGHER EDUCATIONAL

FACILITIES AUTHORITY jMHEEFA}ZﬁEVENUE BONDS, LIFEBRIDGE HEALTH ISSUE,

SERIES 2017, COLLATERALIZED BY ALL RECEIPTS OF THE OBLIGATED GROUP. THE

BONDS WERE ISSUED @ﬁ:ﬁtPREMIUM OF $12,517,982 OF WHICH NORTHWEST'S

PORTION IS $34TV§§557, WHICH IS BEING AMORTIZED OVER THE LIFE OF THE

BOND ISSUE. TﬁE:MEMBERS OF THE OBLIGATED GROUP ARE JOINTLY AND

SEVERALLY LIABLE FOR REPAYMENT OF THE PRINCIPAL AND LOAN AND INTEREST

THEREON. AS OF JUNE 30, 2020, $122,182,849 OF THE TOTAL AMOUNT BORROWED

APPEARS AS DUE TO LIFEBRIDGE HEALTH, OF WHICH NORTHWEST'S PORTION IS

$31,034,444. ALL THE BONDS WERE ISSUED IN THE NAME OF LIFEBRIDGE AND

ARE REPORTED ON SCHEDULE K OF ITS FORM 990.
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Schedule R (Form 990) 2019 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Pages
| Eart !“ | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

LIFEBRIDGE NEUROSCIENCES, LLC (FORMERLY ORTHOPEDIC

SPECIALISTS, LLC)

EIN: 45-0719598

2401 WEST BELVEDERE AVENUE

BALTIMORE, MD 21215

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

LIFEBRIDGE COMMUNITY PULMONOLOGY, LLC

EIN: 46-1401312 _\\“,

2401 WEST BELVEDERE AVENUE o

BALTIMORE, MD 21215

NAME, ADDRESS, AND EIN OF RﬁLATED ORGANIZATION:

LIFEBRIDGE COMMUNITY GAS?ROENTEROLOGY, LLC

EIN: 46-2863298

N

2401 WEST BELVEDERE;AVENUE

BALTIMORE, MD/21215

oY

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

LIFEBRIDGE PRIMARY CARE OF NORTH CARROLL, LLC

EIN: 80-0883321

2401 WEST BELVEDERE AVENUE

BALTIMORE, MD 21215

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

932185 05-10-19 Schedule R (Form 930) 2019
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Provide additional information for responses to questions on Scheduls R, See instructions.

LIFEBRIDGE METROPOLITAN PHYSICIAN GROQUP IT, LLC

EIN: 81-4223537

2401 WEST BELVEDERE AVENUE

BALTIMORE, MD 21215

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

ELLICOTT CITY AMBULATORY SURGERY CENTER LLLP _Fﬁﬁk
Yy )
EIN: 52-2331663 ;3:k;}
= ‘
2850 NORTH RIDGE ROAD { 5*_-)
Y.
ELLICOTT CITY, MD 21043 i o
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