Return of Organization Exempt From Income Tax QU No_1645:0047
Form 990 Under section 501(c), 527, or 4947(a}{1) of the Internal Revenus Code {except privata foundations) 20 1 8

Depertment of the Treasury P Do not enter sacial security numbers on this form as it may be made public. Open to Public
Inter nal Revenuo Servica | P Go to www.irs.gov/Form&90 for instructions and the latest information. | Inspection
A For the 2018 calendar year, or tax year beginning  JUL 1, 2018 andending JUN 30, 2019
B E‘m&e: C Name of crganization B Employer identification number
onge | NORTHWEST HOSPITAL CENTER, INC.
chinge | _Doing business as 52-1372665
Eabxn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Finat 5401 OLD COURT ROAD 410-601-5653
v City or town, state or province, country, and ZIP or foreign postal code G (wossreceipts § 290,281,727.
[ Jrmee™?| RANDALLSTOWN, MP 21133 H{a) ks this a group retum
[__JieR"e2 1 £ Name and address of principal officer LESLIE SIMMONS for subordinates? Cves No
P |SAME AS C ABOVE H{l) ave st subercinates inciues? 1 Yes [ INo
|_Tax-exempt status: (X sotepar [_J5010ci¢ )& (insert no. 4947(a)i 1) or a2 if "No," attac a list. (see instructions)
J_ Website: p- WWW . LIFEBRIDGEHEALTH.ORG/NORTHWEST Titn number e
rm of organization: [ X | Corporation [ | Trust [ | Association [ | Other | L Year of formatmn I_ﬂfﬂb  State of tagal domicile: MD
[l(part 1| Summary . Y
o| 1 Brefly describe the organization’s mission or most significant activities: NORTHWEST HE 1_'___1; YEXISTS TO
8 IMPROVE THE WELL-BEING OF THE COMMUNITY BY YITRING RELATIONSHIPS
g 2 Checkthisbox » [ ifthe organization discontinued its operations or disposed of mord] e 8% of its net assets.
% 3 Number of voting membaers of the goveming body {Part VI, line 1a) e WL ] 24
2 4  Number of independent voting members of the governing body (Part VI, line 1b] @ __________________ 4 16
| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) A 5 2207
£| 6 Total number of volunteers (estimate if necessary) | . —_ é..."}fg.‘.‘% ............................ 6 82
B| 7a Total unrelated business revenue from Part Vi, column (C), ling 12 ‘\% J*‘ _______________________________ 7a 17,370.
)’ b Net unrelated business taxable income from Form 890-T, line 38 ... . N b 0.
N o Prlor Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) h N | 584,912. 1,375,064.
£| 9 Program service revenue (Part VIl line2g) g Ny 243,580,452, 244,324 ,851.
2| 10 Investment income (Part Vill, colurnn (A), lines 3, 4, and! rd W ____________________________ 4,832,034, 5,684,262.
1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8 9cf 108 n_ Me) L.-«-%4f099*§10' 20,557,233,
12 Total revenue - add lines 8 through 11 {must agual Pt Vil®olumn (A} ine 12) .. 273,096,708, 271,941 ,410.
13 Grents and similar amounts paid (Part IX, -1=" Al Iis 18 0. 0.
14 Benefits paid to or for members (Part IX, colu '-;_ : ) 0. 0.
w| 15 Sataries, other compensation, employ oftsPant IX, column (A}, lines 5- 10) . 134,36'7,851.| 134,750,854.
§ 16a Professional fundraising fees (Parb(X, (A.line11e) R 0. 0.
‘E. b Total fundraising expenses (Partiy, N > 76,782,
17 Other expenses (Part IX, qglupme{ARii o1112,396,889.1 112,898,251,
18 Total expenses. Add lines,13 L stequaIPart IX. column(A).IineES) . | 246,764 ,740.| 247,649,105,
19 _Revenus less expenses. Silyird 26,331 ,968.| 24,292,305,
L W Beginning of Currant Year End of Year
20 Total assets ( 0@ 16) e, | 182,150,384, 193,169,161,
Total liabilities (Palty, line 26) ... 131,207,913.]118,042,794.
Neiassetsmfundbalancas Subtract line 21 fromllns20 ........................................ 50,951,471.f 75,126,367.
nature Block
Under penalties of perjury, | declare that-hhave ned this i mcludmg accompanying schedules and statements, and to the best of my knowledge and beligf, it iz
true, correct, and complete. Daﬁ% ﬂicar; is hased on !l information of which preparer has any knowledge. |
) [ “Hi N
Sign Signat omcar Date fvus
Here DAVID KRAJEWSKI, EXECUTIVE VP/CFO
Type or print name and title
Print/Typa preparer's name L—I:’reparer's signature Date tox [ S]] PTIN
Paid LORI S. BURGHAUSER ORI S. BURGHAUSER [07/09/20 mmpm 003706594
Preparter |Firm'sname . SC&H TAX & ADVISORY SERVICES, LLC FirmsEINp.  20-5991824
Use Only | Firm's address . 910 RIDGEBROOK ROAD
SPARKS, MD 21152 Phoneno. {410} 403-1500
May the IRS discuss this retutn with the preparor shown above? (see instructions) .. P TS OTTTTUT ET Yes No
832001 12-3118  LHA For Paperwork Reduction Act Notice, see the saparate instructions. Form 980 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2016) NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Page2
atement of Program Service Accomplishments
Check if Schedule O contains a response or nota to any line in this Part Il__ e = [X]

1 Briefly describe the organization's mission:
SEE SCHEDULE O

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

Prior FOrm 880 OF B80-EZ7 Cves Xno
If *Yes," describe these new services on Schedule O.
3 Did the organization ¢cease conducting, or make significant changes in how it conducts, any program services? Cves Xne

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

4  Describe the organization’s program service accomplishments for each of its three fargest program services, as measured by expenses,
Section 501(c){3) and 501(c){4) organizations are required to report the amount of grants and allocaticns to others, tha total expenses, and
revenue, if any, for each program service reported.

4a {Coda } (Expenses $ 165,367,554- including granta of § ) {ae 44,324,851. )
NORTHWEST HOSPITAL CENTER, INC. IS RESPONSIBLE FOR THE . JMANAGBMENT AND
DAY-TO-DAY OPERATIONS OF THE 245 BED ACUTE-CARE AND 3&, BRH SUB
ACUTE-CARE UNIT. THE HOSPITAL PROVIDES CARE TO PABIENTS) WRO MEET
CERTAIN CRITERIA UNDER ITS CHARITY CARE POLICY WITHOYT CHARGE OR AT
AMOUNTS LESS THAN ITS ESTABLISHED RATES. % J

4b [Codu: }{Eapm S ) (Rwenues )
&
4 (Coda: ) E] Including grants of $ ) {Revenus § )
4d  Other program services (Describe in Schedule 0))
{Exponses s including grants of § ) {(Aoveres )
4e__Total program service expenses P 165,367,564.
Form 990 (2018)

832002 12-31-18
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Form 990 (2018 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Pagel
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3} or 4947{a){1) (other than & private foundation)?
I "Yes,” COMPIEE SCREOIR A ..l B e i e i 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
3 Did the organization engagse in direct or indirect political campaign activities on behalf af or in opposntlon to candldates for
public office? If *Yes, " completa SChETUIR C, PAt T ... e 3 X
4  Section 501(c){3) organizations. Did the organization engage in Iobbymg actlvmes or have a section 501 (h) electlon in effect
during the tax year? jf *Yes," complete Schedule C, Partlf ... L La | X
& Is the organization a saction S01{c}{4), S01(c)5), or S (c)(E) organlzatlon that receives membershlp dues assessments or
similar amounts as defined In Revenue Procedure 98-197 If *Yes,* complete Schedule €, Part il ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if *Yes, " complete Schedule D, Fart! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ..o B, T X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," car
SCHEOUIE D, PAM M1 ...\ eoooeeeeeeeees e oee oo e e AN 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve a
amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or deljs
If *Yas," complete Schedule D, Part iV ... L o 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporanly restn denggwments, permanent
endowments, or quasi-endowments? Jf *Yes,* complete Schedule D, Part V e 10 X
11 If the arganization’s answer to any of the following questions is "Yes," then complete Parts Wi, VI, Vill, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, I "Yes,” complete Schedule D,
PPt Ve 192 | X
b Did the organization report an amount for investments - other securities in
assets reported in Part X, line 167 f "Yes, " complete Schedule D, Pa;f 11b X
¢ Did the organization report an amount for investments - program r
assets reported in Part X, line 167 jf "ves, " compiete Schedule 1ic X
d Did the organization report an amount for other assets in P
Part X, line 167 f Yes,* complete Schedule D, Part X, % .................... 1nd| X
e Did the organization report an amount for other ligkslitie =y line 257 if “Yes,* comp!ete Schedule D, Part X . o L11e X
f Did the organization's saparate or consolidate : ."'= ments for the tax year include a footnote that addresses
tha organization's liability for uncertain tax positicrg ¢ FIN 48 (ASC 740)? jf “Yes,* complete Schedule D, Part X ... .. 11 X
12a Did the organization cbtain separate, indepgadent " rted financial statements for the tax year? Jf “Yes,* complete
Schedule D, Parts XI8nd XH ... [ B et et et 12s X
b Was the organization included in ce dependent audrted fnancml statements lor the tax year?
If "Yes," and if the organizatiosan@WegediNo" to line 123, then completing Schedule D, Parts X! and Xl is optional ... | 12b X
13 Is the organization a school des i saction 1700)(1NANN? ¥ “Yes, " complote Schedule E .. ... | 13 X
14a Did the organization maintgin afgorfite, employees or agents outside of the United States? . 14a X
b Did the organizatiog avy e revenues or expenses of more than $10,00¢ from grantmaking, fundraising, business,
investment, and profyaf service activities outside the United States, or aggregate forsign investments valusd at $100,000
or mare? jf “Yes," comligte Schedule F, Parts FaNG IV ..., . 4b X
15 Did the organization raport on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf *Yas,” complete Schedule F, Parts ftand IV ... .. SO I |- X
16 Did the organization report on Part IX, column {A)}, line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? if "Yes,* complete Scheciule F, Parts itand IV ... -] X
17  Did the organization raport a total of more than $15,000 of expenses for professional fundra:smg sarvices on Part lx
column (A), lines € and 1187 f "Yes,* complete SCheaule G, Part ! .................ccco.i oot 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and Ba? {f "Yes," complete SCeaIB G, PAIEH  ................cooiiiiiiiueeiiiti ettt ettt ettt ettt | 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? f "ves,*
COMPIBIE SCRBOUIB G, PAIE M ...\ oot 19 X
20a Did the organization operate one or more hospital facilities? Jf *Yes,* complete Schedule M oo 208 | X
b i "Yes" to ling 20a, did the organization attach a copy of its audited financial statements to this retum? o0b | X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domaestic govemnment on Part IX, column (A), line 12 4f *Yes * comolate Schadule L Pants 1and o 21 X
832003 12-31-16 Farm 990 2018)
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Form 990 (2018) NORTHWEST HOSPITAL CENTER, INC. 52-1372665  Page4
[Part IV [Checkiist of Required Schedules (continued)

Yes | No
22 Did the organization repert more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), ine 27 jf *Yas, " complete Scheda |, Parts 1aNG Il ... e o L22 X
23 Did the organization answer "Yes" to Part VlI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers. directors, trustees, kay employees, and highest compensated employses? jf *ves,* complete
Schedule J B e L s e e T R L R B R SR s Lo l=e1 X
24a Did the organization have a tax-exempt bond issue wrth an outstandmg pnncnpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 f “Yes, * answer lines 24b through 24d and complete
Scheduio I IF*NO," G0 1D 2581w i i s i s et o b e e Rl gy, | 248 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepilon? __________________________ | 24b
¢ Did the organization maintain an escrow account other than a raefunding escrow at any time during the year to defease
any tax-aXempt DONOS e S R e N et SRR PR Al e AR oL wemes R Ve | 24¢
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? | | 24d
25a Section 501(c}3), 501(c}{4), and 501[c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes," complete Schedule L, Part ! ..., | 25a X
b Is the organization aware that it engaged in an excaess benefit transaction with a disqualified person in a prio
that the transaction has not been reported on any of the organization's prior Forms 930 or 990-EZ7 jf ~yse
Schedule L, Part] ... 25b X
26 Did the organization report any amount on Part X llne 5 6 or 22 for receivables fmm ar payabl :
former officers, directors, trustees, key employees, highest compensated employees, or disquali h ¥l pago s? If "Yes,"
COMPIBE SCHEIIB L, PAM I ..ottt s st i, |28 X
27 Did the organization provide a grant or other assistance to an officer, dlrector trustes, ee, substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% ¢ tity or family member
of any of these persons? Jf "Yes," complete Schedulo L, Part M ..o B B 27 X
28 Was the organization a party to a business transaction with one of the follow ief{sea Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): %
a A cument or former officer, director, trustee, or key employee? /f *Yes, Schedule L, PartiV ... | 28a X
b A family member of a current or former officer, diractor, trustes, orig mplg ee? if "Yes," complete Schedufe L, Part IV ... 28b | X
¢ An entity of which a current or former officer, director, trustes, gF® | yee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? {f *Yes,* comp|s oge | X
29 Did the organization receive more than $25,000 in nomca X
30 Did the organization receive contributions of art,
contributions? #f *Yes,* complete Schedute M 4 £ X
31 Did the organization liquidate, terminate, or dissohim & T+
If "Yas,” complate Schedule N, Part | N X
32 Did the organization sell, exchange, dis
Schedule N, Partil ... .. b . W 32 X
33 Did the organization own 1005 of Bt
sections 301.7701-2 and 301 33 X
Was the organization relat x-axempt or taxable entity? if “Yes, * complete Schedule R, Part il, i, or IV, and
Part V, ling 1 0 O OSSPSR u|lX
35a Did the organizatioliggss a controlled entity within the meaning of section 512(b)003y* . | 35a X
b If "Yes" to line 35a, ditfihe organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? f "Yes," complete Schedule R, P2t V, liN8 2 ._...........cccooecivrriisnrernesssssrnsssnsnnoas 35h
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
IF*Yes,” complate SEHEAUIE R, PRIV, B 2 ... ..o e ettt 36 X
37 Did the organization conduct more than 5% of its achvntles through an enhty that is not a ralalad orgamzatlon
and that is treated as a partnership for federal income tax purposes? |f *Yes,* complete Schedule R, Part Vi ... |97 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Nota. All Form 990 filers are required to complete Schedule O ... ... . las | X
| E: ! | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any fine in thisParty o []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 64
b Enter the number of Forms W-2G included in lina 1a. Enter -0- if not applicable . ... . ib 0
¢ Did the organization comply with backup withholding rules for raportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. ... .. RS s e uRa i e ke b feree 1c
832004 12-21-18 Form 990 (2018)
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Form 990 :;201 8) NORTHWEST HOSPITAL CENTER, INC. 52-1372665

tatements He_gardin_g Other IRS Flings and Tax Gompliance {continued)

Se b

Poc?

14a

15

16

Enter tha number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, J
filed for the calendar year ending with or within the year covered by this retum | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . ... ... .. . . ...
If "Yes," has it filed a Form 990-T for this year? jf *Ng" to line 3b, provide an explanation in Schedule O .................cccoeea.
At any time during the calendar year, did the organization hava an interest in, or a signature or other authority over, a

financial account in a foraign country (such as a bank account, securities account, or other financial account)?
I "Yes," enter the name of the foreign country: P>

Ses instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organizaticn a party to a prohibited tax shelter transaction at any time during the tax year? L
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

any contributions that were not tax deductible as charitable contributions? I
It "Yes," did the organization include with every solicitation an express statement that such contribution
wera not tax deductibla?

If “Yes," indicate the number of Forms 8282 filed duringtheyear ™

"

k]

Did the organization receive any funds, directly or indirectly, to pay premium

benefit contract?
If the organization received a contribution of qualified intellectual propgyfy-ijddh® organization file Form 8833 as required?

If the organization received a contribution of cars, boats, airplang yehicles, did the organization file a Form 1098-G?
Sponsoring organizations maintaining denor advised funds. nor advised fund maintainec by the

sponsoring organization have excess business holdings at aj ring the year?

Sponsoring organizations maintaining donor advised
Did the sponsoring organization make any taxablg.gigyi
Did the sponsoring organization make a distrib
Section 501{c}{7) organizations. Enter: ':"--\

7t

k]

L 79

7h

90

ing 12, for public use of club facilities 10b

Initiation fees and capital contributions incluged on PR VIl line12 10a
Gross receipts, included on Form 993 Pafg Vill,

] 5 11a

Section 501(c){29) quilifled nonprofit health insurance issuers.
Is the organization licensed 1o issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensad to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

Did the organization receive any paymaents for indoor tanning services during the taxyear?
If "Yes," has it filed a Form 720 10 report these payments? Jf "No," provide an explanation in Schedute O
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) duming the YoarT | ettt et
If “Yes," sea instructions and fila Form 4720, Schedule N.

Is the organization an educational institution subject to the saction 4968 excise tax on net investment income?

If “Yes," complete Form 4720, Schedule O.

148

14b

15

X

16

X

822005 12-31-18

16300709 765024 LIF240.5

5

Form 990 (2018}

2018.06000 NORTHWEST HOSPITAL CENTER LIF240.1



Form $90 (2018) NORTHWEST HOSPITAL CENTER, INC. 52-1372665

Page 6
a

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

Check if Scheduls O contains a responseornote to any linginthisPart Ml ... . [E_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning bedy at the end of the tax year 1a 24 '
If thera are matarial ditferences in voling rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedute 0.
b Enter the number of voting members included in line 1a, above, who are independent ... . 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustea, or key @mployeeT e | 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or kay employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 890 was filed? 4 X
5 Did the organization become awara during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to alect or appomt als
more members of the goveming body? e | 7a | X
b Are any governance decisions of the organizatlon reserved to (Or 5ubiect to approval by) members
persons other than the govemingbedy? j | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during trs
a The goveming body? e e b s e s e A5 e e At e e 3 03 S et B i . |8 X
b Each cammittee with authority to act on behalf of the govamlng body? ... a@a ......................................... 8b | X
9 Is there any officer, director, trustes, or key amployee listed in Part Vi, Sacllon A, whe reached at the
DFE_anﬂllOﬂ S rnallm_g_addrass? If “Yas ] 1] 18 NATas S IS SES 1 '..r' 14| . 9 X
Section B. Policies iz 5acii ; in |
. 1 Yes | No
10a Did the organization have local chapters, branches, or affiliates? o T SRR . |02 X
b If "Yes," did the organization have written policies and proceduress
and branches to ensure their operations are consistent with the gfgars
11a Has the organization provided a complete copy of this Form 5o al X
b Describe in Schedule O the process, if any, used by u;e [ or
12a Did the organization have a written conflict of intepas X
b Were officers, directors, or trustees, and key employ e raqulr X
¢ Did the organization regularly and consistently m
in Sehedule © how this was done X
13 Did the organization have a written witistl X
14  Did the organization have a written X
15 Did the process for determinigg '
persons, comparability data, gndgont@inporansous substantiation of the deliberation and decision?
a The organization's CEQ. Execul p Brector, or top management official ... |158 X
b Other oficers or =_ mhloyResdl the omganization T 15b X
If "Yas" toline 15a ¥, 150 descnbe the process in Schedule O (see Instructnons)
16a Did the organization iff¥gst in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YERrT .o, o o TR B R e A A T s o X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s ]
exempt status with respect to such amangements? .. PR, 18b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PMD , CA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicabls), 990, and 980-T {Section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:| Anothet's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, addrass, and telaphone 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
832008 12.31-18 Form 990 {2018)
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Fomn 990 (2018) NORTHWEST HOSPITAL CENTER, INC. _ 52-1372665  Page?
a [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedula O contains a rasponsa or note to any ling in this Part Vii : T

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees {(whather individuals or organizations), regardless of amount of compeansation.

Enter -0- in columns (D), {E), and (F} if no compensation was paid.
# List all of the organization's current key employeas, if any. See instructions for definition of "key employee.”
® List the organization's five current highest compensated amployees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received mora than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

[ Check this box it neither the organization nor any related organization compensated any current officer, director, or

(A) {8) iC) (D) F}
Name and Title Average | ... nsgtsr'rt.'.f"""m_n ona Reportable Estimated
hours per | box, unlesa parson is both an compensation amount of
woek officer and s director/brustes) from other
(list any 2 the compensation
hours for "E ® organizaljon (W-2/1099-MISC) from the
related 8 g a {W-2/1088- organization
organizations| 2 3 g g and related
below % a8 H. . @ organizations
g | 5|8 E[3188 ]
{1) PAUL L SAVAL 1.00
CHAIR 0.00 X X 0. 0. 0.
{2) RICHARD KEMFER 1.00
VICE CHAIR 0.00 |X X|s 0. 0. 0.
{3} JOSEPH MIGLIARA 1.00 1
TREASURER 0.00 X . 0. 240. 0.
{4) RONALD ATTMAN 1.00
SECRETARY 0.00 |% 0. 240. 0.
(5) JAIME BARNES D,O, L0
DIRECTOR/CHIEF OF MEDICINE a 503,913. 0.] 31,836.
(6) JODY BERG ]
DIRECTOR X 0. 0. 0.
{7) JASON BLAVATT * .00
DIRECTOR 0.001[X 0. 0. 0.
{(8) CHARLES FISHER JR, ESQ, r 1.00
DIRECTOR ' 0.001X 0. 0. 0.
{9) REUVEN GOODMAN 1.00
DIRECTOR . 0.00 (X 0. 0. 0.
{10} HAROLD HACKERMAN 1.00
DIRECTOR 0.00|X 0. 0. 0.
{11} IRA HIMMEL 1.00
DIRECTOR 0.00 X 0. 0. 0.
{12) DONALD KIRSON 1.00
DIRECTOR 0.00 X 0. 240. 0.
{13) DOUGLAS LEDERMAN 1.00
DIRECTOR (PART YEAR) 0.00|X 0. 0. 0.
{14) AUDREY LIFCOVICH 1.00
DIRECTOR 0.00 (X 0. 240. 0.
{15) NICK MANGIONE, JR. 1.00
DIRECTOR 0.00|X 0. 0. 0.
{16} WILLIAM MILLER 1.00
DIRECTOR 0.00 (X 0. 0. 0.
{17} THOMAS F OBRECHT 1.00
DIRECTOR 0.00|X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018} NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Page8
- Section A. Officers, Directors, Trustees. Key Employees, and Highest Compensated Employees (rontinuad)

{A) {B) (C) ) € F)
Name and title Average - ch‘:g‘s::‘:'o:‘tm one Reportable Reportable Estimated
hours per | pox, unleas paracn s both an compensation compensation amount of
wesek cificerjand'ndi e i/ Ustes] from from related other
{list any ,'3 the organizations compansation
hours for | & 2 organization {W-2/1098-MISC) from the
related | = | § z {W-2/1089-MISC) organization
organizations| 2 3 gl and ralated
bhe:;;ﬂf % g g 'g g_g -_g-, organizations
(18) MICHAEL RENBAUM 1.00 B 1
DIRECTOR 0.00 (X 0. 0. 0.
{19) LOUIS SAPPERSTEIN 1.00
DIRECTOR 0.001X 0. 0. 0.
(20) MARK SIMANOWITH 1.00
DIRECTOR 0.00|X 0. 0. 0.
{21) LESLIE SIMMONS 1.00
EXEC VP, LIFEBRIDGE/INTERIM NWorTHWES | 40.00 |X X 0 ,190.]164,127.
{22) BARRY S WALTERS M.D, 1.00
DIRECTOR 0.00 |X (:70 240. ¢.
{23) HOWARD WEISS 1.00 LY
DIRECTOR 0.00 X . 0. 0.
{24) JOEL R WOHL 1.00 @
DIRECTOR 0.001{X 0. 0. 0.
(25) FARAAZ YOUSUF 40.00 :
PRESIDENT/COO/DIRECTOR {PART YEAR) 0.00|X X & 451,659, 0.| 58,173.
{26) N, PAUL ZEMANKIEWICZ, D.O. 1.00 C@w
DIRECTOR 0.00 (X 0. 0.1 0.
b Subetotal ST\ 955,572.] 919,390.] 254,136,
¢ Total from continuation sheets to Part VIl, Section A f’\ .. 3,972,347.|16,797,621.] 1569905.
d_Total (add lines b and 1c} . > 4 927,919.f 7,717,011.| 1824041.

2 Total number of individuals (including but not limited to th ‘-ﬂ“*':

compansation from the organization 177
£ Yes | No
3 Did the organization list any former officer, directay, or
line 1a? if *Yes," complete Schedule J for indwlual ... 3 X
4  For any individual listed on line 1a, isthe dgm ofyasportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater th 8807 if *Yes,* complate Schedule J for such individual ... e L8 1 X
5 Did any person listed on lina 1g rpeeys rue compensation from any unrelated organization or individual for services
rendered to the organization? jr¥yes Hromolete Schedule Jfor SUCh parSon oo 5 X
Section B. Independent Contractcs
1 Complate this tablgf6r Yeurfuaflighest compensated independent contractors that received more than $100,000 of compensation from
the organization. Hishg sftompensation for the calendar year anding with or within the organization's tax year.
5 Al
lame and butsizless address DescﬁptioLB(}Df services Comp(e?:)sation
CROTHALL HEALTHCARE, 13028 COLLECTIONS
CENTER DRIVE, CHICAGO, IL 60693 CONTRACT CLEANING 3,498,185,
METZ CULINARY MANAGEMENT
2 WOODLAND DRIVE, DALLAS, PA 18612 FOOD SERVICES 2,448,144,
NORTH AMERICAN PARTNERS
P.0. BOX 267, GLEN HEAD, NY 11545 ANESTHESIA SERVICES 1,625,000,
DAVITA OWINGS MILLS
P.0O. BOX 403008, ATLANTA, GA 30384 RENAL DIALYSIS 683,224.
CROTHALL LAUNDRY SERVICES, 13028
COLLECTIONS CENTER DRIVE, CHICAGO, IL LAUNDRY SERVICES 670,081.
2 Total number of independent contractors (including but not limited to those listed above} who received more than
$100,000 of compansation from the organization = 23
SEE PART VII, SECTION A CONTINUATION SHEETS Form 980 (2018)
832008 12-21-18
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Form 990 NORTHWEST HOSPITAL CENTER, INC. 52-1372665
gart vl I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinusd)
(A) (B) ©) (D) {E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week £ the organizations compensation
(istany | § S organization (W-2/1099-MISC) from the
hours for | & ] (W-2/1099-MISC) organization
related = g g and related
organizations| £ | 5 £l g organizations
below % 2|8 1
iny | 2[E|E|z|E]5
(27) NEIL MELTZER 1.00
PRES & CEO, LIFEBRIDGE HEALTH 40.00 X 0.]1,977,342.| 435,316.
{28) BRIAN WHITE 1.00
EXECUTIVE VP, LIFEBRIDGE HEALTH {Par | 40.00 X 0. 193,997,
(29) DAVID KRAJEWSKI 1.00
EXEC VB/CFO 40.00 X 0. 202,801.
{30) JOEL SULDAN 1.00
EXEC VP & GENERAL COUNSEL (PY) 40.00 X QD 152,472,
{31) JASON WEINER 1.00
SVP AND GENERAL COUNSEL 40.00 X 0 356,630.] 70,884.
{32} KELLY CORBI 40.00
SVP, CHIEF INTEGRATION OFFICER (PART 0.00 X _@ 045. 0. 68,937.
{33) TERRENCE CARNEY 1.00
VP SUPPLY CHAIN 40.00 X 0. 361,804.| 20,688.
{314) JAMES ROBERGE 1.00 5
VP CAPITAL IMPROVEMENTS & supprorT SE | 40.00 X 0. 341 ,957. 75,701.
{35) TRACIE ODEN 0.00
VP HR NORTHWEST HOSPITAL 40.00 0. 311,655.) 38,007.
{36) NANCY KANE
VP FINANCIAL REPORTING 0. 280,543.| 81,836.
{37) LOU DUNAWAY
VP BUDGET & CAPITAL PLANNING/CFO LEV X 0. 266,608.| 66,920.
(38) SAMUEL SMITH, M,D, 0
CHIEF QUALITY OFFICER 00 X 219,756. 0.| 24,593.
(35) ROBERT SALTZMAN, M.D. b1
PHYSICIAN * .00 X 1,028,100. 0.] 38,212,
{40) BRIAN JANTZ, M.D, 0.00
PHYSICIAN 0.00 X 676,471. 0.] 29,629.
{41) RONALD GINSBERG 40.00
VP MEDICAL AFFAIRS/CMO { 0.00 X 521,082. 0.| 14,381.
{42) MAYER GORBATY, gF. 40.00
PHYSICIAN-IN-CHIEF 0.00 X 452,634. 0.] 30,539.
{43) CHAITANYA RAVI, : 40.00
HOSPITALIST 0.00 X 440,612. 0. 24,535,
{47} SUSAN JALBERT 0.00
FORMER VP PATIENT CARE SERVICES/CNO 0.00 X 154,647. 0. 457.
Total to Part VII, Saction A line 1c 3,972,347.]|6,797,6211],569,905.
b RN
9
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Form 990 {2018 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Pagﬁ
|Part VIIl'| atement of Revenue

Check if Schedule O contains a response or note to any lingin this Part VIl .00 i
T I(A) R Iltﬁid U illtad Revanue excludad

otal revenue elated or nrela
exampt function business ?fﬂm tax under

revenue revenue Sr8 t.i°5"1s4

1 a Federated campaigns SR i |-
b Mambership dues ) _ |1k
¢ Fundraising events R ... e

d Related organizations . 1d

e

f

Government grants (contnbutlons) 1e
All other centributions, gifts, grants, and
similar amounts not included above . | 1f 1,375,064,
Noncash contributiona Included i lines 1a-11 §

Total, Add lines 1a-1f ... e - 1,375,064,

husiness Code|

PATIENT REVENUE 621400 244,324,851, | 244,324,851,

tributions, Gifts, Grants

T 0

a
b
e
d
e
f

Program Service

All other program service revenue

g Total. Addlines2a2f . . . ... .. ... ... |
3  Investment income (including dividends, interest, and

other similar amoumts) e, PP

4  Income from investment of tax- exarnpt borld pruceeds »

6 Royaltias — SR TOUOTTTURTOROI ..

{i} Real (i} Personal
6 a Grass rents 367,550,

b Less:rental expenses 0. 0

244,324,851,

13,920.| 3,101,780,

¢ Rental incame or (oss) 367,550,

d Netrentalincomeor(less) ... _—
7 a Gross amount from sales of [ (i} Securities | 4
assets other than inventory | 20,903,963
b Lass: cost or other basis f
and sales axpanses

367,550, 3,450, 364,100,

d Netgainor(foss) .. ... .. N T 2,568,562, 2,568,562,

including $
contributions reported
Part IV, lina 18
b Less: direct
¢ Netincome from fundraising events | 2
9 a Gross income frisp gaming activities. See
Part i, line 19 a

b Less: directexpenses b

¢ Netincome or {loss) from gaming actlvmes SRk i e !'
10 a Gross sales of inventory, less returns
and allowances i

b Less: costofgoodsso!d b

c Net income or loss) from sales of Inventonr S — | =
Miscellansous Ravenus Eusiness Cudg{

11 @ PHARMACY SALES 621990 16,013,506, 16,013,506,
b ACQ SAVINGS 900099 2,657,711, 2,657,711,

¢ CAFETERIA SALES 722210 1,435,368, 1,435,368,

d Al other revenue 9000399 83,098, 83,098,

e Total. Add lines 11a-11d > 20,169 683,

12 _ Tofal revenue. Saa instructions ¢ > 271,941,410, 244,324,851, 17,370, 26,224,125,
832000 12.31-18 Form 990 {2018)
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Form 990 (2018 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Page 10
I'PHW"I'S'ﬁ!tement of Functional Expenses

Section 501icli3) and 501(cl{4} organizations must complete all columns. All other organizations must complete column (Al
Check if Schedule O contains a response or noteto any linainthisPart IX_ ... ... ... . i [E_

: : A B
O ot | toudbms | poguiiones | wesphues | rinddeo
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ..
3 Grants and other assistance 1o foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 1S and 16
4 Benefits paid to or formembers
§ Compensation of current officers, directors,
trustoas, and key employees 3,071,683. 1,697,913, 1,296,978. 76,792,
6 Compensation not included abave, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c){(3)(B) o _ .
7 Othersalariesandwages .. ... [106,063,990.] 80,154,792.}-350908
8 Pension plan accruals and contributions (inciude c-
section 403(k) and 403(b) employer conlributions) 3,224,416.| 2,691,525. 532,891.
9 Otheremployee benefits . 15,472,174.] 11,042,011. ! L,430,163.
10 Payrolitaxes ... 6,918,591, 5.775.@ 1,143,418,
11 Fees ior services (non-employees}):
a Management
b oLegal .o e s
€ ACCOUNNING . s i ciigay snssies sy
d Lobbying 19,610 19,610,
e Professional fundraising services. See Part [V, line 17
f Investment managementfees 180,686.
g Other. {If line 11g amount exceeds 10% of ling 25,

<B4 . 17,580,266.] 22,073,598.
. 2,329. 269,738.
082. 431,113.] 2,984,969.

column (A} amount, fist line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses ... .. ..
14 Information techinology

15 Royalies .. ..o i g
16 Occupancy ... ® @ 6,686,109.f 3,942,305.| 2,743,804.
17 Travel 95,898. 6,051. 89,847.
18 Payments of travel or entertaigmg
for any federal, stats, or local guiy
19 Conlferences, conventions andpesh ) 655,656. 429,847. 225,809.
20 Interest Vo T Y S 717,792, 717,792.
21 Payments to affiliatds, 4"
22 Depreciation, depletiohaand amortization 12,275,056.| 9,693,149.| 2,581,907,
23 Insurance 148,002, 148,002.
24  Other expenses. ltamize expenses agt covered |
above. {List miscellaneous expenses in line 248. If fing |;
24a amount exceeds 10% of line 25, column (A)
amount, list ling 248 expenses on Schedule 0.) =
a SUPPLIES 48,486,448.]1 31,000,171.] 17,486,277,
b DUES AND MEMBERSHIPS 270,745. 55,125, 215,620,
¢ UBI 20,236. 20,236,
d
e All other expenses

25 Total functional expenses. Add lings 1 through 24¢ 247 ,649,105.{165,367,564.| 82,204,749. 76,792,

26 Joint costs. Completa this line only if the organtzation
raported in column {B) joint costs from a combined
aducational campaign and fundraising solicitation.
Chack hers [p= [ #tctiowing P 88.2 (ASG 956-720)

837010 122198 Form 990 (2018
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Form 990 {2018 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Page 11
| Part X | ﬁalauce Sheet

Check if Schedule O contains a response ornote to any lineinthisPart X ... ... ... e
(A) (B)
Beginning of year End of year

1 Cash-noninterestbearing . .. . 5,579.] 1 5,578.
2 Savings and temporary cashinvestments | 29 620,882.] » | 34,958,717.
3  Pledges and grants receivable, net .. | 221,642.] 3 535,530,
4 Accounts receivable, DBt . ... 27,089,214.| 4 | 30,787,903,
5 Loans and other receivables from current and farmer officers, directors,

trusteas, kay employees, and highest compensated employeas. Complete 1

Partllof Schedule L s 5
6 Loans and other receivablas from other disqualified persons (as defined undﬂr '

section 4958(f)(1)), persons described in section 4958(c)(34B), and contibuting

employers and sponsoring organizations of section 501(cK9) voluntary

a employees’ beneficiary organizations (see instr}. Complete Part ll of SchL

2 7 Notes and lcans receivable,net

<| 8 inventoriesforsaleoruse 6,151,730,
@ Prapaid expenses and deferred charges 1,498,443.

10a Land, buildings. and equipment: cost or other
basis. Complete Part VI of Schedule D 1wa| 305,759,344.

b Less: accumulated depreciation wob| 202,550,927, [10c| 103,208,417.
11 Investments - publicly traded securities ... 4,758,496.
12  Investments - other securities. See Pat IV, line 1% .

13  Investments - program-related. See Part IV, line 11
14 Intangible @SSe1S et _ —
15 Otherassets. See PartV,line 1 7,728,710. 11,264,347,

16 otal assets. Add lines 1 through 15 {must al lina 34}
17  Accounts payable and accrued expensas

182,159,384 193,169,161.
35,208,692.| 7| 24,391,458.

.
-t
=

18 Grantspayable 18
19 Deferred ravenue S Bd44,412.]) 19 601,730.
20 Tax-axempt bond llabllmes __________ 20
21  Escrow or cusiodial account liability. Complete Bart 21

22 Loans and other payables to current and f D,

"]
;§ key employees, highest compensated e
2 Complete Part ll of Schedule L . % 4 B 22
= 23 Secured morigages and notes paya unreld ad third parties .. 23
24 Unsecured notas and loans paﬂblmated third parties ... 24
25 Other liabilities (including fedargl into payables to related third
parties, and other liabiliti did on lines 17-24). Complete Part X of
Schedule D N N, 95,154,809.| 25| 93,049,606.
] firough 25 131,207,913. 26| 118,042,794.
FSFAS 117 [ASC 958), check here D m and
® through 29, and lines 33 and 34,
g |27 ofgsets B ; 43,036,209.| 27| 67,130,850,
< |28 Tamporanlyrestnctednetassats - e 7,915,262.( 28 7,995,517,
2 29 Permanently restricted net assets - 29
é Organizations that do not follow SFAS 117 (ASC 9531. check here P[]
5 and complete lines 30 through 34. |
8|30 Capital stock or trust principal, orcurrentfunds .. 30
3 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
+« | 32 Retained eamings, endowment, accumulated income, or otherfunds 32
2|23 Totalnetassetsorfundbalences 50,951,471.] 33| 75,126,367.
134 Total liabilities and net assets/fund balances 182,159,384, 34| 193,169,161.
Form 980 (2018)
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Form 990 (2018} NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Pagel2
Reconciliation of Net Assets

Check if Schedule O contains a response ornoleto any linginthisPart X1 ... S b e D_
1 Total revenue (must equal Part VIll, column &), ling 12) 1 271,941,410,
2 Total expenses {must equal Part 1X, column (). BNe 20 2 247,649,10 §_,-_
3 Revenue less expenses. Sublractline 2fromtine 1 ... 3 24,292,305,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)} 4 50,951,471,
5 Netunrealized gains (055@S) ONINVESIMENES ... 5 -117,409.
6 Donated servicesanduseoffacilities . 6
T IVeSIMEnt X PONSES et 7
8 Priorperiod A UStments | et 8
8 Other changes in net assets or fund balances {explainin Schedule O} . . ... ... 9 0.
10 Nst assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column Bl i 10 75,126,367.
Financial Statements and Reporting
Check if Schedule O contains a response ornotato any linginthisPart X1l ..., i sz [X
Yes | No
1 Accounting method used to prepare the Form 980: [ lcash IE Accrual |:] Other
If the organization changed its mathod of accounting from a prior year or checked "Other,” axplajgs
2a Were the organization’s financial statements compiled or reviewed by an independent accountafit? 28 X
If "Yes," check a box below to indicate whether the financial statements for the year were compiiggd, or goliewed on a
separate basis, consolidated basis, or both: x:
D Separate basis D Consofidated basis D Both consolidated and sa@asis
b Were the organization's financial statements audited by an independent accountant | X

If “Yes," check a box below to indicate whether the financial statements for the ye

consolidated basis, or both:
:l Separate basis [X] Consolidated basis |:| Both consolidals®and separate basis

c If "Yas" toline 2a or 2b, does the organization have a committes that & a e ponsibility for oversight of the audit,

review, or compilation of its financial statements and sefection of SinBigpedtent accountant? 2¢ | X

BHEECTIL BLLOUIIRANL T e e

If the organization changed either its oversight process or SBIWQ} ass during the tax year, explain in Schedule O.
o

3a As aresuit of a federal award, was the organization required rijo an audit or audits as set forth in the Single Audit
Actand OMB Circular A433? . . .. .. % % .............. i vt P e e 3a| X
b If "Yes,” did the organization undergo the requirady =--r_ 7 If the organization did not undergo the required audit
i m pp¥iaken toundergosuchaudits ... Jawl X
Y Form 990 (2018)

832012 12-21-18
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SCHEDULE A
{(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501{c)}{3) organization or a section
4947({a){ 1) nonexempt charitable trust.

OMB No. 1545-0047

2018

Depariment of the Treasury P Attach to Form 290 or Form 990-EZ. Open to Public

LA R P> Go to www.irs.gov/Form$90 for instructions and the latest information. Inspection

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

tPartl | Reason for Public Charity Status (All organizations must complete this part } See instructions.

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

[_] Achurch, convention of churches, or association of churches described in section 170(bY 1HANi).
:l A school described in section 1T0{b)}{ 1{AKii). (Attach Schedule E (Form 990 ar 890-EZ).)

A hospital or a cooperative haspital service organization described in section 170{b}{ 1}{AXiii).

AWK -

city, and state:

[:| A medical research arganization operated in conjunction with a hospital described in section 170{b}{ t{ANiii}. Enter the hospital's name,

section 170{b){1}{A}iv}). (Complete Part 11}
A federal, state, or local government or governmental unit described in section 170{b}1}{A){v). 3
An organization that normally receives a substantial part of its support from a governmental unit or fromet @ B

section 170{b{1}ANvi). {Completa Part 1) '
A community trust described in section 170({b}{ 1{{A}vi). (Complete Part I1.)
cti a

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

ublic described in

9 An agricuttural research organization described in section 170{b}{ 1{A}{ix) operated in ¢ land-grant college
or university or a non-and-grant college of agriculture (ses instructions). Enter the name, ci d grate of the coliege or
university:

0 00000

10
activities related to its exempt functions - subject to certain exceptions, and (2

An organization that narmally receives: {1} more than 33 1/3% of its support from mgns membership fees, and gross receipts from
an 33 1/3% of its support from gross investment

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

See section 509({a)(2). (Completa Part lll.)
11 D An organization organized and operatad exclusively to test for public ca section 509 a)4).
12 D An organization organized and operated exclusively for the benefibBT 3o
more publicly supported organizations dascribad in section 509 '.m‘

orm the functions of, or to carry out the purposes of one or
pr section 509(5}(2) See section 509{a}{3). Check the box in

I" ': .
b |:| Type ll. A supportlng organization sup ' sed 0 ftrolled in connection with its supported organization(s). by having

ition vested in the same persons that control or manage the supported

organization(s). You must completa.B: factions A and C.

[ |:| Type lll functionally integratéd, Asup ing organization operatad in connection with, and functionally integrated with
its supported organization(s| g gEtions). You must complaete Part IV, Sections A, D, and E

d |:| Type lll non-functionglly jfing Atad. A supporting organization operated in connection with its supported organization(s)

that is not functionally j

requirement (see ingtru 5. You must complets Part IV, Sections A and D, and Part V.

e D Check this a ization received a written determination from the IRS that it is a Type I, Type Il, Type lll
functionally tad, or Type Il non-functionally integrated supporting organization.
f Enter the number of rted organizations :
g _Provide the following information about the supported orgamzatson(s)
{1} Name of supported N EN {ii) Type of argenization [ Tt Wg (v} Amount of monetary
organization (described on lines 110 | QULeeQ docoment? support (see instructions)

sbove (ses instructionsyy | Yes No

{vl} Amount of other
support (see instructions)

Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, a1x021 11119 Schedule A (Form 990 or 880-E2Z) 2018
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Schedule A (Form 990 or 950-£2) 2018 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Page2
e for Organizations Described In Sections 170(5)'(1')'(!)'0\1) and 170[B)(1){A)VI)

{Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il if the organization

fails to qualify under tha tests listed below, please completa Part Ili.)

Section A. Public Support

Calendar year {or fiscal year beginning In) P {a] 2014 [b) 2015 {c]) 2016 [d) 2017 (e} 2018 {f} Total

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

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

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

4 Total. Addlines 1through3 |

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

6 _Public su Subtract line 5 frem lina 4 _%
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2014 b} 2015 e {d} 2017 {e} 2018 {f} Total
7 Amounts from line 4 e N

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties, {%e;.,_ Q
and income from similar sources =~ “5}‘ i
9 Netincome from unrelated business u
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 (Explain in Part VL) |
11 Total support. Add iines 7 through 10
12 Gross receipts from related activities s cdsFistruct IR ETA
13 First five years, If the Form 99 | fon e L Hanization 's first, second, third, fourl:h or fi f'ﬂh tax *,-earasa sectlon 501{c)3)
organization. check this box an BN, oot o e i P i b sk > 1]

non L.
14 Public support perc RE0JE (line 6, column (f) divided by line 11, column () 14 %
15 Public support perc from 2017 Schedule A, Part Il, line14 15 %
18a 33 1/3% support test -R018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . ..o >
b 33 1/3% support test - 2017. |If the organization did not check a box on line 13 or 16g, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. »[ ]

17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on ling 13, 16a, or 16b, and lina 14 is 10% or more,
and if the erganization mesets the “facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization
meets tha “facts-and-circumstances® test. The organization qualifies as a publicly supported organizaton . > |:|
b 10% -facts-and-circumstances test - 2017, |If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop hera. Explain in Part V| how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D

18 Private foundation. If tha organization did not check a box on line 13, 16a,_16b, 17a, or 17b. check this box and sea |nstmct|ons Zl |
Schedule A {Form 990 or 990-EZ] 2018
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Scheduts A (Form 930 or 990-E7) 2018 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Pages
Support Schedule for Organizations Described In Section ﬁbﬁ)ﬂ)

(Compiate only if you checked the box on ling 10 of Part | or if the organization failed to qualify under Part Il. if the crganization fails to

valify under the tests listed below, please complets Part I1.}
Section A. Public Support

Calendar year {or fiscal year beginning In) - {a} 2014 {b] 2015 [c] 2016 {d} 2017 {e) 2018 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

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

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

& Total. Add lines 1 through &

7a Amounts included on lines 1, 2, and @
3 received from disqualified persons N ¢
b Amounts included on lines 2 and 3 teceived 4 X
from other than disqualifiad parsona that >
sxcesd the greater of $5,000 or 1% of the (:P
amount on fina 13 for the year | ‘aﬂ

cAddlines7aand?b &5’

8 Public suppart. (Susteas ing fi fram lita 6 |
Section B, Total Support

Calendar year {or fiscal ysar beginning In) P {a) 2014 15 {c) 2016 {d) 2017 {e) 2018 (f} Total
9 Amountsfromline6 . . .
10a Gross income from interest, Y
dividends, payments received on “ W
sacurities loans, rents, royalties, \
and income from similar sources _

b Unrelated business taxable income
{less section 511 taxes) from businasses | & C)
acquirad atter Juns 30, 1975 ~

cAddlines 10aand 10b =~ &
11 Net income from unrelated busi

activities not included in line 1 0,

whether or not the busing
regularly carried on e

12 Other income. Do rid

or loss from the sale ca

assels (Explain in Part VH)

13 Total supporl. (Acd lines €. 10c. 11 and 12)

14 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,
checkthisboxand stophere ... ... o i, » ]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 {line 8, column (f), divided by line 13, column ¢ - %
18 Public support percentage from 2017 Schedule A, Part lll, line 15 T N I |- %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column {f), divided by line 13, column () 17 %
18 Investment income percentage from 2017 Schedule A, Partlll, lin@ 17 18 %

19a 33 1/3% support tests - 2018, If the organization did not check the box on Ima 14 and Ima 15 is mora than 33 1/3%, and line 17 is not

mora than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ]
b 33 1/3% support tests - 2017, If the organization did not check a box on lina 14 or lina 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ]
832023 10-11-18 Schedule A {Form 990 or $90-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Pagea
[PartlV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. if you checked 12a of Part |, complste Sections A

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

Sections 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
188 NO

1 Are all of the organization’s supported organizations listed by nams in the organization's governing
documents? i "No, " describe in Part VI how the supported organizations are designated. If designated by i
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 saction 503(a){t) or (2)? i *Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(g)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4). (5), or (6)? #f “Yes, " answer
(b) and (c) below. Ja

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6} and ﬁ%’

satisfied the public support tests under section 509(a)}2)? if *Yes, " describe in Part VI when and how the

purpasas? if "Yes,* explain in Part VI what controls the organization put in place to ensure such
4a Was any supported organization not organized in the United States (“foreign supported organi

“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.
b Did the organization have ultimate control and discretion in deciding whether to make granE Eo the foreign

supported organization? if *Yes," describe in Part VI how the organization had such & discretion

organization made the determination.
¢ Did the organization ensure that all support to such organizations was usad exclusively for section 1?0(@

ion")? #f

despite being controlled or supervised by or in connection with its supported organizatlans. 4b

c Did the organization support any foreign supporied organization that does not ha

under sections 501(c)(3) and 509(a)(1} or (2)? if "Yes, " explain in Part VI wha

to ensure that all support to the foreign supported organization was used &

purpases. .

Sa Did the organization add, substitute, or remove any supported orgsgjz2 i gHuring the tax year? Jf "Yes,*
answer (b) and {c) below (if applicable). Also, provide detail in P‘@a fuding (i) the names and EIN

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

determination

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

{iii} the authority under the organization's organizing dou zing such action; and (iv) how the action
was accomplished (such as by amendment to the gromaiA ument).
b Type |l or Type Il only. Was any added or subsiff; Hppotted organization part of a class already
designated in the organization’s arganizing docur ot
c Substitutions only. Was the substitution t sult oFan event bayond the organization’s control?
6 Did the organization provide support whe@ma form of grants or the provision of services or facilities) to
anyone other than (i) its supported oigaritga . (i) individuals that are part of the charitable class
benefited by one or more of itg supporisd ofganizations, or (i) other supporting organizations that also
support or benefit one or morg o
Part VI. :

el .gint, foan, compensation, or other similar payment to a substantial contributor
45 8(c}3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial¥gntributor? /f "Yes,* complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did tha organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
if *Yes, ® complete Part I of Schedule L (Form 930 or 990-E2Z). (2]
8a 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 {othar than foundation managers and organizations described
in section 509(a)1) or (2))? if *Yes, " provide detail in Part V1. 9a
b Did one or more disqualified persons {(as defined in line Sa) hold a controlling interest in any entity in which |
the supporting organization had an interest? if *ves, * provide detail in Part VI | Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit &
from, assets in which the supporting organization also had an interest? if *Yes, " provide dotafl in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4343 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated |
supporting organizations)? if *Yes,* answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Lise Schedufe C, Form 4720, to |

8 MR ar LE G at i Rl B e s Ll e ll-l..llJ.ll' 1@

BIZ024 131118 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Pages
|_Supporting Organizations /ontinyed)

Yas | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who ditrectly 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 described in (a) or (b) above? if *Yes® {0 & b, or ¢ provide detaif in Part Vi. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No,* describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocaled among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported :

organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes,* explain in
Part VI how prawdmg such benefit carmed out rhe purposes of the supported organization{s) that operat

Z 2
Section C ije il Supporting Organizations {

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majori
or trusteas of each of the organization 's supporled organization(s)? Jf "No," describe

f the directors

Yes | No

2 Were any of the organization’s officers, directors, or trgstafis.al i
organization(s) or (i) serving on the governing body-af.3 ttid organization? If "No, * explain in Part VI how

Wg Telationship with the supported organization(s}

gaanization’s supporled organizations have a

bs

ally-iptag ted Supportinmanizations
1 Check the box next to the me{ho %i he organization used to salisfy the Integral Part Test during the year {see instructions).
isfiedgt gvctivities Tast, Complete line 2 below.
Swpagknt of each of its supported organizations. Compfete line 3 below.
flipported a governmental entity. Describe in Part VI how you supported a government entity (see instructions
{a) and (b) below. Yes | No

a Did substantlally all of tha organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf “Yes, * then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a} constitute activities that, but for the organization’s involvement, ona or more
of the organization's supported organization(s) would have been engaged in? |f "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 invoiverment. 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, directars, or

.

trusteas of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exarcise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? g ascrihe in Part V1 the mia plave: g organizatiol : 3b
832025 10-11-18 Schadula A (Form 880 or 990-EZ) 2018
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52-1372665 Pages

Schedule A (Form 990 or 990-E2) 2018 NORTHWEST HOSPITAL: CENTER, INC.
| Part V | Type Il Non-Functionally Integrated 509(a)(3} Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (sxplain in Part V1) See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Incoma

{A} Prior Year

(B) Current Year
{optional)

Net short-term capital gain

1
2 Recoveries of prior-year distributions
3__ Other gross income (see instructions)

F

Add lings 1 through 3

5 Depreciation and daplstion

b G [N |-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of incoms (see instructions)

7__Other expanses {see instructions)

d d Net Income [subtract lines 5, 6, and 7 from line 4}

Lm-lm

Section B - Minimum Asset Amount

{A) Prior Y

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

a_Average monthly value of securities

(B) Current Year
(optional)

b _Average monthly cash balances

¢ _Fair market value of other non-exemptuse assets

d_Total {add lines 1a, 1b. and 1c}

e Discount claimed for blockage or other

factors {explain in detail in Part VI}:

Acquisition indebtedness applicable to non-axempt-use assets
3 Subtract ling 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater
see instructions}

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multipty line 5 by .035

Recoverigs of prior-year distributions &

© [~ | [¢n

Minimum Asset Amount (add line 7 to line &)

Section C - Distributable Amount

Current Year

Enter 85% of ling 1

Minimum asset amount for prior yad _ Saelion B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior yi _._|...

mmauln-&

832026 10-11-18
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52-1372665 Page7

Schedule A (Form 990 or 990-E7) 2018 NORTHWEST HOSPITAL CENTER, INC.
Type 1l Non-Functionally Integrated 509{a}{3) Supporting Organizations -ontinyed))

Section D - Distributions

Current Year

1 __Amounts paid to supported omanizations to accomplish exa: S

2 Amounts paid to parform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expanses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts {prior IRS approval required}

6 __ Other distributions {describe in_Part VI]. Ses instructions.

7 __ Total annual distributions. Add lines 1 through 6.

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

{provide details in Part VI}. See instructions.

9 Distributable amount for 2018 from Section C, line &

10 Line 8 amount divided by line 9 amount

{

Section E - Distribution Allocations (see instructions) Excess Distributions

Underdistribution:

(i} (Hi)
Distributable

Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 {reason-
able cause raquired- explain in Part Vi}. See instructions.

3__ Excess distributions carmryover, if any, to 2018

a_From 2013

b _From 2014
¢_From 2015

d From 2016

e From 2017

f Total of linas 3a through &

4 Applied to underdistributions of prior years

h_Applied to 2018 distributable amount

i__Carryover from 2013 not applied [see instructions)

| Remainder. Subtract lines 3g. 3h, and 3i from 3f.

4  Distributions for 2018 from Section D,
line 7. 5

a_Applied to underdistributions of prior years

b_Applied to 2018 distributable amount

¢ HAemainder. Subtract lines 4a and 4b from 4.,

5 Remaining underdistributions for yearb prif
any. Subtract lines 3g and 4a from lifg 2§
than zero, explain in Part VI. Saeimsin it

6 Remaining underdistributions
and 4b from line 1. For resyit g
Part VI. Sae instruchit ﬁ'-'-"‘_;

7  Excess distributiol ? over to 2019, Add lines 3j

and 4c. 1

Breakdown of line 7:

Excess from 2014

Excess from 2016

Excess from 2017

1

o §

__b_Excess from 2015
c
d
C)

Excess from 2018

832027 10-11-18
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Schedule A (Form 980 or 890-E7) 2018 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Pages

a Supplemental Information. Provide the exptanations required by Part II, line 10; Part Il, line 17a or 17b; Part IIl, line 12;
Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9g, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
lina 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b. 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 5. Also complste this part for any additional information.
(Seea instructicns.}

S,
S
C\J"O_
2

\'%O

832028 12-11-16 Schedule A {Form 990 or 990-EZ) 2018
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

s Pr el Sl 2018

:::anc:f“t:: :g“;;ization Employer identification number
NORTHWEST HOSPITAL CENTER, INC. 52-1372665

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |Z| 501 (c) 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501{c)(3) exempt private foundation Q

Form 830-PF

4947{a)(1) nonexempt charitable trust treated as a private foundati

Oo00dn

501 (c)(3} taxable private foundation

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

General Rule %

[X] For an organization filing Form 950, 990.EZ, or 990-PF that recByad d
property) from any one contributcr. Complete Parts | and Il

Special Rules 5 %

any one contributor, during the year, totgkgontri biftions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 990, Part VI, ling 1h;
or (i) Form 990-EZ, line 1. Complete Pafs | afd Ii.

|:| For an organization descri
year, total contributions of
prevention of cruelty to
Il, and Il

01{c)(7}, (8), or (10} filing Form 990 or 890-E2 that received from any one contributor, during the
$1.000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
animals. Complete Parts | (entering “N/A" in column (b) instead of the contributor name and address),

:] For an organization¥igscribed in section 501(c)(7), (8), or (10) filing Form 930 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter hers the total contributions that were received during the year for an exciusively religious, charitabls, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
raligious, charitable, etc., contributions totaling $5,000 or more during the year T 1

Caution: An organization that isn't covered by the General Rulg and/or the Special Rules doesn't file Schedule B (Form 990, 990-E2, or 990-PF),
but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-E2 or on its Form 890-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 880-EZ, or 990-PF. Schedule B {Form 980, 880-EZ, or 980-PF) [2018)

823451 11-08-18



Schedule B {Form 990, 990-EZ, or 990-PF) (2018)
MName of organization

NORTHWEST HOSPITAL CENTER, INC.
Part|

5

Page 2

Employer identification number

2-1372665

(a) (b)

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

No. Name, address, and ZIP + 4

1

{c)
Tota! contributions

(d)
Type of contribution

{a)

(b)
No.

5

250,000.

Person
Payroll
Noncash

X]
3
.

{Complete Part li for
noncash contributions.)

Name, address, and ZIP + 4

(e)

Total contributions_““

N

12

{a)

b)
No.

,000.

id)
Type of contribution

Person
Payroll |:I
Noncash [}

{Complete Part |l for
noncash contributions )

Name, address, and ZIP + 4

S

(c)

Total contributions

(d}

L

100,000.

(a) (b}

Type of contribution

Person
Payroll
Noncash

X1
(]
]

{Complete Part |1 for
noncash contributions.)

Name, address, g

Total contributions

(c}

(d)
Type of contribution

{a)

{b)
No.

$

80,000.

Person
Payroll
Noncash

[X]
£
J

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

Total contributions

()

{d)

Type of contribution

$

Person
Payroll

{a)

{b)
No.

75,000,

Noncash

X]
3
.

{Completa Part Il for
noncash contributions.)

Name, address, and ZIP + 4

Total contributions

i<}

(d)

1

Perscn
Payrall

823452 11-08-18

2
16350709 769024 LIF240.5

65,000,

Noncash

Type of contribution

X]
]
O]

{Complete Part 1l for

noncash contributions.)

Schedule B {Form £90, 980-EZ, or 990-PF) {2018)
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Schedule B (Form 990, $50-EZ, or 590-PF) (2018} Page 2

Name of organization Employer identification number
NORTHWEST HOSPITAL CENTER, INC. 52-1372665
Part] Contributors (see instructions). Use duplicats copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person X]
Payroll I:I
3 60,000. Noncash [ |
({Completa Part Il for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions__ Type of contribution
8 Q Person
Q Payroll D
$ 58,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
{a} (b) 1 % (e (d)
No. Name, address, and ZIP + 4 Total contributions Tma of contribution
9 Person |Z|
Payroll |:|
$ 31,250. Noncash |
{Complete Part Il for
noncash contributions.)
(a) by {c} {d)
No. Name, address, df Total contributions Type of contribution
10 == W Person
+» Payroll |:I
$ 25,000. Noncash [ ]
(Complete Part Il for
_}Q noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person [E
Payrol [
g 18,929. Noncash [ ]
{Complete Part |l for
noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person |Z|
Payroll [
$ 10,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
_ |

B23452 11-08-18 Schedule B (Form 980, 990-EZ, or 990-PF) {2018)
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Schadule B {Form 990, $90-EZ, or 990-PF) (2018)

Page 2

Name of organization Employer identification number
NORTHWEST HOSPITAL CENTER, INC. 52-1372665
Part] Contributors {ses instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person Xl
Payroll |:|
$ 10,000. Noncash [
{Completa Part Il for
noncash contributions.)
a) {b) e 3 (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person  [X]
Payroll |:]
$ d ,u00. Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) (b) K% () )
Noa. Name, address, and ZIP + 4 Total contributions Type of contribution
15 %_ Person [E
Payroll [:]
$ 5,000. Noncash [
{Complete Part Il for
noncash contributions.)
L
(2) (b) X (c) (d)
No. Name, address, gnd Zli Total contributions Type of contribution
16 Person B
L D Payroll [:I
$ 5,000. Noncash ||
{Complete Part || for
noncash contributions )
{a} (b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person @
Payroll ]
$ 5,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
{a) (1) {c) (d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
Person |:|
Payroll [:I
$ Noncash [ |
{Complets Part Il for
noncash contributions.)

823452 11-08-18

16350709 769024 LIF240.5

Schedule B (Form 990, 990-EZ, or 990-PF} (2018)
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Schedula B (Form 990, 990-EZ, or 930-PF) (2018) Page 3

Name of organization Employer identification number
NORTHWEST HOSPITAL: CENTER, INC. 52-1372665
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional spaca is needed.
(a)
(e
No. (b) (d)
;l’::l Description of noncash property given l:gle: g:;::;i?;:g Date received
$
(a)
{c)
No. (b} 8 {d)
. FMYV (or estima
from Description of noncash property given (See instructio Date received
Part |
$
(a}
{c)
No. (b} {d}
FMV {or estimate)
;l‘::l’ Description of noncash property given (See instructions ) Date receivad
-~
$
L 3
(a} = ‘\
{c)
No. b} ¢ \ ()
:::1 Description of noncash given l:;ne: 1:;:::::::)) Date received
L]
$
(a)
(e)
No. (b} . {d)
. FMV {or estimate)
;l':rrtnl escription of noncash property given (See instructions.) Date received
$
(a)
(c)
No. (b} {d}
. FMV (or estimats)
::.-Tl Description of nancash property given {Ses instructions ) Date received
-, e s_ e
822453 11-08.18 Schedule B (Form 990, 990-EZ, or 990-FF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4
Name of organization Employer identification number

NORTHWEST HOSPITAL CENTER, INC. 52-1372665
Part I Exciusively religious, charitable, etc., contributions to organizations described In section 501(cK7), (8), or {10) that total more than $1,000 for the year
from any one conbributor. Complete columns {a} through (e} and the following line entry. For organizations
compiating Part Il enter tha total of exclusively raligious, charitable, etc., contributions of $71,000 or 138 for tha yeer. (Enterthiginio once ) >3
Use duplicats copies of Part Il{ if additional space is needad.

{a) No.
lf’r:rTl (b) Purpose of gift {c} Use of gift (d) Bescription of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferol
{a} No.
If;:rl;nl {b) Purpose of gift {c) Use of gift scription of how gift is held

'S
{a) No.
g:rrlnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
*
{e) Transfer of gift
Tran address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
from {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
~Fartl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
B21454 11-08-18 Schedule B {Form 880, 880-EZ, or 990-PF) (2018}
6
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 15450047
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 8
Dopartment of the Trossury P Complete if the organization is described below. P> Attach to Form 990 or Form 950-EZ. Open to Public
Interna) Hevenue Service P Go to www.irs.gov/Form390 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 {Politica! Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Saction 501(c) {other than section 501{c){3)} organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Saction 527 organizations. Complete Part |-A only.
If the organization answered "Yas,* on Form 990, Part IV, line 4, or Form 830-EZ, Part Vi, line 47 (Lobbying Activities), then
® Saction 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)); Complete Part i-A. Do not complete Part II-B.
® Saction 501{c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part iI-B. Do not complete Part II-A,
If the organization answered "Yes," on Form 930, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501{c}{4], (51 or (6} organizations. Complete Part lll.

Name of organization Emplyer identification number
NORTHWEST HOSPITAL CENTER, INC. 2-1372665
|Partl-A| Complete if the organization Is exempt under section 501(c) or Is a section gafjization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part Iyjz= @
2 Political campaign activity expenditures e b ) >3
3 Volunteer hours for political campaign activities o e
ﬁart I-E[ Complete if the organization is exempt under section 501{c]%§§
1 Enter the amount of any excise tax incurred by the organization under section 4955 . >3
2 Enter the amount of any excise tax incurred by organization managers under sectiol osh, >3
3 If the organization incurred a section 4855 tax, did it file Form 4720 for this ye. w B L] Yes l:l No
4a Was a correction made? &’x} i I___] Yes E] No
If “Yas.* describe in Part IV.
rP'a?rt I-C] Complete i the organization is exempt un ct 1(c), except section 501(c)(a).
1 Enter the amount directly expended by the filing organization for q%ﬂ'fexempt function activities s
2 Enter the amount of the filing organization's funds contnbutn;k rganizations for section 527
exempt function activitios | e e > 5

3 Total exempt function expenditures. Add lines 1 am and on Form 1120-POL,

N8 17D, v s i v e M e
4 Did the filing organization file Form 1120-POL for |:| No
5 Enter the names, addressas and employer numbar ({EIN) of all section 527 political organizations to which the filing organization

made payments. For each organizatiorplist
contributions received that were prol
. f

i ificati
&r the amount paid from the filing organization’s funds. Also enter the amount of political
ctly delivered to a separate political organization, such as a separate segregated fund or a
pace is needed, provide information in Part IV.

t
political action committee (PA

{b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization’s | contributions received and
funds. If nons, 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 980 or 990-EZ.
LHA
832041 11-08-18

Schedule C (
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Schedule C (Form 990 or 980-€2) 2018 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Page2
-AT Complete i the organization Is exempt under section 50'115)'(5) and filed Form 5768 (election under
section 501{h)).

A Chack b D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expansas, and share of excess lobbying expenditures).

B Check I+ if the filing organization checked box A and “limited control® provisions apply.

Limits on Lobbying Expenditures org‘:r)'ui‘jahggn's {b) Amll'::zlds group
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {(grass roots lobbying} . .~
b Total lobhying expenditures to influence a legislative body {direct lobbying}
¢ Total lobbying expenditures (add lines 1aand 1b)
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1c II'Id 1d)
f_Lobbying nontaxable amount. Enter the amount from the following table in both columns
I the amount on line 1g, column {a] or {b} is: The lobbying nontaxable amount is:
Not over $500.000 20% of the amount on line 1e.
Over $500,000 but not over $1,000.000 $100.000 plus 15% of the excess over $500.000.
Over $1,000,000 but not over $1,500.000 $175,000 plus 10% of the excess over $1,000,000.
Over 51,500,000 but not over 17,000,000 O
Over $17,000,000
g Grassroots nontaxable amount (enter 25% ol line 19 e
h Subtract line 1g from line 1a. If 2ero or less, enter-0- o @

i Subtract line 1f from line 1¢, If 2ero or less, enter-0-
j I there is an amount other than zerg on gither line 1h or lina 11 d:d the orgamzanonk 4?21]
reporting section 4911 tax forthisyear? ... .. ... .

4-Year Averaging Period Un
{Some organizations that made a section 501{h) election g no

2 |:| Yes :| No
on 501 lh}

e to complete all of the five columns below.

Calendar year (a) 2015

(or fiscal year beginning in) (e} 2017 {d) 2018 (e) Total

*

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, columnie)) +

£_Total lobbying expendituras

d_Grassroots nontaxable a k
e Grassroots ceiling
(150% of line 2¢, ¢

1_Grassroots lobbying expanditures

Schedule C (Form 990 or 990-EZ) 2018

832042 $1-D8-18
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Schedule C (Form 890 or 990-EZ) 2018 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Page3

|Partll-B [ Complete if the organization Is exempt under section 5U‘Iicﬂ§) 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 & detailed description (a) (b)
of the lobbying activity. Yas No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legistation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? R
Paid staff or management (i noluda compensatlon in expenses reported on |II'IBS 1c through 1')?
Media advertisements?
Mailings to members, legisiators, or the public?
Publications, or published or hroadcast statements?
Grants to other organizations for lobbying purposes? —
Diract contact with legislators, their stafis, government officials, or a legtslatlve body? ) ) X i 27.283.
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . of % X
Other activities? e e 73,442,
Total. Add lines e through 11 ... . 100,725,
Did the activities in line 1 cause the orgamzatlon to be not described in section 501{c)(3)7 . F X
If “Yes," enter the amount of any tax incurred under section 4912 b j
If “Yes," enter the amount of any tax incurred by organization managers undar section 4812 |
If the filing i Yol

A| Complete if the organization is exempt under section 501 !@ 5t

501{c)(6). .
N E"+ Yes No

1 Were substantially all (80% or more) dues received nondeductible by membBs™ 1

b

e B b

- e @A =~ 0 QOO OO

N
-]

Sla. o o

2 Did the organization make only in-house lobbying expenditures of $2,0] 8 A ———— 2
3 __Did the organization agree 1o camy over lobbying and political campgigh. ity expendituras from the prior year? 3
Complete if the organization is exempt undergettion 501(c){4), section 501(c}(5), or section
501(c){6) and if either (a) BOTH Part lli-A, ine$ [ and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from membees . 2% s 1
2 Section 162(e} nondeductibla lobbying and polifiCal ax| ﬁ.mrs {do not include amounts of polltical
expenses for which the section 527{f) tax was F’}"
a Curentyear . F 2a
b Carryover from lastyear | 2h
e Total, . e e TN 2c
3 Aggregale amount reporledl sagl 3
4 Il notices were sent and the agr 1-!"
does the organization agrsQ;o T
expenditure next Bl 1 i s e s e St i AR PR B
Taxable amount o ngandpoliﬁcalexpﬂnditurestsee instructions) ... e | B

5
[Part V| Supplemental Information
Provide the descriptions requir-ad for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part 11-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 TQO LOBBYING ACTIVITIES DURING THE YEAR ENDED JUNE 30, 2019 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) 2018
832043 11-08-18
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SCHEDULE D Supplemental Financial Statements A No o35 0047
(Form 990) P Complate if the organization answered "Yes* on Form 990, 20 1 8
Part IV, line 6, 7, 8, 8, rhnfél: ::.F'lo::; ;;g. 11e, 111, 123, or 12b. Open'to Public
E’ﬂ“&'ﬁﬂ.ﬁ'ﬁ"’ sf;:;"' PpGo to www.irs.gov/Form880 for instructions and the latest information. Inspaction
Name of the organization Employer identification number
NORTHWEST HOSPITAL CENTER, INC. 52-1372665

(Partil | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answerad "Yes" on Form 890, Part IV, lins 6.

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

Total number at end of year

Aggregate value of contributions to (dunng year)
Aggregate value of grants from {during year)
Aggregate valueatend ofyear
Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s axclusive legal control? L

& Did the organization inform all grantees, donors, and donor advisors in writing that gmnt funds can ba used only
for charitable purposes and not for the bensfit of the donor or donor advisor, or far any other purpose conferring, ™

h b WNh

_DYes I No

) [ ] Yes [ InNo

impermissible private benefit? i
[Part Il [Conservation Easements. Gomplote i the o«gamzat-on answered "Yes" on Form 990, F -_ s, |
1 Purpose(s) of conservation easements held by the organization (check all that apply). % )
Preservation of land for public use {8 g., recreation or education) D Preservation afa hlst ficdlly important land area
|:| Protection of natural habitat D Preservation o ifsd historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contributjof

the form of a congervation sasement on the last

day of the tax year. Held at the End of the Tax Yaar
Total number of conservation easements 0 2a
b Total acreage restricted by conservation easements I zh
¢ Number of conservation easements on a certified historic structure |nc|ud 2c
d Number of conservation easements included in (c) acquired after 7/25/p8;
listed in the National Register . .. ... .. .. At |_2d
3 Number of conservation easements modified, transfarred ralaa e o ulshed or termmatad hy the orgamzahon during the tax
year p o J
4 Number of states where property subject to conservattpn Rsgmgnt is located P>
§ Doss the organization have a written policy regarding .eriadic monitoring, inspection, handling of
violations, and enforcement of the consarvation(ée RhoIdS? [ lves [_lno

6 Staff and volunteer hours devoted to monitoring, Bispeci

>
7 Amount of expenses incurred in monitoring, insfiecting, handling of violations, and enforcing conservation easements during the year

>3 » Y
8 Does each conservation easegagtragofjgd on line 2(d) above satisfy the requirements of section 170(h}{4)(B)()

and section 170(M{4NB)i)? . ......................................................................................... . Eves o
9 In Part Xill, describe how the niation reports conservation easements in its revenue and expanse statement, and balance sheet, and

thilte & footnote to the organization’s financial statements that describas the organization’s accounting for

Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complate if the organization answered “Yas® on Form 990, Part IV, line 8
1a [f the organization elected, as parmitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

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

{i} Revenue included on Form 990, Part VIIL line 1 i
([i) Assetsincluded in FOrm 800, Part X e s > &

2 I the organization received or held works of art, historical treasures, or other sirilar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue includedon Form 990, Part VIll line 1 e | g
b Assetsincludedin Form880, PartX .. ...l |_2]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2018

832051 10-20-18

i1
16300709 769024 LIF240.5 2018.06000 NORTHWEST HOSPITAL CENTER LIF240.1



Schedule D (Form 990) 2018

NORTHWEST HOSPITAL CENTER, INC.

52-1372665 Page2

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [_] Public exhibition
b |:| Scholarly research

d D Loan or exchange programs

s |:| Other

[+]

Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization sclicit or receive donations of art, historical treasures, or othar similar assets

to ba sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
[PartIV] Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes' on Form 990, Part IV, line 9, o
reported an amount on Form 930, Part X, line 21.
1a Is the organization an agant, trustee, custodian or other intermediary for contributions or other assets not included
onForm Y90, PartX? L Jves [InNo
b If "Yes," explain the arrangemant in Part XIl and complate the following table:
I‘ Amount
¢ Beginning balance [T i
d Additions during the year
e Distributions during the year
f
2a Did the organization include an amount on Form 830, Part X, line 21, for escrow or custodial acgbunt liallityy [ Ives [_INo
b axp D

Part V. | Endowment Funds. Complete if the organization answered *Yes" on Form
(a) Current year {b) Prior year

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

Beginning of year balance
Contributions

b
¢ Net investment eamings, gains, and losses
d Grants or schotarships =~
e Other expanditures for facilities
and programs
f Administrative expenses
g End of year balance .

2 Provide the estimated percerltage ol‘ the current year qnd
a Board designated or quasi-endowment ?
b Permanent endowment P
c Temporarily restricted endowment P

ne 1g, column (a)) held as

The percentages on lines 2a, 2b, and 2c equd
3a Are there endowment funds not in thopo%v of the organization that are held and administered for the organization
by: Yes | No
{i) unrelated OFgaN ZalONS gy I O et eSS e e s 3ati)
{ii) related organizations .. T T Balii)
b If “Yes" on line 3a(i), are tha reldtadworganizations listed as required on ScheduleR? 3b
4 Dascriba in Part XII 4 _il___u_ ad'uses of the organization's endowment funds.
gs, and Equipment.
gganization answered “Yes® on Form 980, Part IV, line 11a. See Form 990, Part X, line 10
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book valua
basis (invastment} basis (other) depreciation
10 L8 i iniieniimibisiias i 8,142,369, 8,142,369,
b BUNGS o oo seuiinstisminsiisiis 168,127,906.| 95,120,462.| 73,007,444,
¢ Leasehold improvements . .. .. ...
d Equipment 125,380,117.[107,430,465.| 17,949,652,
@ Other oo i 4,108,952, 4,108,952,
Total. Add lines 1a through 1e. jCalumn () must aqus ing 10¢. 1 | |103 : 208 :417 .
Scheadule D (Form 950} 2018

B32062 10-28-18
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Schedule D (Form 990) 2018 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Page 3
Investments - Other Securities.
Compilete it the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of securily or CalBQOTY (nciuding name of securisy] {b) Book value {c) Method of valuation: Cost or end-of year market value

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

(A}

(B}

c

D}

E]

{F}
_[G}

{H}
Total. (Col. {b} must equal Form 930, Part X, col. (B) fine 12.
| Part Vill| Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 1
(a) Description of investment (b) Book value

EEEEEEEEE

—_—
Total. (Col. {b) must aqual Form 990, Part X, col. (B) lin 13.} = 5
[PartIX| O herAssets W |

{a) Descriptiofn a {b) Book valug
{11 OTHER ASSETS & 4,397,291.
__ {2y INTERCOMPANY RECEVIABLE 6,867,056.
{3}

oe15) . | 11,264,347.

Complete i A Tl anizﬁon answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, lina 25.

1, W)Description of liability {b) Book value
{1} Fedsral income taxes i
izy CAPTIVE PROFESSIONAL LIABILITY 590,781.
__ (3 WORKERS COMPENSATION 490,331.
{4y DEFERRED COMPENSATION 343,441.
5y ASSET RETIREMENT OBLIGATION 610,000.
gy DUE TO AFFILIATES BONDS 82,610,680.

n OTHER L/T LIABILITIES 8,404,373,

. 9 ; 93,049,606,

2. Luabllnty for uncertam tax posrhons In Part X, prowde the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check hera if the text of the footnote has been provided in Part XiIl [ ]

Schedule D {(Form 990) 2018
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Scheduls D (Form £90) 2018 NORTEWEST HOSPITAL CENTER, INC. 52-1372665 Page4d
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 930, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
Amounts inciuded on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains (losses) on invastments

Recoveries of prior year grants
Other (Describe in Part XlIL.)
Add lines 2a through 28
3 Subtract line 2e from line 1

n
o o0 Db

b Other (Dascribe in Part XIIl.)
Add lines 4a and 4b

Donated services and use of facilites

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b 4a

Completa if the o_rgamzanon answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

a Donated services and use of facilities
b Prior year adjustments
€ Oherlosses ...
d Other (Describe in Part XIll.)
e Add lines 2a through 2d

3 Subtract line 2e from line 1

b Other (Dascribe in Part XlIl.)
Add lines 4a and 4b

Amounts included on ling 1 but not on Form 990, Part 1X, line 25:

4 Amounts included on Fonn 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 70 | % . L 4a

P 1

L

S

832054 10-26-18
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SCHEDULE H . OMB No. 1545-0047
(Form 990) Hospitals 2018
P Complete if the organization answered "Yes® on Form 890, Part IV, question 20.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Ravenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
NORTHWEST HOSPITAL CENTER, INC. 52-1372665
[PariT | Financlal Assistance and Gentaln Other Community Benefits at Cost —
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If “No," skip to question6a | 1a_ X
b I "Yes," wasitawritten policy? ... ... ... .. et et i | X
If the arganization bad multipls hoapital Tacllitiea, indicats which of the fe ing best d ib pplication of the fi ial policy 1o its various huplta
2 rncilitien during tha tax yeor
Applied uniformly to all hospital facilities |:| Applied uniformly to most hospita! facilities
D Generally tailored to individual hospital facilities
3 Answer the following basad on the financial aaaistsnce sligbilty oriterin that applied io tha largest ber of the organization’s pati during the tax yeer
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing freg care
If “Yes," indicate which of the following was the FPG family income limit for eligibility for freecare: s, 23 | X
(] 100% [(Jwiso [ J200% [X] Other 300 %
b Did the organization use FPG as a factor in determining eligibility for providing giscounted care? if "Yes i hich
of the following was the family income limit for eligibility for discountedcare: . ... . ... q _____________________ |...3_b= X
[ 2000 Cd2so% [Jsome [ Jaso% [Jaoo  [X] other
¢ If the organization used factors othar than FPG in determining sligibility, describe in Part Vi the for determining
eligibility for free or discounted care. Includa in the description whether the organization used an assat test or other
thrashold, regardless of incoms, as a factor in determining eligibility for free or discount
4 Did the crganization's financial assistance policy that applied to the largaat number of its patients during the tax year o for §oe o discountad cers to the
“madically QR T o s i i g bie e er e s e mmsseessmnsna snsmsessnipmivatiimn bt rai i I e 4 | X
5a Did the organization budpget amounts for fres or discounted care provided under its financial a5%j policy during the tax year? sa | X
b If “Yes," did the organization's financial assistance expenses excead the bu m? sb | X
c If “Yes" to ling 5b, as a result of budget considerations, was tha organizat%le 0 provnde Iree or discounted
care to & patient who was eligible for free or discounted cara? 5c X
6a Did the organization prepare a community benefit report during 6a | X
b if "Yes," did the organization make it available to the public? 6b | X
Compints the following table using the workshesis provided In the Schadule H instiucii
7 Financial Assistance and Certain Other Community Be ﬁ' : o
Financial Assistance and 7, {e) Totat il (d) Deect oftsatting ted,,',‘;}fm" {f] Parcont
Means-Tested Government Programs e
a Financial Assistance at cost (from
Worksheet) .. . . 1602214. 1602214. .65%
b Medicaid (from Workshest 3,
columna)
¢ Costs of other means-tested
government programs (from
1602214. 1602214. .65%
e Community health
improvement services and
community benefit oparations
{from Worksheet4) 2479102.| 859,328.( 1619774. .65%
f Health professions education
(from Workshest5) 1830831. 1830831. .74%
g Subsidized health services
(from Worksheet &) ... ... 4500976.| 3245642.] 1255334, .51%
h Research (from Worksheet 7) 359,306. 359,306, .15%
i Cash and in-kind contributions
for community benefit (from
Workshest8) 205,266, 205,266. .08%
j Total OtherBensfits 9375481.] 4104970.] 5270511.| 2.13%
k_Total. Add lines 7d and 7 10977695.] 4104970.) 6872725.| 2.78%
gazoet 1-pa-8 LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule H {Form 990) 2018
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Schedule H (Form 990) 2018 NORTHWEST HOSPITAL CENTER, INC.

52-1372665 Page2

[Partll ] Community Bullding Activities Complate this table if the organization conducted any community building activities during the

tax year, and describe in Part VI how its community building activities promoted the health of the communities it serves.

(a) Mumber of _i'b]- Persons _ {c) Tom: “[d} Dwact (e net MPercental
activition or progr aerved (i community cfisetting revenue community total expense
{optional} building anpense building axpenss
1__ Physical improvements and hiousing
2 Economic development
3 Community support 13.,490. 1,188. 12,302. L00%
4 Environmental improvements
5 Leadership development and
training for community membears
6 Coalition building
7 Community health improvement
advocacy
_8 Workforce development
_9 Other
Total 13,490. 1,188, 02. L00%
f Part Il| Bad Debt, Medicare, & Collection Practices
Saction A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expanse in accordance with Healthcare Financial Managem gty gn
Statement No. 157 oo i onnne i s e i e M s TS 1 X
2 Enter the amount of the organization's bad debt expense. Explain in Part VI the .
methodology used by the organization to estimate thisamount . . 16,260,306.
3 Enter the estimatad amount of the organization's bad debt expense attributable to @
patients eligible under the organization's financial assistance policy. Explain in Part
mathodology used by the organization to estimate this amount and the rationalg, it
for including this portion of bad debt as community benefit 0T A 3 9,292,677.
4 Provide in Part VI the text of the footnote to the organization's financial sta at describes bad debt
expense or the page number on which this footnote is contained i |n th nancial statements.
Section B. Medicare
§ Enter total revenue received from Medicare (including DSH and __________________________________ 5 L0 5 1 24 835.
6 Enter Medicare allowable casts of care relating to payments gnges, 6 | 8 5 93 5 243,
7  Subtract line & from fine 5. This is the surplus (or shorﬂall) % _______________________________________ 7 | 20,189,592,
8 Describe in Part Vi the extent to which any shortf LrepdftEd e 7 should be treated as community benefit.
Also describe in Part VI the costing methodolo -.'_ Tce Hsed to determine the amount reported on line 6.
Check the box that describes the mathod used: '
|:| Cost accounting system rrge ratio D Other
Section C. Collection Practices
9a Did the organization have a written policy during the tax year? .. .. ..., 1 0a | X
b 1f"Yes,” did the organization's collg 1 applied 10 the largast number of its patients during the tax year contain provisions on the
collection practices 1o be followed figpatiefs who are known to gualify for financial assistance? Describe inPartVl . ... | ob | X
2 Ventures {awnad 10% or more by officars, directors, , key smployses, and physicians - see inatr
{b} Description of primary {c) Organization's |({d) Officers, diract- | (e) Physicians’
activity of entity profit % or stock ﬁ?y' g'unsptlggt‘;’ag! pros:'lt 9; or
ownership % oC|
P s | ownestip %
832092 11-09-18 ) Schedule H (Form 990} 2018
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Scheduls H (Form 990} 2018 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Page3
BPartV: acility Information

Section A. Hospital Facilities

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

How many hospital facilities did the organization operate
during the tax year? 1

Nama, addrass, primary website addrass, and state license number
(and if a group returmn, the name and EIN of the subordinate hospital
organization that operates the haspital facility)
1 NORTHWEST HOSPITAL CENTER, INC.
5401 OLD COURT ROAD
RANDALLSTOWN, MD 21133
WWW.LIFEBRIDGEHEALTH. ORG/NORTHWEST
03-004 X|X X SUB-ACUTE

Facility
reporting
group

Other jdescriba}

icensad hospital
ien. medical & surgical
bhildren's hospital
feaching hospital

ritical access hospital

Research facility
ER-24 hours

R-other

-
-

-

B32083 11-08-18 Schedule H {(Form 920) 2018
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Schedule H (Form 990) 2018 NORTHWEST HOSPITAL CENTER, INC.

52-1372665 Page4d

[Part V'] Facility Information continveq)

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, Section A)

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

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

Yes | No
Community Health Needs Assessment
1 Was the hospital facility first licensed, registeraed, or similarly recognized by a state as a hospital facility in the
current tax year or the immediately preceding tax YOI T 1 X
2 Was the hospital facility acquired or placed into service as a tax-exampt hospﬂal in the current lax yaar or
the immediately preceding tax year? If "Yes," provide details of the acquisition in SectionC | 2 X
3 During the tax year or either of the two immediately preceding tax years, did the hospital facﬂsty conduct a
community health needs assessment (CHNAY? If "No," skipto line 12 . 3| X
If "Yes," indicate what the CHNA report describes (check all that apply):
a @ A definition of the community served by the hospital facility
b |Z| Demographics of the community
c L_Tg] Existing health care facilities and resources within the community that are available to reghond t
of the community
d @ How data was obtained
e [X] The significant health needs of the community @
f @ Primary and chronic disease needs and other health issues of uninsured paoﬁ ificome persons, and minority
groups
g [X] The process for identifying and pricritizing community health needs icgeto meat the community health neads
h @ The process for consulting with persons representing the communh%ssts
i The impact of any actions taken to address the significant hea!@ sfentified in the hospital facility's prior CHNA(s)
i D Other {daescribe in Section C) ;
4 Indicate the tax year the hospital facility last conducted a CHNA = 20 _H
5 In conducting its most recent CHNA, did the hospital facility Wcount input from persons who represent the broad
interests of the community served by the hospital facility, i ose with special knowledge of or expertisa in public
health? If “Yes," describe in Section C how the hosps into account input from persons who represent the
community, and identify the persons the hospitalf MO0 o, i cn e s oy o s o 5 | X
6a Was the hospital facility's CHNA conducted with iFore other hospital facilities? If *Yes, " list the other
haspital facilities in Section G | 6a | X
b Was the hospital facility's CHNA conddcl wnh
list the other organizations in Sact &b X
7 Did the hospital facility make i Bport widely available tothe public? 7 | X
If "Yes," indicate how the CH fwas made widely avallable (check all that apply)
a [XI1 Hospital facility's wi sbsit SEE PART V, SECTION C, LINE 7D
b |:| Other websi g
¢ [X1 Madea p y avallable for public inspection without charge at the hospital facility
d [X] Other(desc Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conductad CHNA? If *No," skiptoline 11 . . . . ... ... s | X
9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20 ﬂ
10 Is the hospital facility’s most recently adopted implementation strategy posted on a website? .. . . 10| X
alf*Yes, gistur)y SEE PART V, SECTION C, LINE 7D
b If “No," is the hospital facility’s most recently adopted implementation strategy attached to thisretum? | 10b
11 Describe in Section C how the hospital facility is addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed.
12a Did the organization incur an excise tax under section 4359 for the hospital facility's failure to conduct a
CHNA as required by saction BOMNBY? ..o e e R A R S 12a X
b If "Yes" to line 12a, did the organization fila Form 4720 to report the saction 4959 excise tax? derreet e ot | 120
¢ If "Yes" to line 12b, what is the total amount of section 4952 excise tax the organization reported on Fon'n 4720
for all of its hospital facilities? $ |
E32R4 11-08-18 Schedule H (Form 980) 2018
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Schedule H (Form 990) 2018 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 whether such assistance included free or discountedcare? . |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 income limit for eligibility for discounted care of 500 %
Income level other than FPG {(describe in Section C)
Asset level
Medical indigency
Insurance status
Underinsurance status
Residency
Other (describe in Section C)
14 Explained tha basis for calculating amounts charged to patients?
15 Explained the method for applying for financial assistance? | . ... ..o N g T
If "Yes," indicate how the hospital facility's FAP or FAP application form (including accompanyin mstru o -+-- :
explained the method for applying for financial assistance {check all that apply): " . 4
!ZI Described the information the hospital facility may require an individual to provide @ of his or her application

COO00MHED B

¥ w -0 aooT

14
15

e B

b @ Described the supporting documentation the hospital facility may require an indiv submit as part of his
or her application &
c [Z] Provided the contact information of hospital facility staff who can provide an ual with information
about the FAP and FAP application process
d :l Provided the contact information of nonprofit organizations or gov Jencies that may be sources
of assistance with FAP applications
e [ Other (describe in Section C}
16 Was widely publicized within the community served by the hos 2 G e meins 15 | X
If "Yes," indicate how the hospital facility publicized the poilc: ; | that apply)

The FAP was widely available on a website (listurl) T V, SCHEDULE C
@ The FAP application form was widely availakl W e {listurl): SEE PART V, SCHEDULE C
A plain language summary of the FAP

The FAP was available upon request and @j

X]
X] oy
|Z| The FAP application form was avail upon’
X]
x]

viiilable on a website (listur): SEE PART V, SCHEDULE C
harga {in public locations in the hospita! facility and by mail)
squest and without charge {in public locations in the hospital

o 000 m

facility and by mail) *
A plain language summary ofihie 5 available upon request and without charge {in public locations in

the hospital facility an
Individuals were noti & FAP by being offered a paper copy of the plain language summary of the FAP,

by receiving a con ic en notice about the FAP on their billing statements, and via conspicuous public
displays or o reasonably calculated to attract patients’ attention

-

@ Notified memb % of the community who are most fikely to require financial assistance about availability of the FAP
i @ The FAP, FAP application form, and plain language summary of the FAP were translated into the primary language(s)
spoken by Limited English Proficiency (LEP) populations
[]_other (describe in Section C)

Schedule H {Form 930) 2018

832005 11-09-18
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Schedule H (Form 990) 2018 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Pages

[Part V| Facility Information iontinved)

Billing and Collections

Name of hospitat 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 (FAP) that explained ell of the actions the hospital facility or other authorized party may take upon
nonpayment? U, e 17 | X
18 Check all of the following actions against an individual that were permitted under the hospital facility’s policies during the
tax year before making reasonable sefforts to determine the individual's eligibility under the facility's FAP:
a |:] Reporting to credit agency(ies)
b |:] Selling an individual's debt to another party
[ l:] Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a
pravious bill for care covered under the hospital facility's FAP
d D Actions that require a legal or judicial process
e D Other similar actions (describe in Saection C)
f @ None of these actions or other similar actions were permitted
19 Did the hospital facility or other authorized party perform any of the fellowing actions during the tax year befo
reasonable efforts to determine the individual's eligibility under the facility’'s FAP? 19 X
If "Yes," check all actions in which the hospital facility or a third party engaged:
a D Reporting to credit agency(ies)
b D Salling an individual's debt to another party
e D Deferring, denying, or requiring a payment before providing medically necessary ca e to nonpayment of a
previous bill for care covered under the hospital facility's FAP
d D Actions that require a legal or judicial process
e |:] Other similar actions {describe in Section C)
20 Indicate which efforts the hospital facility or other authorized party made beforg initiatingFany of the actions listed (whether or
not checkead) in line 19 (check all that apply): L
a Provided a written notice about upcoming ECAs (Extraordinary (oM g*fction) and a plain language summary of the
FAP at least 30 days before initiating those ECAs (if not, i sction C)
b @ Made a reasonable effort to orally notify individuals "and FAP application process (if not, describe in Section C)
c @ Processed incomplete and completa FAP applicationg (ilfiot, flescribe in Section C)
d |Z_| Made presumptive eligibility determinations {if got, %& in Section C)
e [ other {describe in Section C) \
f [ ] None of these efforts were made
Policy Relating to Emergency Medical Care
21 Did the hospital facility have in place during by tax a writlen policy relating to emergency medical care
that required the hospital facility to prolid t discrimination, care for emergency madical conditions to
individuals regardless of their eligibili hospital facility’s financial assistance policy? 211 X

If "No," indicate why:
a [:I The hospital facility di @de care for any emergency medical conditions
b D Tha hospital facility s not in writing
c D The hospitalffcify A who was eligible to receive care for emergency medical conditions (describe in Section C)
d_[ | Other [deschiaf Section C)

832098 11-09-18
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Schedule H (Form 990) 2018 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Page7
[PartV | Facility Information onsinved

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligibls Individuals)
Name of hospital facility or letter of facility reporting group _ NORTHWEST HOSPITAL: CENTER, INC.

Yes | No
22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-gligible
individuals for emergency or other medically necessary care.
a D The hospital facility used a look-back method based on claims allowed by Medicare fee-for-sarvice during a prior
12-month period
b D The hospital facility used a look-back method based on claims allowad by Medicare fee-for-service and all private
health insurers that pay claims to the hospital facility during a prior 12-month period
c IXI The hospital facility used a look-back method based on claims allowed by Medicaid, either along or in combination
with Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior
12-month period
d :] The hospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other madically necessary services more than the amounts generally billed to individuals who had__
insurance covering suchcars? oo LN (23| | X
If "Yos," explain in Section C.
24 ODuring the tax year, did the hospital facility charge any FAP-sligible individual an amount equal to ro@
service provided to that individual? T e B st M M e 24 X
If "Yes," explain in Section C.

Z Schedule H {(Form 990) 2018
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Schedule H (Form 890) 2018 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Pages
[Part V[ Facility Information ontinued)

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

2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20a, 20b, 20¢, 20d, 208, 21c, 21d, 23, and 24, If applicable, provide

separate descriptions for each hospital facility in a facility reparting 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 5: DURING THE FY18 CHNA PROCESS THE PROJECT TEAM

DEVELOPED A BRIEF SURVEY TOCOL THAT ASKED COMMUNITY MEMBERS ABOUT THE MOST

IMPORTANT INFORMATION RELATED TC THEIR HEALTH. THIS PROCESS RESULTED IN

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

OVERLAPPING ZIP CODES IN BALTIMORE COUNTY.

\'U
IN ADDITION, THE HOSPITALS JOINED TOGETHER WITH aEE TIMORE CITY HEALTH

CHD'S ACCREDITATION

DEPARTMENT ("BCHD") TO ALIGN THE CHNA PROCESS Q
b

PROCESS. R

(%

Ny, el
EACH HOSPITAL REACHED OUT TO THEIR IVE COMMUNITIES FOR
ORGANIZATIONAL SPONSORS AND Foggwgp PARTICIPANTS. THE MAJORITY OF
s’
THESE FOCUS GROUPS INVOLVE “%EIPANTS FROM ACROSS THE CITY AND WERE
Y

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

’
IN 10 SHARED FOCUS GKQ »*I'

-

LGBTQ FOCUS GROUP MEETING HELD NOVEMBER 13, 2017

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

OLDER ADULTS FOCUS GROUP 1 MEETING HELD NOVEMBER 9, 2017

OLDER ADULTS FOCUS GROUP 2 MEETING HELD NOVEMBER 9, 2017

SINGLE PARENTS FOCUS GROUP MEETING HELD OCTOBER 31, 2017

SPANISH SPEAKING FOCUS GROUP MEETING HELD NOVEMBER 9, 2017

832009 11-08-18 Schedule H (Form 990) 2018
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Schedule H (Form 990) 2018 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Pages
[Part V [ Facility information rontinued)

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, 158, 16j, 18e, 19e, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. if applicable, provide

saeparate descriptions for each hospital facility in a facility reporting group, designated by tacility reporting group letter
and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and nama of hospital facility.

CURRENTLY HOMELESS FOCUS GROUP MEETING HELD DECEMBER 4, 2017

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

017

CANCER FOCUS GROUP NOVEMBER 10, 2017

POPULATION HEALTH FOCUS GROUP NOVEMBER 16, 2017

THE BELOW ORGANIZATIONS PROVIDED INPUT ON THE FY2018 C

-~AMERICAN DIABETES ASSOCIATION, MARYLAND AREA Q
IATE

-AMERICAN HEART ASSOCIATION, MID-ATLANTIC AFFIL

-BALTIMORE CITY HEALTH DEPARTMENT g

-BALTIMORE MEDICAL SYSTEM, INC. _ﬁﬁ

_CHANA 6‘1@
_CHASE BRAXTON HEALTH CARE t:.\

-COMPREHENSIVE HOUSING ASSISTANC

=DISABILITY RIGHTS MARYL

-GREEN AND HEALTHY HOMES ITFATIVE

-JEWISH COMMUNITY SE

-JOHNS HOPKINS UNIVHRSYT
¥ Ty

-MEDSTAR CEN

FRAWFRR/BSUCCESSFUL AGING

_MEDSTAR TOTALWGELDER CARE

-PROMISE HEIGHTS

-SINAT HOSPITAL VOCATIONAL SERVICES PROGRAM

-UNIVERSITY OF MARYLAND

THE HOSPITALS ALSO COLLABORATED IN COMPILING INVITE LISTS FOR TWO MEETINGS

OF LEADERS OF ORGANIZATIONS WHO ARE MAJOR PARTNERS IN HEALTH CARE

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

832088 11-09-18 Schedule H {(Form 990) 2018
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Schedule H (Form 990) 2018 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Pages
[Part V T Facility Information (continued)

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

2, 3j. 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18s, 199 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If applucable prowde

separate descriptions for each hosp:ta| facility ina facility rapomng group demgnatad by facillty reporting group letter
and hospital facility line number from Part V, Section A ("A, 1,” "B, 2," "B, 3," etc.) and name of hospital facility.

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

THESE KEY STAKEHOLDERS CAN BE FOUND IN THE CURRENT CHNA.

RECOGNIZING THE POTENTIAL BENEFITS FROM ALIGNING CHNA PROCESSES, NORTHWEST

AGREED TQO SHIFT THE CHNA SCHEDULE BY ONE YEAR AND COLLABORATE_WITH OTHER

PROCESS. A STEERING COMMITTEE GOVERNED COLLABORATION,

EXECUTED BY A PROJECT TEAM. THE ACTIVITIES WITHIN gﬁb

INCLUDED:
i
L™
« WY
1. PROCESS PLANNING: N\
e

A. PUBLIC SURVEY TOOL - THE HOSPIT HgﬁiﬁBORATED TO DEVELOF A BRIEF
gg‘i

SURVEY TOOL THAT WOULD ENGAGE TH ITY MEMBERS OF THE MOST IMPORTANT

H., AS A COLLABORATIVE, THE FOCUS OF THE

INFORMATION RELATED TO THE

SURVEY QUESTIONS WERE ON THE
+ B
NEEDS, RATHER THAN T NDENTS' PERSONAL EXPERIENCES OF HAVING THOSE

NEEDS. e\fwﬁ

SPONDENTS' OPINIONS ABOUT COMMUNITY HEALTH

u‘“‘
B. COLLABORAT - IN IDENTIFYING PUBLIC HEALTH INFORMATIONAL NEEDS FROM

BALTIMORE CITY HEALTH DEPARTMENT THE HOSPITALS JOINED TOGETHER WITH THE

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

ACCREDITATION PROCESS.

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

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

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

832008 11-09-18 Schedule H (Form 990) 2018
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Schedule H (Form 990} 2018 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Pages
[PartV [ Facility Information ;ontinuec)

Section C. Sup?Iemental Information for Part V, Section B, Provide descriptions required for Part V, Section B, lings
2, 3j. 5, 6a, 6b, 7d, 11, 13h, 13h, 156, 16j, 18e, 19e, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24, Iiappllcahle prmnda

separate descnptlons for each hosplml facility In a facallty rapomng group descgnated by faclllty reporting group letter
and hospital facility line number from Part V, Section A ("A, 1,” ‘B, 2," “B, 3," etc.} and name of hospital facility.

CHNAS.

D. PRIORITIZATION AND IMPLEMENTATION - COMMUNITY HEALTH LEADERS DEVELOPED

INVENTORIES OF CURRENT AND POTENTIAL PROGRAMMING, CONVENED EXPERTS AND

A, DISTRIBUTION OF SURVEY TOOL - ALL HOSPITALS WITHI HE COLLABORATIVE

ACHIEVED AGREEMENT ON DIRECTION FOR A SHARED STRATEGY.

2. DATA COLLECTION:

UTILIZED INDIVIDUALIZED METHODS FOR REACHING ITY MEMBERS TQ RESPOND

TO PUBLIC SURVEYS. ‘%\

—_—

J

B, FACILITATION OF AFFINITY-BASED F%&OUPS - THE HOSPITALS REACHED OUT

TO THEIR RESPECTIVE COMMUNITIEE ggE;EéEANIZATIONAL SPONSORS AND FOCUS

GROUP PARTICIPANTS. AS A THE HOSPITALS FORMED 10 SHARED FOCUS

GROUPS, INCLUDING MANY P LA ONS NOT PREVIOUSLY SURVEYED.

C. FACILITATION OF_WQEEEHOLDER INTERVIEWS - THE HOSPITALS COLLABORATED IN

COMPILING INE&E%I gTS FOR TWO MEETINGS OF LEADERS OF ORGANIZATIONS WHO

ARE MAJOR PAR.‘ERS IN HEALTH CARE DELIVERY. ALL THE HOSPITALS

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

INPUT ABOUT COMMUNITY HEALTH NEEDS.

3. DATA COLLECTION PROCESS:

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

INTERNET-BASED TOOL ON SURVEYMONKEY TO ACCOMMODATE THE SURVEY AND RECORD
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[PartV | Facility Information onfinued)

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

2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 188, 19e, 20a, 20b, 20c¢, 20d, 20e, 21¢, 21d, 23, and 24. it 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.

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 EMATLS LISTS OF PARTNER

ORGANIZATIONS; DISSEMINATION TC LIFEBRIDGE HEALTH EMPLOYEE EMAIL LISTS AND

COLLECTION QF SURVEYS FROM RELIGIQUS CONGREGATIONS.

P,

'

-
1)g

{ )]
i

= ;
B. FOCUS GROUPS - THE COLLABORATIVE IDENTIFIED NINE{ GRO AND WORKED WITH

PARTNER ORGANIZATIONS TO RECRUIT PARTICIPANTS FO TH‘ bCUS GROUPS. 1IN

THE FOCUS GROUPS THE CONVERSATIONS WERE GUIDE ON _THE SAME QUESTIONS

THAT WERE ASKED IN THE SECOND HALF OF THE pgg;% FOCUSING ON KEY HEALTH
i

AND ENVIRONMENTAL/SOCIAL CONCERNS IN T

..‘:{‘_ .'

ITY, PROBLEMS WITH ACCESS

TO HEALTH CARE, AND GENERAL IDEAS T F PARTICIPANTS HAD FOR COMMUNITY

IMPROVEMENT. THE PRIORITY cong%% R _EACH AREA OF INQUIRY WERE

SUMMARIZED BASED ON THE AMQHﬁgl-ngIME SPENT ON TOPICS AND THE NUMBER OF
A N
PEOPLE EXPRESSING OPINIO ABGUT THE ISSUES.

C. STAKEHOLDER MEE%*E:} - TWO MEETINGS WERE HELD, WHICH ATTRACTED A TOTAL

OF 25 LEADER TNER ORGANIZATIONS. LIKE THE FOCUS GROUPS, THE

-
QUESTIONS FRO HE PUBLIC SURVEY WERE USED TO GUIDE DISCUSSIONS AMONG THE

STAKEHOLDERS. LEADERS FROM THE PARTICIPATING HOSPITALS LED BREAKQUT

GROUPS DURING THE STAKEHQLDER 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 ALSO CONDUCTED WITH STAKEHOLDERS FROM THE THREE LBH

HOSPITALS' SERVICE AREAS.
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] PartV | Facility Information «ontinyeq)

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

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

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

(RANDALLSTOWN) , THE MAJORITY OF COMMUNITY BENEFIT ACTIVITIES REACH

COMMUNITY MEMBERS RESIDING IN 21133. ALTHOUGH RESPONDENTS IN THE SAMPLE

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

SURVEYS.

NORTHWEST HOSPITAL CENTER, INC.:

NORTHWEST HOSPITAL CENTER, INC.:

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

COMMUNITY PARTNERS.

NORTHWEST HOSPITAL CENTER, INC.
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[Part V] Facility Information coninued)

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

2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15¢, 16j, 18e, 199 20a, 20b, 20c, 20d, 20e, 21¢, 21d, 23, and 24 If apphcable, provide

separate descnphons for each hospltal facility in a facility raporllng group, desEnaled by famlrty reporting group letter
and hospital facility line number from Part V, Section A "A, 1," A, 4, "B, 2, 3." etc.) and name of hospital facility.

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

/2013 /NORTHWEST.PDF

NORTHWEST HOSPITAL CENTER, INC.: “%3‘

b
PART V, SECTION B, LINE 1l: THE TEAM, IN CONSULTATION W i;;% DIRECTOR
A

OF POPULATION HEALTH, THE DEPARTMENT CHARGED WITH Ig;i TATION OF
L N

COMMUNITY HEALTH IMPROVEMENT, ARRIVED AT THE DEC 16&‘ Q_FOCUS ON

BEHAVORIAL HEALTH, CHRONIC DISEASE, JOB OPPOR S, ACCESS TO DOCTORS'
>

OFFICES, HEALTH EDUCATION, AS WELL AS INSU

\ S
éb SIGNUPS FOR NORTHWEST'S

COMMUNITY HEALTH IMPROVEMENT PROJECTS. -EQEWEST IS ADDRESSING THE HEALTH
L

NEEDS THAT WERE IDENTIFIED AS PRIO

BEHAVIORAL: HEALTH: THROUGH WIDE GRANT, NORTHWEST HOSPITAL WILL BE

IMPLEMENTING THE SBIRT 0§5PSC ENING-BRIEF INTERVENTION-REFERRAL TO

TREATMENT" PROTQOCOL MMMERGENCY DEPARTMENT. THIS PROTOCOL IS DESIGNED

TO WORK WITH PATIEg#% O MAY HAVE SUBSTANCE ABUSE PROBLEMS, AND TO
b 2

PROVIDE SOME SUPPORT AND NAVIGATION FOR THEM BEFORE THEY LEAVE

THE FACILITY.

CHRONIC DISEASE: TQ COMPLEMENT THE ARRAY OF DISEASE MANAGEMENT PROGRAMS

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

CHRCNIC DISEASE PROGRAMMING WAS RECOGNIZED. NORTHWEST WILL BE PARTNERING

WITH THE BALTIMORE COUNTY HEALTH DEPARTMENT, NORTHWEST PATIENTS WILL BE

REFERRED TO THEIR DIABETES PREVENTION PROGRAM. THE CURRICULUM FOR THIS

YEAR-LONG GROUP-BASED LIFESTYLE COACHING PROGRAM FOCUSES ON HEALTHY
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|PartV | Facility Information soninued)

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, 15¢, 16}, 18a, 19e, 20a, 20b, 20¢, 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.

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

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

ON RISK IDENTIFICATION AND PREVENTION OF HEART DISEASE WITHIN THE PRIMARY

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

TO IDENTIFY PRE-HYPERTENSIVE PATIENTS (ASSESSMENT INCLUDES CHOLESTEROL,

GLUCOSE, BLOOD PRESSURE AND BODY COMPOSITION ANALYSIS). BA THE

< b
ASSESSMENT, HEALTH EDUCATION COUNSELING IS PROVIDED BY STERED NURSE.
]

= %
PATIENTS RECEIVE ON-GOING SUPPORT FROM STAFF TO FAC@LIT%TE LIFESTYLE

*

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

4
FOCUS ON INDIVIDUALIZED CARE PLANS DEVELQPED PATIENTS, LIFESTYLE
D

CLASSES TO MAINTAIN A LONG-TERM CHANGE, %gg%ﬁé?ﬁhTIONAL MATERIAL AND

L b |

RESOURCES TO IMPROVE HEALTH. P el

"

o
|

JOB OPPORTUNITIES: NORTHWEST HQSE§E§E”HAS DEVELOPED A PARTNERSHIP WITH

s e =
NORTHWEST ACADEMY MIDDLE ng%aﬁﬁﬁﬂﬁ RANDALLSTOWN HIGH SCHOOL TO PROVIDE

TOURS, CAREER EXPOSURE, fhﬁiRNSHIPS FOR STUDENTS. THE PROGRAM STARTED

.

&

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

- ™y
WILL BE CREATED FOWENTS OF THE HIGH SCHOOL.
\'q‘. w

>

&
F
& ;‘l. e

W

ACCESS TO DOCfégS' 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

TO PRIMARY CARE FOR PATIENTS 1IN THE INPATIENT SETTING. A PLAN TO RE-ENGAGE

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

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

BE CREATED.

832088 11-00-18 Schedule H {Form 990} 2018
49
16300709 769024 LIF240.5 2018.06000 NORTHWEST HOSPITAL CENTER LIF240.1



Schedule H (Form 990) 2018 NORTHWEST HOSPITAL, CENTER, INC. 52-1372665 Pages
[PartV | Facility Information ;ontinued)

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

2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19e, 20a, 20b, 20c, 20d, 20e, 21¢, 21d, 23, and 24. If applicable, provide

separate descriptions for each hospital facility in a facility reporting group, designatad by facility reporting group letter
and hospital facility line number from Part V, Section A ("A, 1," "A, 4, "B, 2," g 3, etc.} and nama of hospital facility.

HEALTH EDUCATION/KNOWLEDGE OF AVAILABLE RESOURCES: ADD PASTORAL OQUTREACH

COORDINATOR AND COMMUNITY EDUCATOR TC COMMUNITY HEALTH EDUCATION TEAM. THE

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

PAST NEEDS HIGHLIGHTED IN THE COMMUNITY HEALTH NEEDS ASSESSMENT.

RECOGNIZING THE MANY DIFFERENT APPROACHES REQUIRED TO REACH COMMUNITY

MEMBERS, POSITIONS WERE ADDEDP AND MOVED TO PROVIDE MORE OUTRBASH TO FAITH

COMMUNITIES AND OFFER NEW EDUCATIONAL TOPICS SUCH AS SEXA!

= g
TEENS. i\ 3*?
\

INSURANCE SIGNUPS: CONTINUE TRAINING APPLICATEQﬁgzéUNSELORS WHO CAN ASSIST

PATIENTS WITH INSURANCE SIGNUPS. THROUGH TﬁkaLAND HEALTH BENEFIT

EXCHANGE, NORTHWEST IS CERTIFIED AS AN §E;$PPLICATION COUNSELOR

L

SPONSORING ENTITY. THIS ALLOWS THE Bﬂ"

/AL, TO OFFER TRAINING AND

=

ADMINISTRATIVE SUPPORT TO ANY augﬁggﬁﬁ TO ASSIST PATIENTS OR CLIENTS IN

SIGNING UP FOR INSURANCE. qﬁﬁﬂﬁﬁ?@v HEALTH WORKERS AND SOCIAL WORKERS IN

THE QUTPATIENT CLINIC ANBDPOPﬂfkTION HEALTH PROGRAMS HAVE BEEN TRAINED TO

PROVIDE THESE SIGNUPQ%‘M@&SFOFFER WILL BE EXPANDED TO MEDICAL ASSISTANTS

N\
AND WORKERS IN OTHEQ;;QCILITIES. NORTHWEST ALSO PLANS TO ENCOURAGE USE OF
Y

COMMUNITY OR NS OFFERING INSURANCE SIGNUPS. IN ADDITION TO

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

ORGANIZATIONS THAT PROVIDE FULL ASSISTANCE FOR PATIENTS TO SIGN UP FOR

JINSURANCE AND REFER OR ACCOMPANY PATIENTS TO THOSE ORGANIZATIONS.

NEEDS NOT ADDRESSED WITHIN TMPLEMENTATION STRATEGY

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

POPULATIONS OR CONVERSATIONS, BUT ULTIMATELY WERE NOT CHOSEN BY THE
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PartV | Facility Information «ontinyeg)

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

2, 8j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 18], 18e, 19, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If applicabls, prowda

separata descnptlons for each hospital facility in a faclllty reportlng group. desugnated by I‘aclllty reporting group letter
and hospital facility line number from Part V, Section A (A, 1," “A, 4 3," atc ) and nama of hospital facility.

COMMUNITY MISSION COMMITTEE AS PRICRITY FOR IMPLEMENTATION.

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

CONCERNS. IT WAS NOT PRIORITIZED THIS YEAR SINCE THE STREET VIOLENCE

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

VICTIMS OF STREET VIOLENCE. afih%

HOUSING/HOMELESSNESS: HOUSING/ HOMELESSNESS CAME UP(:

GROUPS BUT DID NOT ARISE AS ONE OF THE MOST COMM i".ENTIFIED PRIORITIES

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

COLLABORATIVE WITH OTHER CITY HOSPITALS, y@@é@}&s COMMITTED TC DEVELOPING

A HOUSING STRATEGY FOR BEHAVIORAL HEA&.ELQQ??.ENTS.

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

L=
IMPORTANT REASON FOR WHY P L d%ﬁ NOT GET HEALTH CARE. THROUGH THE CARE

MANAGEMENT DEPARTMENT AND.OTH PROGRAMS THAT WORK WITH PEQOPLE IN THE
L

COMMUNITY, TRANSPORT ING IS PROVIDED FOR MANY PATIENTS WHO NEED

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

ARE SERVED PHESE RESOURCES, THIS CONCERN WAS NOT PRIORITIZED AS A

TARGET FOR FURTHER INVESTMENT.

INSURANCE TOO EXPENSIVE: AS 2 REASON FOR WHY PEOPLE DO NOT GET HEALTH

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

NOT WITHIN THE PURVIEW OF THE HOSPITAL.

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

BUT IT WAS NOT ADDRESSED SINCE NORTHWEST HOSPITAL ACCEPTS ALL FORMS QF
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[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, 13h, 13h, 15e, 16j, 18e, 19e, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If applicable, provide

separate descriptions for each hospital facility in a facility reporting group, dasignated 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. IT WAS CONCLUDED THAT THIS PROBLEM WOULD BE BEST ADDRESSED BY

PHYSICIAN OFFICES.

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

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

CITY IN ADDRESSING THE PROBLEM OF FOOD DESERTS, BUT OVERALIL NEED WAS

NOT EXPRESSED AS A TOP PRIORITY AMONG COMMUNITY MEMBERS

=

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

AND QVERALL SURVEYS, AND AS THE NUMEER ONE PR ¥ AMONG PEOPLE WITH

N
DISABILITIES AND LGBTQ GROUP. HOWEVER, SI :_r}:s NEED WAS DETERMINED TO
oy

BE A CONCERN WITH VARIQUS UNDERLYING F E&L NORTHWEST FOCUSED ON

ADDRESSING SOME MORE SPECIFIC PROBLE! 3, CLUDING JOB READINESS,

TH POVERTY.

TRANSPORTATION) COMMONLY ASSOCIA%
NN\

g

b

SCHOOL DROPOUT/POOR SCHO?L&: WHE FOCUS GROUPS WITH PARTICIPANTS IN YOUNGER

+
DEMOGRAFPHICS SPOKE AHﬁﬂ!Q?ﬂ%OOL RELATED PROBLEMS. WHILE LIFEBRIDGE HEALTH

IS ENGAGED IN VARIB&E;}A S WITH SCHOOLS, THESE EFFORTS ARE NOT GEARED

TOWARDS IMPROFTNGWQUERALL 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

VARIOUS 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.

STIGMA/DISCRIMINATION: STIGMA AND DISCRIMINATION SHOWED UP IN SOME OF THE
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[PartV | Facility Information oninued

Section C. Sup_?lemental Information for Part V, Section B. Provide descriptions required for Part V, Saction B, lines

2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 193, 20a, 20b, 20¢, 20d, 20e, 21¢, 21d, 23, and 24. if appllcable. provude

separate descnphons for each hosprtal facility ina facility repomng group desgnated by facnluty reporting group letter
and hospital facility line number from Part V, Section A (A, 1," 3," etc.) and name of hospital facility.

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

ADDRESSING STIGMA AND DISCRIMINATION BY INSTITUTING AN LGBTQ-FRIENDLY

PROVIDER NETWORK.

GROUPS. ADDRESSING THIS ISSUE WAS BEYOND THE SCOPE {)

INITIATIVES.

NORTHWEST HOSPITAL CENTER, INC.

PART V, SECTION B, LINE 16A: W,
w\
HTTP://WWW.LIFEBRIDGEHEALTH.ORG/UPE?:%g;;EELIC/DOCUMENTS/FINANCIALASSISTANC

E/NORTHWEST /NORTHWESTFINANCIALAS CEPOLICY.PDF

'”"‘1
.an’;,a
g

NORTHWEST HOSPITAL CENTER, INC.

PART V, SECTION B, LINE 16C:

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

E/NORTHWEST/NORTHWESTPLAINLANGUAGESUMMARY . PDF

NORTHWEST HOSPITAL CENTER, INC.
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Schedule M {Form 990) 2018 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Pages
[PartV [ Facility information roninued)
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, 158, 16}, 18e, 19e, 20a, 20b, 20c, 20d, 20a, 21c, 21d, 23, and 24, If applicable, provide
separate descriptions for each hospital facility in a facility reporting group, des‘gnaied by facility reporting group latter
and hospital facifity line number from Part V, Section A (*A, 1," A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

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 FAP (THERE

IS NO PATIENT LIABILITY). CHARGES FOR INDIVIDUALS FOUND ELIGIBLE FOR

o \,}@
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[Part V'] Facility information ontinued)

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 smallest)

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

Name and address Type of Facility (describe)

R

O
<2

Ch

Schedule H (Form 990) 2018
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Schedule H (Form 990) 2018 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 Ili, lines 2, 3, 4, 8 and
Sb.

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

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

5 Promotion of community health. Provide any other information important to daescribing how the organization's hospital facilities or other heatth
care facilities further its exempt purposa by promoting the health of the community (e.g., open medical staff, community board, use of surplus

funds, etc ).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respagtiv 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, rganization, files a

community benefit report.

S

e

PART I, LINE 3C: ﬁtf\_ )
NORTHWEST HOSPITAL CENTER, INC. PROVIDES E&“‘ ITHOUT CHARGE OR AT AMOUNTS
LESS THAN ITS ESTABLISHED RATES, TO PAJER] WHO MERT THE CRITERIA OF ITS

CHARITY CARE POLICY. IT DOES NOT Pﬂgh E COLLECTION OF AMOUNTS
*

DETERMINED TO QUALIFY AS CHARITY
ﬁ

—

@” AND THOSE AMOUNTS ARE NOT REPORTED
L=

AS REVENUE. THE CRITERIA FQK CHARYTY CARE CONSIDER GROSS INCOME AND FAMILY

SIZE ACCORDING TO CURREN::,FED POVERTY GUIDELINES. PATIENTS WITH AN

*
ANNUAL INCOME UP TQ ]%?QTHE FEDERAL POVERTY LEVEL MAY HAVE 100% OF

THEIR HOSPITAL BIL@

RED BY FINANCIAL ASSISTANCE. TO QUALIFY, THE
N
PATIENT MUST gROMWPHDOF OF INCOME 300% OR LESS OF THE FEDERAL POVERTY

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

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

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

THE HOUSEHOLD.

PART I, LINE 7:

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

THAT DIFFERS FROM THE REST OF THE NATION. THE HEALTH SERVICES COST REVIEW
LRl Al Schedule H (Form 990) 2018
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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-QUT ANY

OFFSETTING REVENUE RELATED TO UNCOMPENSATED CARE. THE COST OF RENDERING

SERVICES FOR MEDICAL ASSISTANCE PATIENTS IS APPROXIMATELY EQU TO

MEDICAID REVENUES IN MARYLAND. THUS, THE NET EFFECT IS ZERﬁ%' HE EXCEPTION

.
TO THIS TS THE IMPACT ON THE HOSPITAL OF ITS SHARE QE”TQE:? ICAID

I,r
ASSESSMENT. IN RECENT YEARS, THE STATE OF MARYLAND ﬁ&EjELOSED FISCAL GAPS

IN THE STATE MEDICAID BUDGET BY ASSESSING HOS%% THROUGH THE
I F
RATE-SETTING SYSTEM. “&' HE
B Y
::‘1'! L1
;"‘1““ v
PART I, LINE 72 - I: ) |
THE FOLLOWING COSTING METHODOLOGI USED TQ CALCULATE LINES 7A
THROUGH 71 ON THE COMMUNITY REPORT
QOFFSETTING REVENUE - RE FROM THE ACTIVITY DURING THE YEAR THAT

NN

OFFSETS THE TOTAL u ~3ﬁY BENEFIT EXPENSE OF THAT ACTIVITY, IT INCLUDES

ANY REVENUE GENERAMgL

o %
4 Y
REIMBURSEMENﬁ. R 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 TO PROVIDE COMMUNITY BENEFIT.

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

INTEREST ON FINANCING, TRAVEL AND OTHER COSTS THAT ARE DIRECTLY

ATTRIBUTABLE TO THE SPECIFIC SERVICE AND THAT WOULD NOT EXIST IF THE
Schedule H {Form 980)
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SERVICE OR EFFORT DID NOT EXIST.

INDIRECT COSTS - TNDIRECT COSTS ARE COSTS NOT ATTRIBUTED TO PRODUCTS

AND/OR_SERVICES THAT ARE INCLUDED IN THE CALCULATION OF COSTS_FOR

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

FOR HUMAN RESOURCES AND FINANCE DEPARTMENTS, INSURANCE AND OVERHEAD

EXPENSES. . ¥

‘%gf
PART II, COMMUNITY BUILDING ACTIVITIES: Wng i::?

AS PART OF OUR OVERALL POPULATION HEALTH STRATEGY WI&L BE EXPANDING AND

INTEGRATING OUR EXISTING COMMUNITY OUTREACH PROQ§§§§ AND PARTNERING WITH
b ¢

OTHER ENTITIES TO PROVIDE NEW SERVICES FOR QUR BOMMUNITY. OUR OUTREACH
Y

PROGRAMS IN THE M. PETER MOSER COMMUNITY TIVES DEPARTMENT ARE

DESIGNED TO ATTEND TO NOT ONLY THE HH%ﬁéE}BUT ALSO THE SOCIAL WELL-BEING

Y

OF THE PEQPLE IN OUR SURRCUNDING _EEELF'RHOODS. FOR EXAMPLE, THE DIABETES

MEDICAL HOME EXTENDER PROGRAN

CONTROLLED DIABETES WHO L E'ﬁgﬁTHE COMMUNITIES SURRCQUNDING THE HOSPITAL.

NURSING AND COM

K
MO CONNECT WITH SUPPORT SERVICES AND RECEIVE

POST—HOSPITALIZA
) ™

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.
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PART IIY, LINE 3:

NORTHWEST HOSPITAL DETERMINES ELIGIBILITY FOR FINANCIAL ASSISTANCE THROUGH

OTHER VARIQUS MEANS SUCH AS ELIGIBLE FOR NON-REIMBURSABLE MEDICAID

PROGRAMS, ENROLLED IN MEANS-TESTED SOCIAL 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,

QUT-CF-STATE MEDICAID PROGRAMS, MARYLAND MEDICAID ELIGIBLE AFTER

EXPENSE, IT IS ESTIMATED THAT 59,292,677 IN COST MA :EﬁgATTRIBUTABLE TO

PATIENTS ELIGIBLE FOR FINANCIAL ASSISTANCE/CHAR E.
&
ﬁ,'iwk
o N
PART III, LINE 4: ("

- F
Ny,

-
ALL PATIENT ACCOUNTS ARE HANDLED CONH&'EﬂTLY AND APPROPRIATELY TO
= =

MAXTMIZE CASH FLOW AND TO IDENTIF DEBT ACCOUNTS TIMELY. ACTIVE

ACCOUNTS ARE CONSIDERED BAD Al OUNTS WHEN THEY MEET SPECIFIC

{ 4%
COLLECTION ACTIVITY GUIDELIﬁﬁsﬁﬁﬂn/OR ARE REVIEWED BY THE APPROPRIATE
\

=
MANAGEMENT AND DEEMED 'O BEg UNCOLLECTIBLE. EVERY EFFORT IS MADE TO

IDENTIFY AND PURSU, COUNT BALANCE LIQUIDATION OPTIONS, INCLUDING BUT

NOT LIMITED TO THI TY PAYOR REIMBURSEMENT, PATIENT PAYMENT

ARRANGEMENTS?i;EDICAID ELIGIBILITY AND FINANCIAL ASSISTANCE. THIRD PARTY

N
RECEIVABLE MANAGEMENT AGENCIES PROVIDE EXTENDED BUSINESS OFFICE SERVICES

AND TINSURANCE OUTSOURCE SERVICES TO ENSURE MAXTMUM 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 MAXIMUM BAD DEBT
Schedule H (Form 990)
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RECOVERY AND STRICT ADHERENCE WITH FAIR DEBT COLLECTIONS PRACTICES ACT

(FDCPA) RULES AND REGULATIONS, WHILE MAINTAINING POSITIVE PATIENT

RELATIONS. SEE AUDITED FINANCIAL STATEMENTS PAGE 15.

PART III, LINE 8:

TOTAL REVENUE RECEIVED FROM MEDICARE (DSH & IME) AND MEDICARE ALLOWABLE

COSTS ARE DERIVED FROM THE ANNUAL MEDICARE COST REPORT. THE INPATIENT
ROUTINE COSTS ARE DERIVED FROM THE STEP-DOWN METHODOLOGY Hﬂﬁﬁﬂ N ACCEPTED

STATISTICAL ALLOCATION WITH A UNIFORM PER DIEM COSTiiﬁRg;SE PAYQOR TYPE.

THE ANCILLARY MEDICARE ALLOWABLE COSTS ARE INITIALL ‘2§§IVED FROM THE

STEP-DOWN METHODOLOGY BUT ARE ALLOCATED TO THE TYPES BASED ON THE
RATIO OF COST TO CHARGE FOR EACH PAYOR. ’}fiﬁ:‘
b
lﬂ *‘

=5

PART III, LINE 9B: 2y )

e e

PATIENTS CAN BE DETERMINED ELIGIB% uFﬁﬂ FINANCIAL ASSISTANCE (F.A.)
o=

+ L
PROSPECTIVELY OR RETROSPECTIVEL E F.A. ELIGIBILITY PERIOD EXPIRES ONE
)

YEAR FROM THE MONTH ELIGIBfgi
wy

SERVICES. THE PATIENT {S{ASKED TO PROVIDE THE F.A. APPROVAL LETTER FOR

>
IS APPROVED FOR MEDICALLY NECESSARY

SERVICES PROVIDED HE ELIGIBILITY PERIOD. THE HOSPITAL WILL MAKE

EVERY EFFORT TO ID Y PATIENTS ELIGIBLE FOR F.A., ALTHQUGH HOSPITAL
“.I

SYSTEMS DO N LOW FOR THIS TO BE AUTOMATED. BALANCES APPROVED FOR

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

PURSUED BY INTERNAL COLLECTION PROCESSES OR THIRD PARTY AGENCIES. BALANCES

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

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

PART VI, LINE 2:

THE ORGANIZATION ASSESSES THE HEALTH CARE NEEDS OF THE COMMUNITIES IT
Schedule H (Form 990)
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SERVES BY: A) ANALYZING PRIMARY AND SECONDARY HEALTH DATA AT THE HOSPITAL

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

MEMBERS AND KEY COMMUNITY GROUPS IN FURTHER IDENTIFYING PRIORITY CONCERNS

AND NEEDS.

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

DEPARTMENT'S ACCOUNTABLE HEALTH COMMUNITIES PROJECT, IDENTIF%:REAS OF

SIGNIFICANT SOCIAL NEED AND TARGETING EFFORTS AROUND THESE&% . WE ALSO
o N

WORK REGULARLY WITH A GRQUP OF BALTIMORE CITY HOSPI S&L&h}l&NG
.

CONTINUALLY AT NEEDS OF OUR SURROUNDING COMMUNITIES'%BADDRESSING THOSE

NEEDS. g %g
¥
§

& B
W
-

N
THROUGH QUR CARE COORDINATION PROGRAMS, ﬁ@i ASSESSMENTS AWD DATA

Py,
ANALYTICS TO IDENTIFY NEEDS AND DEVE!Q& T‘h.RGETED POPULATION HEALTH
e

f %
PROGRAMS AS WELL AS INDIVIDUAL cpﬁix GJrLsS.
. 'L:Uj =
N
SINAI'S M. PETER MOSER COMMOUNITH¥ INITIATIVES DEPARTMENT PROVIDES SERVICES

= ]
THAT RESPOND TO MORE 'H!A@E SPECIFIC MEDICAL CONDITION, TAKING INTO
i:.‘_,ﬂ‘“ r =

ACCOUNT THE SOCIAL, DEGER) FINANTS OF HEALTH THAT MAY CONTRIBUTE TO AN

INDIVIDUAL'S OR A ¢
- ;
S

ON AN UNDERS ING THAT PERSONS WHO EXPERIENCE AN ACUTE MEDICAL CONDITION

MUNITY'S POOR HEALTH STATUS. SUCH SERVICES ARE BASED

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

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

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

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

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

AN ENROLLMENT ASSESSMENT. BOTH ASSESSMENTS ARE ESSENTIAL TO THE

ENROLLMENT PROCESS; THE MEDICAL ASSESSMENT DETERMINES MEDICAL RISK AND
Schedule H (Form 290)
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ELIGIBILITY ACCORDING TO MEDICAL CRITERIA, AND THE CHW DETERMINES

READINESS AND POTENTIAL FOR BEHAVIOR CHANGE RELATED TO HEALTH BEHAVIORS

AND SELF-HELP.

WE OFTEN USE INFORMATION GATHERED DURING QUR EDUCATIONAL PROGRAM

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

ARE (1) ANY CHANGES SUGGESTED TO THE PROGRAM; AND (2) ANY TOPICS PEOPLE

WOULD LIKE TO SEE COVERED THAT WERE NOT COVERED IN THE PR . JWE ALSO

w
WORK IN CLOSE COLLABORATION WITH THE LOCAL HEALTH D £§§§¥§ { BALTIMORE

CITY AND COUNTY) WITH REGARD TO THEIR HEALTH INITIA&%EEB, STATISTICS, AND

ALSO DIRECTLY WITH ORGANIZATIONS TO MEET THEIR : STS FOR SUBJECT MATTER
-

(I.E. ZETA CENTER SENIORS MAY REQUEST AN EVEME ROUNDING MEMORY

ENHANCEMENT ). WE ALSO WORK WITH INTERNA Ak ALTIES IN LBH 10 AID IN
N
TARGETED HEALTH EDUCATION AS NEEDEDJﬁ%%h ) |

o~
( +¥

PART VI, LINE 3: =~ai§ P
-

THE FOLLOWING DESCRIBES MEﬁﬁﬂlUEED AT NORTHWEST HOSPITAL TQ INFORM AND

-
ASSIST PATIENTS REGAQQFNQE%}IGIBILITY FOR _FINANCIAL ASSISTANCE UNDER

T\
GOVERNMENTAL PROGRAMS.AND' THE HOSPITAL'S CHARITY CARE PROGRAM. FINANCIAL

J

ASSISTANCE NOTICES . Tt

.2

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

LUDING CONTACT INFORMATION, ARE POSTED IN THE

THROUGHOUT THE HOSPITAL. PATIENT FINANCIAL SERVICES BROCHURE 'FREEDOM TO

CARE' IS AVATILABLE TO ALL INPATIENTS. BROCHURES ARE ALSO AVAILABLE IN ALL

QUTPATIENT REGISTRATION AND SERVICE AREAS. NORTHWEST HOSPITAL EMPLOYS A

FINANCTAL ASSISTANCE LIAISON WHO IS AVAILABLE TO ANSWER QUESTIONS AND TO

ASSIST PATIENTS AND FAMILY MEMBERS WITH THE PROCESS OF APPLYING FOR

FINANCIAL ASSISTANCE. A PATIENT INFORMATION SHEET IS GIVEN TO ALL

INPATIENTS PRIOR TO DISCHARGE AND MATILED TO ALL INPATIENTS WITH THE
Schedule H (Form 950)
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MARYLAND SUMMARY SHEET. NORTHWEST HOSPITAL'S UNINSURED (SELF-PAY) AND

UNDER-INSURED (MEDICARE BENEFICIARY WITH NO SECONDARY) MEDICAL ASSISTANCE

ELIGIBILITY PROGRAM SCREENS, ASSISTS WITH THE APPLICATION PROCESS AND

ULTIMATELY CONVERTS PATIENTS TO VARIOUS MEDICAL ASSISTANCE COVERAGE AND

INCLUDES ELIGIBILITY SCREENING AND ASSISTANCE WITH COMPLETING THE

FINANCIAL ASSISTANCE APPLICATION AS PART OF THAT PROCESS. ALL HOSPITAL

STATEMENTS AND ACTIVE ACCOUNTS RECEIVABLE OUTSOURCE VENDORS INFLUDE A

MESSAGE REFERENCING THE AVAILABILITY OF FINANCIAL ASSIST 0§ THOSE WHO
ARE EXPERIENCING FINANCIAL DIFFICULTY AND PROVIDES C ORMATION TO
DISCUSS NORTHWEST HOSPITAL'S FINANCIAL ASSISTANCE 6] » COLLECTION

AGENCIES' INITIAL STATEMENT REFERENCES THE AVAIE%E;@ITY OF FINANCIAL
i

ASSISTANCE FOR THOSE WHO ARE EXPERIENCING FI*L&E_AL DIFFICULTY AND

PROVIDES CONTACT INFORMATION TO DISCUSS T»"fﬁ;ST HOSPITAL'S FINANCIAL
=

N -
ASSISTANCE PROGRAM. ALL HOSPITAL PAI%INANCIAL SERVICES STAFF, ACTIVE
=

ACCOUNTS RECEIVABLE OUTSQURCE VE Ig&ﬁLﬁEOLLECTION AGENCIES AND MEDICAID

ELIGIBILITY VENDORS ARE TRAINEDNQ#DENTIFY POTENTIAL FINANCIAL ASSISTANCE

ELIGIBILITY AND ASSIST PATIEQ%;@WITH THE FINANCIAL ASSISTANCE APPLICATION

PROCESS. NORTHWEST"S?SQITEL HOSTS AND PARTICIPATES IN VARIQUS DEPARTMENT

CAMPAIGNS LIKE '_"

i

PART VI, LINE 4:

NORTHWEST HOSPITAL IS LOCATED IN THE RANDALLSTOWN 21133 COMMUNITY OF

BALTIMORE CQUNTY, SERVING BOTH ITS IMMEDIATE NEIGHBORS AND OTHERS FROM

THROUGHQUT THE BALTIMORE COUNTY REGION. THE COMMUNITY SERVED BY NORTHWEST

HOSPITAL CAN BE DEFINED AS FOLLOWS:

(A) THE PRIMARY SERVICE AREA (PSA) IS COMPRISED OF ZIP CODES FROM WHICH

THE TOP 60% OF PATIENT DISCHARGES ORIGINATE.
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(B) THE COMMUNITY BENEFIT SERVICE AREA (CBSA) IS COMPRISED OF ZIP CODES OR

GEOGRAPHIC AREAS, TARGETED FOR COMMUNITY BENEFIT PROGRAMMING DUE TQ THE

AREA'S DEMONSTRATION OF NEED. ZIP CODES 21133, 21244 AND THE COUNTY

PORTION OF 21207 MAKE UP THE HQOSPITAL'S COMMUNITY BENEFIT SERVICE AREA. AS

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

OVER 246,000 RESIDENTS WITH AN AVERAGE HOUSEHOLD INCOME OF_$67,000

COMPARED TO THE MARYLAND STATE AVERAGE OF $74,000. \
l’“"‘%-‘:
PART VI, LINE 5: o 3)"‘»;

=
t ]
THE MEMBERS OF THE SENIOR LEADERSHIP TEAM PROVIDE Oﬁ%gﬁ&GHT AND DIRECTION

TQO THE POPULATION HEALTH DEPARTMENT IN IDENTIFY%EE;FHE INTERVENTIONS THAT

4
S’

% INCLUDING COMMUNITY

BENEFIT QUTPUT AND OTHER POPULATION HEAL > TED INITIATIVES. THE

N, a’
MEMBERS QF THE CLINICAL LEADERSHIP 'P@OVIDE MORE DIRECTED OVERSIGHT
= W 5

AND DIRECTION TO THE POPULATION IMIEEPARTMENT IN IDENTIFYING THE

& L
INTERVENTIONS THAT ARE SPECIEIChﬁ;é;HELPFUL FOR THE NORTHWEST CBSA,
2 b %

INCLUDING COMMUNITY BENEFITiﬁygﬁUT AND OTHER POPULATION HEALTH-RELATED
b
INITIATIVES. * L )
mﬁ%" N
-
)

THE COMMUNITY MISSTQNeT
AN
CORPORATION INCLUDES NORTHWEST HOSPITAL CENTER, INC. HAS A BOARD

OMMITTEE: LIFEBRIDGE HEALTH, INC., THE PARENT

T

b,
COMMITTEE FOR THE OVERSIGHT AND GUIDANCE FOR ALL COMMUNITY SERVICES AND

PROGRAMMING. COMMUNITY MISSION COMMITTEE MEMBERS INCLUDE HOSPITAL BOARD

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

PRESIDENTS. THE COMMUNITY MISSION COMMITTEE IS RESPONSIBLE FOR REVIEWING,

REPORTING, AND ADVISING COMMUNITY BENEFIT ACTIVITIES. THIS COMMITTEE

REVIEWS SPECIFIC PROGRAMS ON A REGULAR BASIS, MAKING RECOMMENDATIONS TO

THE PROGRAM MANAGERS FOR IMPROVEMENTS OR NEW PROGRAMMING APPROACHES. THIS
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IS THE COMMITTEE THAT REVIEWS THE COMMUNITY BENEFIT REPQRT 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 DEPARTMENT EMPLOYS A STAFF OQF 36 FULL TIME

EQUIVALENT COMMUNITY HEALTH WORKERS, SOCIAL WORKERS, AND COUNSELORS TO

NO CHARGE.

COMMUNITY HEALTH IMPROVEMENT: LIFEBRIDGE HEALTH @. CREATED THE OFFICE OF
7

W
COMMUNITY HEALTH IMPROVEMENT TO IMPLEMENT CO TY HEALTH IMPROVEMENT
|
PROJECTS, AS WELL AS PROVIDE COMMUNITY H DUCATION. ALTHOUGH THE
iy, o
DEPARTMENT PROVIDES SERVICES TO IND S LIVING IN OR ARQUND NORTHWEST,

SINAI AND LEVINDALE HCSPITALS' S QENG COMMUNITIES, THE DEPARTMENT IS

PHYSICALLY LOCATED AT NORT

OTHER CLINICAL DEPARTMEN ﬂLSO PROVIDE COMMUNITY BENEFIT PROGRAMMING IN

ADDITION TO REGULRR%%L FUNCTIONING.
Q>
PART VI, LIN

NORTHWEST HOSPITAL IS A COMMUNITY HOSPITAL WITH AN ATTENDING STAFF QF

APPROXIMATELY 700 PHYSICIANS, INCLUDING SEVERAL SPECIALTIES. THOSE

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

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

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

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

RHEUMATOLOGY , INFECTIOQOUS DISEASES, PSYCHIATRY AND ORTHOPEDIC SPECIALTIES
Schedule H {Form 990}
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IN HAND AND SPINE.

FACULTY PHYSICIANS PROVIDE SERVICES TO PATIENTS THROUGH A FACULTY PRACTICE

PLAN. WHEN PATIENTS REQUEST APPOINTMENTS IN THE FACULTY PRACTICE OFFICES,

THEY ARE NOT SCREENED ON THE ABILITY TO PAY FOR SERVICES. PHYSICIAN FEES

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

FEES MAY BE WAIVED IF A PATIENT HAS NO FINANCIAL RESQURCES. %};ITIONALLY.

TY, SUCH

IN THOSE SPECIALTIES IN WHICH THE HOSPITAL DQES NOT HAVE iggaF

AS DENTISTRY AND OTOLARYNGOLOGY, WE CONTRACT WITH S I IN ORDER TO

PROVIDE CONTINUQUS CARE FOR PATIENTS ADMITTED TC THE, HOQBPITAL THROUGH THE

EMERGENCY DEPARTMENT. IN THESE CASES, THE HOSPqEEL_COVERS THESE
B T g

SPECIALISTS' CONSULTATION FEES AND FEES FOR F

PATIENTS. BECAUSE OF THESE TWO ARRANGEHEﬁ%jg'OR PROVIDING SPECIALTY CARE

FOR UNINSURED PATIENTS, WE ARE NOT AR[ & TD DOCUMENT GAPS IN SPECILIATES

CARE FOR UNINSURED PATIENTS.

&

NORTHWEST HOSPITAL IS A COﬁ%ég;ﬂT OF LIFEBRIDGE HEALTH, A NONPROFIT HEALTH

SYSTEM THAT PROVIDES 2s W EﬁVARIETY OF HEALTH CARE AND RELATED SERVICES TO

THE RESIDENTS OF YLAND. THE COMPONENTS OF THE LIFEBRIDGE
SYSTEM WORK TOGE OSELY TO ENSURE THAT AS MANY AS POSSIBLE OF THE
COMMUNITY'S E MET IN AN INTEGRATED, NONDUPLICATIVE MANNER.

PART VI, LINE 7:

THE COMMUNITY BENEFIT REPORT IS FILED IN THE STATE OF MARYLAND.
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
CGompensated Employees
P Complete if the organization answered "Yes" on Form 290, Part IV, line 23.

Department of the Treastsy P Attach to Form 990. Open to Public
Internal Revenua Gervice Go to www.irs.gov/Form890 for i nd st information. Inspection

Name of the organization Employer identification number

NORTHWEST HOSPITAL CENTER, INC. 52-1372665
[PartT | Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following 1o or for a person listed on Form 990,
Part VlI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel E| Housing allowance or residence for personal use
D Travel for companions i:l Payments for business use of personal residence
D Tax indemnification and gross-up payments IE Health or social club dues or initiation fees
—J Discretionary spending account [ Personal services {such as maid, chauffeur, che

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursemant or provision of all of the expenses described above? If "No," complete Part lll to explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by afl direcly
trustees, and officers, including the CEC/Executive Director, regarding tha items checked on ling '

3 Indicate which, if any, of the folfowing the filing organization used to establish the compensation
CEO/Executive Director. Check all that apply. Do not check any boxes for mathods used elated organization to
astablish compansation of the CEQ/Executive Director, but explain in Part il @4
I:] Compensation commitiee l:l Written emplo
[ independent compensation consultant ] Compensa@ or study

|:| Form 990 of other organizations |:| Appm% ard or compensation committee

4 During the year, did any person listed on Form 890, Part VI, Sactlon A
organization or a related organization.
a Receive a saverance payment or change-of-control payment? _ R
b Participate in, or receive payment from, a supplemental non " lrement P'a"? ........................................... 4b
¢ Participate in, or receive payment from, an equity- based.c
If "Yes" ta any of lines 4a-c, list the persons and p

respect to the filing

Only section 501{c)(3), S01(cK4), and S01|c}{29)
5 For persons listed on Form 890, Part Vi, on A, B
contingent on the revenues of: z ﬁ
a Theorganization? . %

b Any related organization? .
If *Yes" on line 5a or 5b, descripe

2
ba[og

a Theorganization? e g e,
b Any related organizatiofg
If “Yes" on line €a or 6b, descnbe in Part lII
7 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If *Yes," deseribein Part Il 7 X
8 Ware any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describein Pttt 8 X
9 i "Yes" online 8, did the organization also follow the rebuttable presumption procedurs described in
Regulations section 53.49586(ci? ... ... 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

g|e
be b
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 990-EZ) | p Complete if the organization answered "Yes" on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 8
28b, or 28c, or Form 950-EZ, Part V, line 38a or 40b.

Dopartment of the Treasury P Attach to Form 990 or Form $90-EZ. Open To Public

Intor nal Flevenus Service P Go to www.irs.gov/Form830 for instructions and the latest information. Inspection

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

(Partl| Excess Benefit Transactions (section 501(c){3), section 501(c)d), and 501(c)28) organizations only).
Complete if the organization answered "Yes” on Form 990. Part V. line 25a or 25b, or Form 830-E2, Part V, line 40b.

1 . {b) Relationship between disqualified L. ; {d] Corrected?
(a) Name of disqualified person person and organization {c) Description of transaction Yes —No

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

L1 =L S e, W
3 Enter the amount of tax, if any, on line 2, above, mimbursed by the organization ... ‘

E‘_IU Loans fo andfor From Interesied Persons.

Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or F
reported an amount on Form 830, Part X, line 5, 6, or 22.

990, Part IV, lina 26; or if the organization

{a) Name of (b) Relationship | () Purpose [{d) Loantaor lance due (g In F’gl ggg;g‘gera (%) Written
interestad person with organization of loan flom the datault? cgmmittee? agreament?

EE_"I‘_‘E".L
To |From

Yes | No | Yes | No | Yes | No

. R W 2
‘IEan IE| Grants or Assistanc e tingg Interested Persons.

a

Complete if the organizatiorans "Yes" on Form 980, Part {V, line 27.
(a) Namae of interested pe | {b) Relationship batwaen (c) Amount of {d) Type of {e) Purpose of
) interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018
832131 10-25-18
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Schedula L (Form 950 or 990-E7) 2018 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Page2

[Part V] Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

{a} Name of interested person (b} Relationship batwaen interasted (c) Amaunt of {d) Description of é%f:;;‘ggn";
person and the organization transaction transaction | revenues?

Yes No
ACME PAPER & SUPPLY CO. ITNDIRECT BUSINESS 2,548,699 . NORTHWEST H X
BALTIMORE HEART ASSOCIATES INDIRECT BUSINESS 195 686 . NORTHWEST H X
OBRECHT REALTY SERVICES AN [INDIRECT BUSINESS 9,018, 397. NORTHWEST H X
DR. JESSY DHILLON [FAMILY RELATIONSHIP 78 342. NORTHWEST H X

\

[ Ert V| Supplemental Information.
Provide additional inforration for responses to questions on Scheduls L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERE

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

(D) DESCRIPTION OF TRANSACTION: NORTHWEST HOSPI?%E;CENTERL INC. AND THE

LIFEBRIDGE SUBSIDIARIES PURCHASED APPROXIMAT 2,548,699 IN PAPER

SUPPLIES FROM ACME PAPER AND SUPPLY, CO. G “OF THE DIRECTORS OF
4 e

AN OWNER OF THE COMPANY. ALL

NORTHWEST HOSPITAL, MR. RONALD ATTMA] i

o W

TRANSACTIONS WERE AT FAIR MARKET U -%HD NEGOTIATED AT ARM'S LENGTH.
%)
o,
{({A) NAME OF PERSON: BALTIMaﬁﬁﬁggART ASSOCIATES

=

{D) DESCRIPTION OF TRHNS@C ON: NORTHWEST HOSPITAL CENTER, INC. AND THE

LIFEBRIDGE SUBSID h“ID APPROXIMATELY $195,686 FOR EKG READINGS FROM

BALTIMORE HEART ASBQ(TATES. ONE OF THE DIRECTORS OF NORTHWEST HOSPITAL

=

CENTER, DR. 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 PATD APPROXIMATELY $9,018,397 FOR CONSTRUCTION

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

OF THE DIRECTORS OF NORTHWEST HOSFITAL CENTER, MR. THOMAS OBRECHT, IS AN
Schedule L (Form 890 or 990-E2) 2018

832132 10-25-18
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Schedule L. (Form 990 or 990-E2) NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Page2
| Part V' | Supplemental Information

Complete this part to provide additional information for responses to guestions on Schedule L {see instructions).
OWNER OF THESE COMPANIES. ALL TRANSACTIONS WERE AT FMV AND NEGOTIATED AT

ARM'S LENGTH.

(A) NAME OF PERSON: DR. JESSY DHILLON

(D)} DESCRIPTION OF TRANSACTION: NORTHWEST HOSPITAL CENTER, INC. PAID

DR. JESSY

JESSY DHILLON AS A HOSPITALIST.

APPROXIMATELY $78,342 TO DR.

DHILLON IS THE SPOUSE OF DR. PAUL ZEMANKIEWICZ D.O., A NORTHWEST HOSPITAL

CENTER INC. BOARD MEMBER. ALL COMPENSATION IS AT FMV

TIATED AT

ARM'S LENGTH. {" :

832481 04-01-13 Schadule L. (Form 990 or 990-EZ})
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Bl 1s 07
{Form 990 or 990-E2) Complete to provide information for responses to specific guestions on 20 1 8
Form 980 or 990-EZ or to provide any additional information. —
Departmant of the Treasury P Attach to Form 950 or 990-EZ. Open to' Public
internal Revonue Servica P Go to www.irs.gov/Form890 for the Iatest information. . Inspection
Namae 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 OUR PATIENTS.

FORM 990, PART III, LINE 1:

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

x
NURTURING RELATIONSHIPS BETWEEN THE HOSPITAL, MEDICAL smmoun

7 \X
PATIENTS. Y e

{ -
L )
b

NORTHWEST HOSPITAL CENTER HAS ALWAYS HAD A VISIC@F BEING A RECOGNIZED
P b e
4 -

LEADER IN CLINICAL QUALITY AND CUSTOMER CARE e‘&a VISION THAT HAS NOT

Q P

LOST FOCUS IN THE FIFTY-SIX YEARS SINCE Tf{i8 FANDALLSTOWN, MARVLAND
F o ﬂ_l.ﬁf

HOSPITAL: OPENED ITS DOORS. NORTHWEST‘%@}TAL HAS KEPT PACE WITH THE
-

GROWTH OF THE COMMUNITY AND TODAY RUEE MORE THAN 250,000 HQUSEHOLDS

+ L

IN NORTHWEST BALTIMORE CITY AND IONS OF BALTIMORE, CARROLL AND
7 %

p ]

HOWARD COUNTIES. IN 2019, Tﬁ%{ﬂSPITAL ADMITTED 10,259 PATIENTS, MOST
=

OF WHOM ACCESSED HOSPIT £ RVICES THROUGH THE EMERGENCY DEPARTMENT. IN
W\

KEEPING WITH THE H%Bs MISSION TO IMPROVE THE WELLBEING OF THE
L
E -

)
COMMUNITY, NOI}T_H SPITAL ADHERES TQ ITS LONGSTANDING POLICY OF

PROVIDING CAMOP:"ANY AND ALL WHO SEEK MEDICAL TREATMENT REGARDLESS OF
N\
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

CR_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 890 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2018}
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

NORTHWEST HOSPITAL CENTER, INC. 52-1372665

EDUCATION THROUGH ITS COMMUNITY HEALTH EDUCATION PROGRAMS. COUNTLESS

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

DIABETES SUPPCRT 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 DEVELOF PROGRAMS TO SHARE VALUABLE HEALTH-R

INFORMATION WITH MEMBERS OF THE COMMUNITY. N
~0O°

sif .4»'; ]

FORM 990, PART VI, SECTION A, LINE 6: .a‘% o’

%"
THE CORPORATION SHAILL HAVE ONE MEMBER, LIF fﬁGE HEALTH, INC. (THE

%

584 MEMBERSHIP IN THE CORPORATION

"MEMBER" } , A MARYLAND NON-STOCK CORP?

. N % W
SHALL NOT BE TRANSFERABLE. J“;E'
i +
o g
L] t_f;-‘f Sk

" .
FORM 990, PART VI, SECTION{.‘: NE 7A:
b

X

THE MEMBER SHALL HAVE TH%LSXC SIVE POWER AND AUTHORITY TO TAKE THE
. 3 B

FOLLOWING ACTIONS: { T FOR EX OFFICIO DIRECTORS AS PROVIDED FOR IN

THE BYLAWS, TO NOH%ﬁg:}, ELECT, AND REMOVE, WITH OR WITHOUT CAUSE, THE

b
DIRECTORS OF |/ ORATION; (2) TO APPOINT THE PRESIDENT OF THE

CORPORATION W 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 ABOVE-NAMED OFFICERS (WITH OR

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

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

FORM 9290, PART VI, SECTION A, LINE 7B:

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

832212 10-10-18 Schedule O {Form 990 or 980-EZ) {2018}
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BODY.

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 OQFFICER PRESIDENT

OF FINANCIAL REPORTING, GENERAL COUNSEL AND THE ASSIS?&%ﬁ:; PRESIDENT OF
™

FINANCIAL REPORTING TO REVIEW IN THEIR ENTIRETY ALIL{ TH FEBRIDGE EXEMPT

ENTITIES 990'S. MANAGEMENT THEN PROVIDES A COPY T 990'S TO THE AUDIT

AND COMPLIANCE COMMITTEE OF THE LIFEBRIDGE H OCARD AND TOQO EACH

INDIVIDUAL BOARD DIRECTOR PRIOR TO THE FI?@TE FOR _REVIEW.

&
O
FORM 990, PART VI, SECTION B, LINE ;ﬂ

1

ALL DIRECTORS, OFFICERS, EMPLOHEQg&iEﬁBICAL STAFF MEMBERS, AND VOLUNTEERS
= ag®
ARE EXPECTED TO RECOGNIZE LOSE AT THE EARLIEST POSSIBLE TIME ACTUAL

AND POTENTIAL CONFLICTS gf;; REST.
+

AN INDIVIDUAL IS CngE?E;ED TO HAVE A CONFLICT OF INTEREST WITH REGARD TO A

MATTER OR T";ELSE_&‘ IF THE INDIVIDUAL OR A FAMILY MEMBER OF THE

INDIVIDUAL HA?Q: PERSONAL OR FINANCIAL INTEREST THAT HAS THE POTENTIAL TO

INFLUENCE THE ACTION TAKEN 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 COQULD

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

822212 10-10-18 Schedule O (Form 9980 or 990-E2) (2018)
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PERSON INVOLVED WOULD RECUSE HIM/HERSELF FROM DELIBERATIONS REGARDING THE

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

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

FINANCIAL INTEREST THAT HAS THE POTENTIAL TO INFLUENCE THE ACTION TAKEN BY

THE INDIVIDUAL ON BEHALF OF LIFEBRIDGE OR ANY OF ITS SUBSIDIARIES.

AN INDIVIDUAL IS CONSIDERED TO HAVE A "PERSONAL JINTEREST"

IS LIKELY TO HAVE A DIRECT AND MATERIAL IMPACT ON THE INSBM wﬁlAL'S

RELATIONSHIP WITH LIFEBRIDGE OR ANY OF ITS SUBSIDIAERIE

INDIVIDUAL'S CONTINUED MEMBERSHIP ON A SUBSIDIARY HO TAL'S MEDICAL

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

PERSCNALLY INVOLVED IN A SUBSTANTIAL WAY %EPSERVES AS AN OFFICER,

HER ORGANIZATION THAT HAS A

DIRECTOR, TRUSTEE, OR KEY EMPLOYEE) WI

SIGNIFICANT INTEREST IN THE MATTER.

F
s €
- .
AN INDIVIDUAL IS CONSIDEREQfﬁt A "FINANCIAL INTEREST" IN A TRANSACTION

\‘(

IF THE INDIVIDUAL, OR TH F ILY MEMBER, (I} IS A PARTY TO THE

TRANSACTION, (II) WI IT PERSONALLY FROM THE TRANSACTION, OR (III)

IN AND OF ITSELF, 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 PURFOSES OF THIS POLICY, A "FAMILY MEMBER" INCLUDES SPOUSE OR

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

832212 10-16-18 Schedule C [Form S350 or 990-EZ) {2018)
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OR _ADOPTED}, GRANDPARENTS, GRANDCHILDREN, GREAT-GRANDCHILDREN, AND IN-LAWS,

SPOUSES OF BROTHERS, SISTERS, CHILDREN, GRANDCHILDREN, AND

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

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

WHO WILL BE RESPONSIBLE FOR DETERMINING WHETHER FURTHER DISSEMINATION IS
NECESSARY. %:&
SR
%

MEMBERS OF THE MEDICAL STAFF SHOQULD REPORT CONFLIC ﬁ;;? CHIEF OF THEIR

TO THE CHIEF

DEPARTMENT, AND MEMBERS OF THE BOARD SHOULD REPO@T

i

COMPLIANCE OFFICER.

L™
R

N
QUESTIONNAIRES ARE SENT QUT TO MEMBE&;S;:E"’ BOARD ON AN ANNUAL BASIS. IF
QUESTIONS ARTSE QR FURTHER GUIDANCE GHT, INDIVIDUALS CAN CONTACT THE
CHIEF COMPLIANCE OFFICER (410-507%- } OR CONFIDENTIAL COMPLIANCE HOTLINE
{1-844-732-6233). ﬁ g?%

vV
L

NOTHING IN THIS DEFI IS INTENDED TO RELIEVE ANY PERSON OF ANY

ADDITIONAL OBLIGATfégzi HAT MAY BE IMPOSED BY STATE OR FEDERAL LAW.

FORM 930, PAR I, SECTION C, LINE 19:

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

AVATLABLE 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:

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
81

16300709 769024 LIF240.5 2018.06000 NORTHWEST HOSPITAL CENTER LIF240.1




Schedule O (Form 830 or 990-E2Z) (2018) Page 2
Name of the organization Employer identification number

NORTHWEST HOSPITAL CENTER, INC. 52-1372665

OTHER PURCHASED SERVICES:

PROGREM SERVICE EXPENSES 10,499,884.
MANAGEMENT AND GENERAL EXPENSES 17,448,782.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 27,949,666,

AGENCY NURSES:

PROGRAM SERVICE EXPENSES 991,533.

MANAGEMENT AND GENERAL EXPENSES E j 0.

FUNDRAISING EXPENSES

TOTAL EXPENSES \:Q @ 991,533,
CONTRACT CLEANING: Q

PROGRAM SERVICE EXPENSES iz 26,228.

MANAGEMENT AND GENERAL EXPENSE§§£§§} 2,660,519,

FUNDRAISING EXPENSES QQZ:} 0.

TOTAL EXPENSES e 2,686,747.
L] q ’

PROFESSIONAL & TECEMIC i

PROGRAM SERVIGENEXPENSES 6,062,621.

MANAGEMENT AND“GENERAL EXPENSES 1,963,297.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 8,025,918,

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 39,653,864.

FORM 990, PART XII, LINE 2C:

THIS PROCESS HAS NOT CHANGED FROM PRIOR YEAR.
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DUE TO AFFILIATES - BONDS

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

AFFILIATES SINAI HOSPITAL OF BALTIMORE, NORTHWEST HOSPITAL CENTER,

LEVINDALE HEBREW AND GERIATRIC CENTER, CHILDREN'S HOSPITAL AT SINAI

FOUNDATION, AND THE BALTIMORE JEWISH HEALTH FOUNDATION (COLLECTIVELY,

& HOSPITAL AND TO FINANCE VARIOUS CONSTRUCTION ATION PROJECTS

AT SINAI HOSPITAL OF BALTIMORE AND NORTHWEST AL CENTER. THE

AUTHORITY OBTAINED THE FUNDS FOR THIS FIN:M&ﬁE}‘THROUGH THE ISSUANCE OF

R -BDUCATIONAL FACILITIES

(FHE

DGE HEALTH ISSUE, SERIES 2011,

AUTHORITY (MHHEFA} REVENUE BONDS, L

COLLATERALIZED BY ALL RECEIPTS..,Of OBLIGATED GROUP. THE BONDS WERE

o o
ISSUED AT A DISCOUNT OF 55 6 %%ﬁF WHICH NORTHWEST'S PORTION IS
e

$10,199, WHICH IS BEING &ing ED OVER THE LIFE OF THE BOND ISSUE. THE
%

MEMBERS OF THE OBLIG. UP ARE JOINTLY AND SEVERALLY LIABLE FOR

REPAYMENT OF THE EE§E§;PAL AND LOAN AND INTEREST THEREON. AS OF JUNE

30, 2019, §3 OF THE TOTAL AMOUNT BORROWED, OF WHICH NORTHWEST'S

PORTION IS §5 062, 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 959%0.

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

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

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

GERIATRIC CENTER & HOSPITAL INC., THE BALTIMORE JEWISH HEALTH

812212 10-30-18 Schedule O (Form 980 or 990-EZ) {2018)
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FOUNDATION INC., CHILDREN'S HOSPITAL AT SINAI FOUNDATION INC., CARROLL

COUNTY HEALTH SERVICES CORPORATION, CARROLL HOSPITAL CENTER INC.,

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

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

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

OF THE OUTSTANDING BONDS. THE BONDS INCLUDE THE ONES DETAILED ABOVE AS

HEALTH AND HIGH EDUCATION FACILITIES (MHHEFA) AUTHORITY. BEHALF OF

LIFEBRIDGE HEALTH INC. AND CARROLL HOSPITAL CEN . AND THEIR
RESPECTIVE AFFILIATES, TOGETHER WITH THE OTHE GATIONS ON PARITY
WITH SUCH BONDS. ALL THE BONDS ARE REPORTEQEQ&}ECHEDULE K OF THE
LIFEBRIDGE HEALTH INC. FORM 990, " {5 i'@

M&-

ON JULY 30, 2015, LIFEBRIDGE HE%&?E} %%C., TOGETHER WITH ITS AFFILIATES

SINAT HOSPITAL OF BALTIMOR N '?%NORTHWEST HOSPITAL CENTER INC.,

LEVINDALE HEBREW GERIATR ER & HOSPITAL INC., THE BALTIMORE JEWISH

DREN'S HOSPITAL AT SINATI FOUNDATION 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 GROUP, TO REFUND A PORTION OF THE SERIES 2008 BONDS AND THE

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

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

832212 10-10-18 Schedule O {Form 990 or 990-EZ) (2018}
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THIS FINANCING THRQUGH THE ISSUANCE OF BONDS UNDER THE MARYLAND HEATLTH

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 PRINCIPt?éﬁgéiLOAN

\
AND INTEREST THEREON. AS OF JUNE 30, 2019, $165,411, 955 TOTAL
AMOUNT BORROWED, OF WHICH NORTHWEST'S PORTION IS $2f, 15# APPEARS
AS DUE TO LIFEBRIDGE HEALTH. ALL THE BONDS WERE,ISS IN THE NAME OF

LIFEBRIDGE AND ARE REPORTED ON SCHEDULE K OF égﬁékﬂ 990.
Q
NS
e
L

GJ; TOGETHER WITH ITS

ON OCTOBER 25, 2016, LIFEBRIDGE HEALTH

L7

AFFILIATES SINAI HOSPITAL OF BALTI%pﬁﬁx'"C., NORTHWEST HOSPITAL CENTER

b,
INC., LEVINDALE HEBREW GERIATR;CQ?Egﬁé; & HOSPITAL INC., THE BALTIMORE

JEWISH HEALTH FOUNDATION IﬂﬁyﬂxﬁﬁILDREN S HOSPITAL AT SINAI FOUNDATION

INC., CARROLL COUNTY HE §E€VICES CORPORATION, CARROLL HOSPITAL
+

CENTER INC., CARROLL MED SERVICES INC., CARROLL HEALTH GROUP
o Y

LLC, CARROLL HOSPI%%:;&G., AND CARROLL REGIONAL CANCER CENTER

PHYSICIANS L CTIVELY, THE OBLIGATED GROUP) BORROWED

$120,695,000 M 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 OVER THE LIFE OF THE BOND ISSUE.
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THE MEMBERS OF THE OBLIGATED GROUP ARE JOINTLY AND SEVERALLY LIABLE FOR

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

30, 2019, $129,530,458 OF THE TOTAL AMOUNT BORROWED, OF WHICH

NORTHWEST'S PORTION IS $29,373,891, 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 990.

ON NOVEMBER 9, 2017, LIFEBRIDGE HEALTH, INC., TOGETHER Wi

LEVINDALE HEBREW AND GERIATRIC CENTER, CHILDREN'S_HO FITAL AT SINAI

FOUNDATION, AND THE BALTIMORE JEWISH HEALTH Fogégggion (COLLECTIVELY,

THE OBLIGATED GROUP) BORROWED $118,120,000 RROP THE MARYLAND HEALTH AND

S
HIGHER EDUCATIONAL FACILITIES AUTHORIT HE AUTHORITY) TO FINANCE THE

ADVANCE REFUNDING OF THE 2008 SERIEgeE S. THE AUTHORITY OBTAINED THE

FUNDS FOR THIS FINANCING THROUgH SSUANCE OF BONDS UNDER THE

MARYLAND HEALTH AND HIGHER@ ONAL FACILITIES AUTHORITY (MHHEFA)
E H

REVENUE BONDS, LIFEBRIDG
*
ALL RECEIPTS OF THE D GROUP. THE BONDS WERE ISSUED AT A PREMIUM

ISSUE, SERIES 2017, COLLATERALIZED BY

QF 512,517,982 OF@ ORTHWEST'S PORTION IS $3,179,567, WHICH IS

BEING AMORTI N THE LIFE OF THE BOND ISSUE. THE MEMBERS OF THE

OBLIGATED GRO ARE JOINTLY AND SEVERALLY LIABLE FOR REPAYMENT OF THE

PRINCIPAL AND LOAN AND INTEREST THEREON. AS OF JUNE 30, 2019,

$126,282,092 OF THE TOTAL AMOUNT BORROWED APPEARS AS DUE TO LIFEBRIDGE

HEALTH, OF WHICH NORTHWEST'S PORTION IS $32,075,651. 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) 2018 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Pages
- Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

PART III, IDENTIFICATION OF RELATED CRGANIZATIONS 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 tf@
N\
EIN: 46-1401312

2401 WEST BELVEDERE AVENUE éﬁiﬁiﬁ

BALTIMORE, MD 21215 o
L G |

<&

NAME, ADDRESS, AND EIN OF Al ORGANIZATION:

LIFEBRIDGE COMMUNITY GAS§§E§ ROLOGY, LLC

EIN: 46-2863258

2401 WEST BELVEDERENAVEN

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 QORGANIZATION:

832185 10-02-18 Schedule R {Form 980) 2018
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Schedule R {Form 990} 2018 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Page 5
- Supplemental Information.

Provide additional information for responses 1o questions on Schedule R. See instructions.

LIFEBRIDGE METROPOLITAN PHYSICIAN GROUP II, LLC

EIN: 81-4223537

2401 WEST BELVEDERE AVENUE

BALTIMORE, MD 21215

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

ELLICOTT CITY AMBULATORY SURGERY CENTER LLLP

EIN: 52-2331663

2850 NORTH RIDGE ROAD 4 ’
ELLICOTT CITY, MD 21043

832185 10-02.18 Schedule R {(Form 980) 2018
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fam 990-T Exempt Organization Business Income Tax Return OMB No. 15450887
(and proxy tax under section 6033({e))
For calandar yeer 2018 or other tax year beginning JUL 1, 2018 , and ending JUN 30, 2019 2018

Dopartment of the Treasury P> Go to www_irs.gov/Form930T for instructions and the latest information. — T —

Internal Revenus Sarvica > Do not enter SSN numbers on this form as it may ba made public if your organization is 2 501(c){3). sopﬁgxgjuwnmu g:u:'

A [Jcheck boxif Name of organization ( [__J Check box tf name changed and see Instructions.} D T

address changed ingtructions }

B Exampt under saction | Print | NORTHWEST HOSPITAL CENTER, INC. 52-1372665
X]stic )3 ) OF | Number, streat, and room or suite no. if a P.0. box, se instructions. E Uresiated business actiity code
[J408(e) [J220¢e) | ™ | 5401 OLD COURT ROAD
D 408A [:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 529 RANDALLSTOWN, MD 21133 531120

G, Bock value of all nese's F Group exemplion number {Ses instructions.} B>

g‘. 169,161 . |GCheckorganization type B> [ X| 501(c) corporation [ ] 501(c} trust [ ] 40%(a) trust I Other trust

H Enter the number of the organization's unrelated irades of businesses. P 3 Describe the only {or first) unrelated

trade or bustness here p»  SEE STATEMENT 1 . it only ane, complete Parts |-V more than one,

describe tha first in the blank space at the and of the pravious sentsnce, complete Parts | and 1), complete a Schedule M for each

busingss, then complete Parts 111-V.
| During the tax year, was the corporation a subsidiary In an aHiliated group or a parent-subsidiary controlled group? STM®R,

I "Yes," enter the name and identitying number of the parent corporation. > P
J Tha hooks ara in care of = NANCY KANE L

) 601-5653
Iﬁrtl | Unrelated Trade or Business Income {A) Income ' (B) Expenses (G} Net

1a Gross receipts or sales
b Less returns and allowances cBalance . P | 1c %

2 Costof goods sold (Schedule A, lire?) I 2

3  Gross profil. Subtract line 2 from line 1¢

4a Capital gain net income (attach Schedule 0)
b Net gain (loss) (Form 4797, Part II, line 17) {attach Furm 4797)
¢ Capital loss daduction for frusts

§ Income (loss) from a parmershlp oranS corporatlon (attach slatemant)

6 Rentincome (ScheduleC) . . . . ...

7 Unrelated debt-financed income (Schedule E) P ., 7

8 interest, annuitias, royattias, andmntsﬁmnacontrolledorganlqath%u-n 8 80,433. 105,448. -25,015.

9 Invastment income of a section 501{c)(7}, (9), or {17} org3niza 8

10 Exploited exempt activity income (Schedule 1}

: =
a

s et

-

=

11 Advertising income (Scheduls J) e 11
Other income {See instructions; attach schedule) =... : 12 — = _
Total, Combine lines3through 12 & & & 13 80,433, 105,448, -25,015.

Deductions Not TakerfElSgWhel

{Except for contributions, dad c

pvhere (See instructlons for limitations on deductions.)
insimust be directly connacted with the unrelated business income.)

14 Compensation of officers, directogs, s trdbtees (ScheduleK) . "

15 Salaries N0 WagES.... o s ORI, e b e e e e s e e 15

16 Repalrs and mainteill W, Ml .o i s v r v ot i s s vt LS s S o s i 16

17 Baddebis oo coMEGE s 17

18 Interest (attach schedulef¥Eae INSWUCONS) . s 18

10 Teces and liCONSES muomunt o v s e g it o = S i S o et S B 19

20 Charltablg contributions (See instructions for limitationrules) i, 20

21 Depreciation (attachForm4562) 21

22  Less depreciation clalmed on Schedule A and elsewhere onretorn Lg_g_a_ 22b

23 Depletion peeem cosrm e o i e e e T T e S S e L A T 23

24  Confributions to deferred compensation PIANs e s 24

25  Employae benefit proQrams o .oocommi e s S e e 25

28 Excass exampt expenses (Schedule I) B e e P e A i s .28

27 Excess readership costs (Schadula J) | s 27

28'  Other deductions (atach SChadule) - c.. o ci L i i s s e e i it e e s 220

28 Total deductions. Add lings 14 throuuh 28 o T S 29 =, 0.
30 Unrelated business taxablg incoms before net oparatino loss deduction, Subtract ine 29 from line 13 30 -25,015.
31 Deduction for net operating loss arising in tax years baginning on or after January 1, 2018 (sea instructions) i il =i
32 Unrelated business laxable income. Subtract line 31 fromline 30 . ... | 39 -25,015.
szarot 01.00-19 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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16300709 769024 LIF240.5

Famoge-T201e)  NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Puge 2

| Part lll | Total Unrelated Business Taxable Income

33  Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) . L—*:EH 35 ' 574.
34 Amounts paid for disallowed friNGBS e e . |24
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (sea instructions)  STMT 4 35 35 r 574.
36 Total of unrelated business 1axable income before specific deduction. Subtract ling 35 from tha sum of
lines 33and34 36
a7 Specific deduction (Generally $1 000, but sae fine 37 Inslructiuns lor excepﬂuns) ) a7 1,000.
38 Unrelated business taxable incoma. Subtract line 37 from line 36. If line 37 is greater than hne 36
enler the smallerofzeroor line 36 . 38 0.
| Part 1\ | Tax Computation
Organizations Taxablz as Corporations. Multiply ling 38 by 21% (0.24) . . . .. 39 0.
40 Trusts Taxable at Trust Rates. Sea instructions for tax computation. Income tax on the amoum on Ima 38 Irom |
[ Tax rate schedule or  [__] Schedule D (Form 1044) ... . ... ... 40
A1 Proxytax. Bes nstructions e > | 41
42 Alternative minimum G (UskS Ol ) e 42
43 Taxon Noncompliant Facility Income. Seeinstructions
44  Tolal. Add lines 41, 42, and 43 to line 39 or 40, whichaver applies . = 0.
[PartV | Taxand Payments e,
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1146} 45a
b Other credits (see instructions) SR He B o re el en oo e oE FERT N R AR SR 45b
¢ General business credit. Atach Form 3800 ST . | 45¢
d Credit for priar year minimum tax (attach Form 8801 or 3827)
e Total credits. Add lines 45a through 450 458
46 Subvractline4Sefromlinedd A 48 0.
47 Other taxes. Check it from; ] Form 4255 ] Form 8611 ] Form 8697 [_] F [ other tatach schosuey | 47
48 Total tax. Add lines 46 and 47 (see instructions) — 48 0.
43 2018 net 965 tax liability paid from Form 965-A or Form 965‘3 Parl || column (I% ETT TP 49 0.
§0a Payments: A 2017 overpayment creditedio 2018 o AT 50a
b 2018 estimated tax paymemts . ... 50b
¢ Taxdeposited with Form 8868 ... Wi 50¢
d Foreign organizations: Tax paid or withheld at source {see inst 50d
s Backup withholding (see instructions) & 508
1 Credit for small employer tiealth insurance premium 4B | 501
g Other credits, adjustmantz, and payments; |:] {
(1 Form 4136 X1 otheg,__ & Total B | 50g 329.
51  Total payments. Add lines 50 through 509 = . __SEE STATEMENT 3 51 329,
52 Estimated tax penalty (see instrucllnanh@m 2220 is anachad > E]
53  Tax due. If line 51 is less than the toBikpfigs 489, and 52, enter amount owed
54 Overpayment. If lina 51 is larger themth®qota of lines 48, 49, and 52, enter amount overpaid 329.
Enter the amount of ling 54 yop W adited to 2019 estimated tax 0.
!T’art\ﬂ | Statements Flertain Activities and
56 Atany time duri ftalaghiar year, did the organization have an interast in or a signatura or other authority Yes | No
over a financial a ank, securitles, or other) in a foreign country? If "Yes,” the organization may hava to file
FinCEN Form 114, R of Foreign Bank and Financial Accounts. If “Yes," enter the name of the foreign country
here P X
§7 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If *¥es," sea instructions for other forms the organization may have fo file.
58  Enter the amount of tax-exaempt interest received or accrued during the tax $
Under ponaltiea of per jury | dectare that | have axaminad this return, includi hedules and and to tha beat of my knowledge and balief, it is rue,
Sign corract, and completa, Declaration of preparer {other than taxpayer) is based onall ln‘lumtian of which preparer has any knowledge
Here 1p EXECUTIVE VB/CFO _ [mememe semonton
Signature of officer Data Title insvuctions)? [ | Yes [ | Mo
Print/Type preparer's name Preparer's signature Date Check it |PTIN -
Paid séll- employed
Preparer [LORI S. BURGHAUSER [LORI S. BURGHAUSER[07/09/20 P00370694
Use Only |Firm's name »SC&H TAX & ADVISORY SERVICES, LLC Firm'sEin > 20-5991824
910 RIDGEBROOK ROAD
Firm'saddress » SPARKS, MD 21152 Phonene. {410) 403-1500

BZAT11 01-08.19

99

Form 990-T (2018)
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Form 990-T (2018) NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valustion B> N/A
1 Inventory at beginning of year 1 6 Inventoryatendofyear ]
2 Purchases 2 7 Cost of goods sold. Subiract ling 6
3 Costoflabor ..~~~ . 3 from ling 5. Enter here and in Part |,
4a Additional section 263A costs e 2 ti
{attach schedule} 43 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedufe) |_4b property produced or acouired for resale) apply to |
5 Total. Add lines 1 throughdb 5 the organization? o . X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(sea instructions})

1. Description of proparty

16300709 769024 LIF240.5

2018.06000 NORTHWEST HOSPITAL CENTER LIF240.1

m

(2}

3}

4

2. Rentreceived or accrued -
(4 Fmemcna poren (e G ooy W e pomisos |k " T o
10% but nol more than 50%) tha rent ls basad on profil or incomae)

{1}

]

i3

)

Total 0. | Tom 0.
{c) Total incame. Add totals of columns 2(a) and 2(b). Enter éﬁ?:ﬂ'l.ﬂﬁﬂﬂ‘;ﬂ';
Earaandmpage 1, Part i, IineG,co_Iumn(A)___ L Qg 0. |Pwtltines comn@ . 0.
Schedule E - Unrelated Debt-Financed Income (ses instructigniii, s’

: | 4. Dsductiona diactly connactad with or allocable
M o from to debt-financed propeorty
1. Doscrpton of deb inanced propaty ey R A o s
&

(1} L

@ '

()] Q

)]

4, Amount of average acquisition 5 Aviige od basis B. Column 4 divided T. Grosa income 8. Allocable deductiona
debt on of allocable to debt-financed o L la to by coluriin § teportable (colutin {eolumen B = total of columns
property {attach schadule) 9'0&;"? 2 = column 8) a) ond b

{1} %

{2} %

2} %

[cd] %

Enter heve and on page 1, Entet hera and on page 1,
Part | lina 7, column [A). Part |, lina 7. column {B).
TOMIS 5ot e S R O P > 0. 0.
Total dividends-received deductions includedincotumn® | 3 0.
Form 890-T {2018)
B23721% 01-0%-10
100



Form 930-T (2018) NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exampt Controlled Organizations

1. Name of controlled organlzation 2. Employer 3. Net urrelated income 4. Total of specified 5. Past of column 4 that la §. Deductions dirclly
identification {loas) {see ) pay ts made included in tha contolling connecied with income
number organization's gross incoma in column 5

(1}
2
3

(4 SEE STATEMENT 5
Nenexempt Controlled Organizations

7. Tanable Income §. Neturwelated income (loas) @, Total of specified payments 10 Part of col © that ia ingluded 11. Deductions directly tad
{sea instructions) mada intheconlroltino organization’s with income in column 10

gross incoma
STATEMENT 6

i
=
fr

el

Add columna & and 1.
Enter here and on page 1. Part |,
line B, ¢olutmn (B).

Totals [ 105,448.

Schedule G - Investment Income of a Section 501 (c)(@), (9), or (17) Organ
(see instructions)

tions 5. Total deductions
- n 4. Set-nsides -
1. Doscription of incoma 2. Amount ol incoma {aitach l?hodule) . g:;d:l-::u:s;::‘)
(1) g
2 o
@ @
4 AN
donpage 1 Enter here and on page 1,
9, column [A) Part |, line 8, column {B).
Totals ... . . e 0. 0.
Schedule [ - Exploited Exempt Activity Inc n Advertising Income
(see instructions)
4. Netincoma {lons} 7
2. G ; - fr elatad rad 5. Geonal » Excoas ewemnpt
1. Description of urrslated b:l.nm d:vi‘lh o u“::d m“n;l (culut:nuzu from :::Twm: aan" igm mﬁ?&‘
saploited activity income frog Rt fminus column 3). 1 a I8 not unrelated ] Rt
I aoss Frome gnlrl.l::;rnwp;t‘e:ola 5 buaineas incoma column 4),
{n i
]
3
(4) \
Enter hers and on Enter hore and o T : i Enter here and
page 1 Part i, pape 1, Part | onpage 1,
A line 10, col. (A). line 10, col. {B). Part 1l fine 26.
Totals ... 0. 0. 0.
"Bchedule J - Adverlising Income (see instructions)
| Partl | Income From Periodicals Reported on a Consolidated Basis
4. Advertiai i 71.E derah
_ m"“ 3. Diect or ficas) (col. 2 s 5. Circulation 6. Readerahip couta (estomn 8 minus
1. Nama of pericdical o ':"U advertisingcosts | col 3). If a gain, compute income costs column 5, but not more
cols. 5 ttrough 7 than column 4).
(1
)
3)
{4)
Totals {carry to Part Il, ling (5)) . > 0. 0. 0.

Form 990-T (2018)
823731 01-09-19
101
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Form 990-T {2018) NORTHWEST HCSPITAL CENTER, INC. 52-1372665 Page §
[Partill] Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in
columns 2 through 7 on a fine-by-line basis.)
2. Grosa 3. Direct : a:.".}?'if’é“#& 5. Ceculation 6. FReadership La:mr:‘:g;m
1. Namae of pariodical 'T"'u""“ advertislng costs | col. 3). H a gain, compute Income costs column 5, but not more
neome cota. 5 through 7 than column 4)
m
)
3
(4)
Totals fromPartl . > 0. 0. 0.
Enter hers and on Enter here and on Enter hera and
page 1 Partl, page 1,Part 1, on page 3,
line 11, col. (A), tine 11.col @ | Peetll, ling 27
Tolals, Part Il (lines 1-5) ... > 0. 0. | 0.
Schedule K- Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentof = attribu
1. Name 2. Tite time davoted ta Cm part e
(1)
2)
£3)

4 I; E
Total. Enter here and onpage 1, Part Il line 14 .. . oo 0.
Form 980-T (2018)

823732 01-05-18

lo2
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NCRTHWEST HOSPITAL CENTER, INC. 52-1372665

FORM 9950-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

RENTAL INCOME FROM CONTROLLED ORGANIZATIONS

TO FORM 990-T, PAGE 1

FORM 990-T PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER STATEMENT 2

CORPORATION'S NAME IDENTIFYING NO

LIFEBRIDGE HEALTH, INC. -1402373

QOQ

= '—'_____:
FORM 990-T OTHER CREDITS AND PAVHENTE STATEMENT 3
DESCRIPTION ) AMOUNT
FORM 8827, LINE 8C ‘\JE:§ 329.
TOTAL INCLUDED ON FORM 990-T, PA&@\ ART V, LINE 50G 329.

LOSS

FORM 990-T zij’OE;RATING LOSS DEDUCTION STATEMENT 4

i\ PREVIQUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSYAINED APPLIED REMAINING THIS YEAR

06/30/02 %oy 58, 253. 0. 0.
06/30/03 =3,739. 4,739. 0. 0.
06/30/04 134,476. 36,479, 97,997. 97,997.
06/30/05 44 ,074. 0. 44,074 44,074.
06/30/06 64,770. 0. 64,770. 64,770.
06/30/07 8,154. 0. g,154. 8,154.
06/30/09 2,833, 0 2,833. 2,833,
06/30/14 4,458. 0. 4,458. 4,458,
NOL CARRYOVER AVAILABLE THIS YEAR 222,286. 222,286,
103 STATEMENT(S) 1, 2, 3, 4

16300709 769024 LIF240.5 2018.06000 NORTHWEST HOSPITAL CENTER LIF240.1



16300709 769024 LIF240.5

NORTHWEST HOSPITAL CENTER, INC. 52-1372665

FORM 950-T SCHEDULE F - INTEREST, ANNUITIES, ROYALTIES STATEMENT 5
AND RENTS FROM CONTROLLED ORGANIZATIONS

1' 2.

ACTIVITY EMPILOYER
NAME OF CONTROLLED ORGANIZATION NUMBER ID NO.

LIFEBRIDGE COMMUNITY GASTROENTEROLOGY,
LLC 1 46-2863298

EXEMPT CONTROLLED ORGANIZATIONS

3. 4. 5. 6.
PART OF COL (4) DEDUCT{ONS DIRECTLY
NET UNRELATED TOTAL OF SPECIFIED  INCLUDED IN CONNBUTED WITH
INCOME (LOSS) PAYMENTS MADE GROSS INCOME ) INCOME
NONEXEMPT CONTROLLED ORGANIZATIONS %Z:;y
7. 8. 9, 10. 11,
F COL (9) DEDUCTIONS
NET UNRELATED TOTAL OF UDED IN DIRECTLY
TAXABLE INCOME INCOME (LOSS) SPECIFIED PMT§ “\BROSS INCOME CONNECTED
-2. -2. 3o, m@iffdf 30,029. 34,058,

1. \\Efiym- 2.

a ACTIVITY EMPLOYER
NAME OF CONTROLLED ORGANIZATION, é} NUMBER ID NO.

LIFEBRIDGE NEUROSCIENCES, L \\s ) 45-0719598

EXEMPT CONTROLLED ORGANIZATIO
L

3 » L2 5 L] 6 L]
“ PART OF COL (4) DEDUCTIONS DIRECTLY
NET UNRELATED SPECIFIED INCLUDED IN CONNECTED WITH
INCOME {LOSS) NTS MADE GROSS INCOME COL (5) INCOME
NONEXEMPT CONTREELED ORGANIZATIONS
7. 8. 9. 10. 11.
PART OF COL (9) DEDUCTIONS
NET UNRELATED TOTAL OF INCLUDED IN DIRECTLY
TAXABLE INCOME INCOME (LOSS) SPECIFIED PMTS GROSS INCOME CONNECTED
-2,172,168. -2,172,168, 50,404. 50,404. 71,390.
104 STATEMENT(S) 5

2018.06000 NORTHWEST HOSPITAL CENTER LIF240.1



NORTHWEST HOSPITAL CENTER, INC. 52-13726865

ADD COLUMNS ADD COLUMNS
5 AND 10 6 AND 11

TOTALS TO FORM 990-T, SCHEDULE F 80,433. 105, 448.

FORM 950-T SCHEDULE F - DEDUCTIONS OF CONTROLLED ORGANIZATIONS STATEMENT 6
DIRECTLY CONNECTED WITH COLUMN 10 INCOME

ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
OPERATING EXPENSE
RENT EXPENSE 3

- SUBTOTAL - 1 i 34,058,
OPERATING EXPENSE P Nkt
RENT EXPENSE 38 . ]

-~ SUBTOTAL - 2 d 3“' 71,390.
TOTAL OF FORM 990-T, SCHEDULE F, COLUMN 11 (2:’ 105,448.

°\<b
W
105 STATEMENT(S) 5, 6
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ENTITY 1

SCHEDULE M Unrelated Business Taxable Income for OMB No. 1645.0687
Uittt Unrelated Trade or Business

For talondar yoar 2016 or cther taxyearbeginnrg  JUL L, 2018 sngenang JUN 30, 2019 2018
Depertment of the Treasury P Go to www.irs.gov/Form990T for instructions and the tatest information. Open £5 Public kespastion for
{nternal Revenue Service (99) P> Do not enter SSN numbers on this form as it may be made public it your organlzation ls a 501(c)3). 501} Orgenizations Onty
Name of the organization Employer identification number

NORTHWEST HOSPITAL CENTER, INC. 52-1372665
Unrelated business activity code (see instructions) P 523000
Dascribe the unrelated trade or business p PARTNERSHIP PASSTHROUGH INCOME

Unrelated Trade or Business Income (A} Income (B) Expenses {C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c
2 Costof goods sold {Schedule A, line?) 2
3 Gross profit. Subtract line 2 from linete 3
4a Capital gain net incoma (attach Schedula D} N _ 4a
b Net gain (loss) (Form 4797, Part ll, line 17} (attach Fcn'n 4797} 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnershiporan S corporatlon (attach
satomeny STATEMENT 7. s 13 920{' 13,920.
6 Rentincome (Schedule C) . . rarermmepeen I -
7  Unrelated debt-financed income (Schedute E) _______________________ 7
8 Interest, annuities, royalties. and rents from a controlled @
organization {Schedule F) | ... 8
9 Investment income of a section 501(c)7}, (8). or (17) \
organization (Schedule G} 9
10  Exploited exempt activity income {Schedulet) .~ 10
11 Advertising income (Schedule ) 1
12 Other income (See instructions; attach schedule) 4 4
13 __ Total, Combinalines3through12 . . * 13,920. 13,920,
Deductions Not Taken Elsewhere (See | igis for limitations on deductions.) (Except for contributions,
deductions must be directly connected™i unrelated business income.)
14  Compensation of officers. directors, and truste 14
15 Salariesand wages . ... ... 15
16 Repairs and maintenance ... ... 16
17 Baddebts .. ... .o R 17
18 Interest (attach schedule) (see inst 18
19 Taxesandlicenses . w. % 19 1,508.
20 Charitable contributions (See @ 20
21 Depreciation (attach Form 4563,
22  Less depreciation 22b
23 Doplation . A o e e s e e s s e e e S e 23
24  Contributions to def compensationplans 24
25 Employes benefit programs it b Skt L e g e Z |25
26 Excess exempt expenses (Schedule I) : S R L SR ) s e | 26
27 Excess readership costs (Schedule J) . ot i s fog et e R : 27
28  Other deductions (attach schedule) .~ SEE STATEMENT 8 |28 328,
29 Total deductions. Add lnes 14 through 28 | ... | 29 2,236,
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 fromline 13 30 11 § 684.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (sea
INStrUCtIONS) coo e e R S s 31
32 _ Unrelated business taxable income. Subtract line 31 from line 30 . : 2 32 11,684.
LHA For Paperwork Reduction Act Notice, see instructions. Schadule M (Form §50-T) 2018

823741 01-28-1%
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NCRTHWEST HOSPITAL CENTER, INC. 52-1372665

FORM 990-T (M) INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 7
NET INCOME

DESCRIPTION OR (LOSS)

PREMIER HEALTHCARE ALLIANCE - ORDINARY BUSINESS INCOME

(LOSS) 13,920.

TOTAL INCLUDED ON SCHEDULE M, PART I, LINE 5 13,920.

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 8

DESCRIPTION AMOUNT

TAX PREP FEES C)O ; 328.

. , \5{\@
%)
\O
ol
Q\‘?J
*\\0
S
%

16300709 769024 LIF240.5 2018.06000 NORTHWEST HOSPITAL CENTER LIF240.1



ENTITY 2

SCHEDULE M Unrelated Business Taxable Income for OB No. 1545-0667
(Form 990-T) Unrelated Trade or Business

For calendar year 2018 or other tanyear begining  JULI 1, 2018 sngonang JUN 30, 2019 2018
Department of the Treasury P Go to www.irs.gov/Form390T for instructions and the latest information, Dpen t5 Public inspestion for
Intarnal Revenue Sarvice {99 P> Do not enter SSN numbers on this form as it may be made public If your organization ls a 501{cK3). 501(o)f3) Organtzstions Only
Neme of the organization Employer identification number

NORTHWEST HOSPITAL CENTER, INC. 52-1372665

Unrelated business activity code (see instuctions) B 561499
Describe the unrelated trade or business p RENTAL INCOME THAT INCLUDES SERVICES
e —— _

Unrelated Trade or Business Income {A) Income (B) Expenses (C} Net
1a Gross recaipts or sales
b Less raturns and allowances ¢ Balance p-| 1c
2 Costof goods sold (Schedule A line 7y |2
3 Gross profit. Subtract line 2from line 1¢ 3
4a Capital gain net income (attach Schedule D) | . ... |42
b Net gain (loss) (Form 4797, Part |l, line 17) (attach Form 4797) | 4b
¢ Capital loss deductionfortrusts 4c
5 Income (loss) from a partnership or an S corporation {attach
statement) SRR e LR el S R s 5
6 Henllncome(SchedulaC) e sl T ey L] 31,200; } 2,735, 28,465.
7 Unrelated debt-financed income {Schedule E) _____ 7
8 Interast, annuities, royalties, and rents from a controlied
organization (Schedule F) ... . ol 8 &
9 Investment income of a section 501(c)(7). (9) or (1 N
organization (Schedwle G) ... ... R 9
10  Exploited exempt activity income (Schedule ) . .. . 10
11 Advertising income (ScheduleJ) 1
12 Otherincome (See instructions; attach schedule) 1 e -
13 Total. Combine lines 3 through 12 _ 31,200. 2,735. 28,465,
Deductions Not Taken Elsewhere (See i s for limitations on deductions.} (Except for contributions,

deductions must be directly connect unrelated business income.)

14 Compensation of officers, directors, and trust L R L s e R 14
15 Salaries and wages . S L SO S M 15
16 Repairs and maintenance . .1 16
17 Baddebts . . ... ... * @ S , 17
18 Interest (attach schedule) (see in !\ ......................................................... 18
Taxes and licenses w s R s 19 3,903.
=
22b
| 23
| 24
Employee benelit programs et 25
Excess exampt expenses (Schedule 1) 26
27 Excess readership costs (Schedule J) | 27 |
Other deductions {attachschedule) . SEE STATEMENT 9 28 | 672.
29  Total deductions, Add lines 14 through 28 ||| e 29 _4,575.
Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 23,890.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see I
S U N ) ettt et et et et e s | 31 | s
Unrelated business taxable incoms, Subtract Ime 31fromline3d0 . ... ... | 32 23 890,
LHA For Paperwork Reduction Act Notice, see instructions. Schedute M (Form $90-T) 2018

823741 01-28-18
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ENTITY 2

Form 990-T (2018} Page 3
NORTHWEST HOSPITAL CENTER, INC. 52-1372665

Schedule A - Cost of Goods Sold. Enter method of inventory valuation B>

1 Invenlory al beginning of year 1 & Inventoryatendofyear B ot e [}

2 Purchases [oooosmisin.nie 2 7 Costof goods sold. Subtract line 6

3 Costotlabor . .. ... ... . 3 from line 5. Enter here and in Part I,

4a Additional section 263A cosls ling 2 grest otrmmt b fa ot e T et LT

{attach scheduls) Eifgboomian | 48 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach scheduls) = | 4b property produced or acquired for resals) apply o |

§ Total. Add lines 1 throughdb 5 the organization? . . ... ... L
Schedule C - Rent Income {From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Deacription of proparty

() RENTAL INCOME THAT INCLUDES SERVICES

(2}

(3

4

2. Rentrecsived or accrued
(Fsd tly connacled with the income In
[.] From personal proparty {if the pel:onulgo of lthrc:m real and personal plep:'ty il the parcentage “ % ns and (b) (aitach scheduls)
% bk ot mere man 5 et hasad o potl or o) " STATEMENT 10

) 0. 31,200. 2,735,
]

o <

@) o

Total 0. | Tom g.
{c} Total income. Add totals of columns 2{a} and 2(b). Enter g"? T::'l' d:’d““"’""-

hare and on page 1, Part |, ling 6, column (A) . , 200 . [P, line . coremn (@) ' | = 2,735,

3, Daductions directly connected with or allocable
; (s o from 10 debi-linanced property
R ( FEins [ e | S
)] o W
2 : '
@) AW
) -
4. Amount of nvernge acquisltion 59 Avifage ndfisted basis 8. Colurn 4 divided 7. Cross income 8. Allocable deductions
debit c;rn ;;nt;:(::g: :‘n .g-hlﬂmnc-d @mw by column 5 rapaa‘ug:‘ r(::l;;nn {celumn :Je(a,; ::t:l 3?; ;olumns
(dtah achedute)
0 %
2) %
(3) %
@ &
Enilar hara and on paga 1. Enter hase and on page 1,
Part L, lina 7, colurnn (A). Fart |. lina 7, column [B).
Totals ot o LTy B e S e e e N
Total dividends-received deductions included in column 8 " >
Form 830-T {2018)

823721 01-08-18
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NORTHWEST HOSPITAL CENTER, INC. 52-1372665

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 9
DESCRIPTION AMOUNT
TAX PREP FEES 672,
TOTAL TO SCHEDULE M, PART II, LINE 28 672.

FORM 990-T (M) DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 10
ACTIVITY

DESCRIPTION NUMBER TOTAL

OPERATING EXPENSE 7.

RENT EXPENSE 2,728.

- SUBTOTAL - 2,735.

24;52 ’
TOTAL TO FORM 990-T, SCHEDULE C, COLUMN 3 @0 2,735.

C\)‘O
Q\%
Q\O
S
<

110 STATEMENT(S} 9, 10
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SCHEDULE O Consent Plan and Apportionment Schedule

Form 1120
;w rm 11 m)m for a Controlled Group T
Department of the Treasury P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSG, 1120-L, 1120-PC, 1120-REIT, or 1120-RIC.
Intarnal Reveriua Sarvice P Go to www.irs.goviForm1120 for instructions and the latest information.
Name Employer identification number
NORTHWEST HOSPITAL CENTER, INC. 52-1372665

TPart] Apportionment Plan Information
1 Type of controlled group:
2 @ Pargnt-subsidiary group
b D Brother-sister group
¢ D Combined group
d |:| Lifs insurance companies cnly

2 This corpgration has been a member of this group:
1 IZI For the entire year.

b [_] From , until
3 This corporation consents and represents to;
a I:] Adopt an apportionment plan. All the other members of this group are adopting an apportionment plan effjeis 0
the current tax year which ends ocn , and for all succeed:
b @ Amend the current apportionment plan. All the other members of this group are currently amending a p
adopted plan, which was in effect for the tax year ending JUNE 30, 2018 , and for all succeeding tax

years, i Z !
¢ [ Terminate the current apportionment plan and not adopt a aew plan. All the other memhersQ pare not

adopling an apporticnment plan.

d i:] Terminate the current apportionment plan and adopt a new plan. All the other me thg*group are adopling
an apportionment plan effective for the current tax year which ends on % , and {or all
succeeding tax years.

plan was:

a [ Eected by the component members of the group. * %

b [ Required for the component members ol the group, e,

4 1f you chacked box 3¢ or 3d above, check the applicable box balow to indiC}erlnalion of the current apportionment

% below concerning the status of the group’s
apportionment plan (see instructions).
a |:| No apportionment plan is in effect ambnon@g adopted.

b |:| An apportionment plan is already in adopted for tha tax year ending L and

i.‘_
§ It you did not check a box on Tine 3 above, check the applis il

for all succeeding tax years.
8 If all the members of this group @;a plan or amending the currant plan for a tax year after the due date
8 r

{including extgnsions) of this corporation, is there at least ong year remaining on the statute of limitations

from the date this corpo ed its amended return for such tax year for assessing any resulting deficiency? Ses
instructions. .
a [ ves.
{i) I:I The statute of limitations fer this yaar will expire on Z
(i} I:I On , this corporation entered into an agreament wit: the

Internal Revenue Service 1o extand the statute of limitations for purposes of assessment until

b [X] No. The members may not adopt or amend an apportionment plan.

7 I:I If the corporation has a short tax year thal doss not include December 31, check the box. See instructions.

For Paperwork Reduction Act Notice, see Instructions for Form 1120. Schedule O (Form 1120} (Rev. 12-2018})

813335 12.11-18  JWA
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ELECTING TO TAKE 100% REFUNDABLE CREDIT AMT IN 2018 - PER CARES ACT SEC. 2305(B)

8827 Credit for Prior Year Minimum Tax - Corporations OMB No. 1545-0123
Farm
Degartmant of the Treasury = Attach to the corporations tax return, 20 1 8
tintsmalHevenus Service P Go to www.irs.gov/FormB827 for the latest information.
Nama Employer identification number
NORTHWEST HOSPITAL CENTER, INC. 52-1372665
1 AMternative minimum tax {AMT) for 2017. Enter the amount {rom ling 14 of the 2017 Form 4626 T oA | 329.
2 Minimum tax credit carryforward from 2017, Enter the amount from line 9 of the 2017 Forme827 2
3 Enter any 2017 unallowed qualifiad electric vehicle credit (see instructions) . 3
4 Addlines 1,2,and3 o e e S e e T G N nrs 329.
§ Enter the corporation’s 2018 regular income tax liabitity minus allowable tax credits (see
e s R R R s AL 4 0.
6 Enter the refundable minimum {ax credit {ses instructions) .~~~ it e i ! 329.
7 Addlines5and6 A e PR : 329.
8a Enter the smaMer of line 4 or line 7. If the corporation had a post-1986 ownership change or has
pre-acquisition excess credils, ses instructions T = O [* Ba 329.
b Current year minimum tax credit. Enter the smaller of line 4 or ine § here and on Form 1120, Schedule J, Paf{|, lne
{or the applicable line of your return). If the corporation had a post-1986 ownership change or has pre-acquisit
@xcess credits, see instructions, |f you mads an entry on line 6, go 1o line 8¢, Otherwise, skip line Bc o SR e 8b 0.
¢ Subtrac! line 8b from line Ba. This is the current year refundable minimum tax credit. Include this
amount gn Form 1120, Schedule J, Part I, line 20c (or the applicable line of your return) . 4% g Be 329.
9 Minimum tax credit carryforward to 2019. Subtract line 8a from line 4. Keep a record of this \
amount to carry forward and use in future years 9
'\%
.\\O
Mﬁj , For Paperwork Reduction Act Notice, sae instructions. Form 8827 (2018)
11218
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NORTHWEST HOSPITAL CENTER, INC. 52-1372665

PRIOR YEAR MINIMUM 'TAX CREDIT STATEMENT 11
PREVIOUSLY AVAILABLE
TAX YEAR ORIGINAL APPLIED REMATINING THIS YEAR
06/30/18 329. 0. 329, 329.
AVAILABLE FOR CREDIT 329. 329.

OOQ\\
%
N
C\)‘O

115 STATEMENT(S) 11
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Forn 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return

e P File a separate application for each raturn,
Internal Revenua Servics P Go to www.irs.gov/FormB868 for the latest information.

OMB No. 1545-1709

Electronic filing {e-file). You can elsctronically file Form B868 to requsst a 6-month automatic exdension of time to file any of the
forms listed below with the exception of Form 8870, Information Retumn for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must ba sent t¢ the IRS in paper format {see instructions). For more details on the electronic
filing of this form, visit www.irs gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax retumn other than Form 990-T {including 1120-C fiters), partnerships, REMICs, and trusts
must use Form 7004 to request an extensicn of time to file income tax retums.

Enter filer's identifrin! number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number {EIN) or
print

e by th NORTHWEST HOSPITAL CENTER, INC.
y the

dua datefor | Number, strest, and room or suite no. if a P.O. box, see instructions.

filing your 5401 OLD COURT ROAD

iaturn. Sea

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

RANDALLSTOWN, MD 21133

Enter the Retum Code for the retum that this application is for {file a separate application for each retu e | 0 | 1 [
Application Return | Application Return
Is For Code Code
Form 990 or Form S90-EZ 0N 07
Form 990-BL 02 ; b 08
Form 4720 (individual) 03 Form 47 20 {othe indivi 09
Form S50-PF 04 10
Form 880-T (sec. 401(a) or 408(a) trust) 05 i1
Form 980-T itrust other than above} ] 70 12
NANCY KANE

® Thebooksareinthecareof p- 2401 WEST BELVE EJROAD - BALTIMORE, MD 21215

Telephone No.p» (410} 601-5653 & Faxio. p- (410) 601-8362
® |f the organization does not have an office or place o j United States, check thisbox >
® |f this is for a Group Retumn, enter the organizatio oup Exemption Number (GEN) . If this is for the whole group, check this

box - itis for part of the group, check this and attach a list with the names and EINs of ali members the extension is for.
1 |request an automatic 6 month exterionigf tin until MAY 15, 2020 , to file the exempt organization return for
the organization named abave. The j for the organization's retumn for:
» ] calendar year

p [X] tax year beginning : 1 , 2018 ,andending JUN 30, 2019
2 i the tax year entergh Jor less than 12 months, check reason: Initial return Finat return
Change in U
3a |f this application is for Forms 950-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, lass
any nonrefundable credits. See instructions. 3a | § 0.
b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3Bb| % 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-15-18
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fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return

Doparkment o the Treasury P File a separate application for each return.
Internal Revenus Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-1709

Electronic filing {e-file}. You can slectronically file Form BB68 to request a &-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
fiting of this form, visit www.irs. gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer's identifying numbar

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

- NORTHWEST HOSPITAL CENTER, INC. _ -1372665

due d‘.:f.'.'?u Number, street, and room or suite no. If a P.O. box, see instructions. - Srurity number (SSN)

uroyer | 5401 OLD COURT ROAD

inaructions | City, town or post affice, state, and ZIP code. For a foreign address, sea instructions.
RANDALLSTOWN, MD 21133

Enter the Retum Code for the retumn that this application is for {file a saparate application for each retul

Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ o1 Formm 930-T (cetporatio 07
Form 990-BL 02 Form 1041-A%. "% 08
Form 4720 (individual} 03 Form 47X % than individual) 09
Form 990-PF 04 | Forfl522 10
Form 930-T (sec. 401{a) or 408(a) trust} 05 ; 11
Form 990-T (trust other than above) 0 870 12
NANCY KANE
® Thebooksareinthecareof p» 2401 WEST BELVE EJROAD - BALTIMORE, MD 21215
Telephone No.p» (410} 601-5653 * FaxNo. p» (410) 601-8362
¢ [f the organization does not have an office or place j indfie United States, check thisbox i dahes P
® f this is for a Group Ratumn, enter tha organizati four difgit Mroup Exemption Number (GEN} . If this is for the whole group, check this
box |f it is for part of the group, check this b and attach a list with the names and ElNs of all members the extension is for
1 I request an automatic 6-month extenion &f tir until MAY 15, 2020 , to file the exempt organization return for
the organization named above. The j for the organization’s retumn for:
» [ calendar year 1
» [X] tax year beginning i, 2018 .andending_ JUN 30, 2019
2 |f the tax year entg| #¢.izhor less than 12 manths, chack reason: Initial returmn Final return
Change in a ng period
3a If this application is {for Forms 990-BL, 990-PF, 890-T, 4720, or 6063, enter the tentative tax, lass
any nonrefundable credits. See instructions. 3a | & 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
astimated tax payments made. Includa any prior year cverpayment allowed as a credit. 3Bb| s 267.
¢ Balance due. Subtract line 3b from ling 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3]s 0.
Caution: |f you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EQ and Form B879-EOQ for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18
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