e Return of Organization Exempt From Income Tax |-t mswr
Form 990 Under section 501(c), 527, or 4847{a){1) of the Internal Revenue Code {except private foundations)

Department of the Transury P Do not enter social security numbers on this form as it may be made public. ublk
Internal Ravenus Service _b> Information about Form 980 and its instructions is at wyww irs gov/form990 Inspection
A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015
B Check i € Name of organization D Employer identification number
opplicable;
chnge' | NORTHWEST HOSPITAL CENTER, INC.
Er?«':.“naa Doing business as 52-1372665
rolien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
o | 5401 OLD COURT ROAD 410-601-5653
med” [ City or town, state or province, country, and ZIP or fareign postal code | G_Gross receipts § 271,717,906.
ron?] RANDALLSTOWN, MD 21133 H(a) Is this a group return
e "2 | £ Name and address of principal officer: BRIAN WHITE for subordinates? [_Jves [(XIno
pencing SAME AS C ABOVE H{b) Are all subordinates included? DY&S D No
| Tax-exempt status: SCich3 501(¢ <_{insert no. 4947(a){ 1) or 527 If *No," atta a list. (see instructions)
J Website: p» WWW . LIFEBRIDGEHEALTH. ORG/NORTHWEST _ axol
K_Form of organization: Corporation Trust | ] Association [ | Other p»

[Partl] Summary

o| 1 Brnefly describe the organization’s mission or most significant activities: NORTHWEST HBask .I EXISTS TO
o IMPROVE THE WELL-BEING OF THE COMMUNITY BY NUR/ N RELATIONSHIPS
8| 2 Check this box > i | if the organization discontinued its operations or disposed of ;"‘-::__. ] 28% of its net assets.
g 3 Number of voting members of the goveming body (Part V1, lineta) e 1a 22
g 4 Number of independent voting members of the governing body (Part VI, line 1b) @ R I 16
@| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 1982
3§‘ 6 Total number of volunteers (estimate if necessary) B 196
3| 7a Total unrelated business revenue from Part Vill, column {Cj. line 12 x| Ta 4,970.
; b Net unrelated business taxable income from Form 990-T, line 34 T cri s i s o) 0.
Prior Year Current Year
o| & Contributions and grants (Part VIil, line 1h) 2,395,954, 1,525,610.
E| 9 Programservice revenue (Part Vill, line2g) g 215,194,826.] 226, -3 74,623,
% 10 Investment income (Part VIll, column (4), lines 3, 4, and Q 7,216,542. 8,548, 213.
%111 Other revenue (Pant VIll, column (A}, lines 5, 6d, aqg nd11e) 6,858,950. 8,399,475,
12_Total revenue - add lines 8 through 11 (must agual Pig olumn (A), line 12} 231,666,272. 244,847,921.
13 Grants and similar amounts paid (Part IX, cel W lirtds 1-3) 0. 0.
14 Benefits paid to or for membars (Part (X, colu W alinesy 0. 0.
g| 15 Salaries, other compensation, employegen s¥Part IX, column (&), lines510) | 120, 283,151.| 122 ,468,826.
2| 16a Professional fundraising fees (PMIX,@ (A line11e) 21,158. 0.
8| b Total fundraising expenses {Pa D), line25) P 28,529,
il 47 Other expenses {Part IX, qglupm(@yin8s 11a-11d, 11#24e) 93,175,239.] 96,492,331.
18 Total expenses. Add lines,1 “-@; st equal Part IX, column (&), line2sy | 213,479,548, 218 , 961,157,
hrae i 18,186,724.| 25,886,764,
Beginning of Current Year End of Year
314,176,344.] 332,447, 752.
| 124,625,585.] 124, 221,551.
189,550,759.{ 208,226,191,

Under penallies of perjury, | declare that | have ;xyfhis return, including accompanying schedules and statements, and to the best of my knowledge and beliel, it is
irue, correcl, and complete. Dgclaration of prep other than officer) is based on all information of which preparer has any knowledge.

J 7 = [ S/E7T,
Sign Signaltreof officer &~ Date
Here DAVID KRAJEWSKI, SENIOR VP/CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date (L (]| PN
Paid LORI S. BURGHAUSER LORI S. BURGHAUSER  |05/12/16/semioes [P00370694
Preparer |Firmsname p SC&H TAX & ADVISORY SERVICES, LLC Fum'sEiNgp.  20-5991824
Use Only |Firm's addressp,. 910 RIDGEBROOK ROAD
SPARKS, MD 21152 Phoneno.(410) 403-1500
May the IRS discuss this return with the preparer shown nabove? (seeinstructions) ... [X] Yes [ INo
43200t 11:0714  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 991 (2014) NORTHWEST HOSPITAL CENTER, INC. 52-1372665 page2
atement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part W ey wemuig, fesane o Sisei SR dimmas e . m
1  Briefly describe the organization's mission:

SEE SCHEDULE 0

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

the prior Form 990 0r 890BZ? e [Yes X No
If "Yes," describe these new services on Schedule O.
3  Did the organization ceass conducting, or make significant changes in how it conducts, any program services? : DYes [IINO

If "Yes," describe these changes on Scheduls O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 501(c){4) organizations are required 1o report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.
da {Cndu: )(ﬂ:xpu--.“ss 159,444,132- including grants of § D- ) (th et ‘ 26 374 623- )

NORTHWEST HOSPITAL CENTER, INC. IS RESPONSIBLE FOR THE .MANAGBMENT AND
DAY-TO-DAY OPERATIONS OF THE 245 BED ACUTE-CARE AND A“Tu E
ACUTE-CARE UNIT. THE HOSPITAL PROVIDES CARE TO P2 _:m HO MEET
CERTAIN CRITERIA UNDER ITS CHARITY CARE POLICY g_ﬂ}n? "CHARGE OR AT
AMOUNTS LESS THAN ITS ESTABLISHED RATES. TOTAL CRARIAY CARE AT COST WAS
§3,225,997. il

4b  (Code: ) (Expenses s } (Revenues )

4c  (Code: including grants of § ) (Revenyes )

4d Other program services (Describe in Schedule Q)
LELpunsas $ including granta of $ ) {Revenue $ }

4e__ Total program service expanses > 159,444,132.

Form 990 (2014)
432002
11-07-14
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'Form 994 (2014 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes,” complete Schedule A ... AL e e 1| X
2  Is the organization required 1o complate Schedule B Schedu!e af Contnbul’ors? K 2 | X
3  Did the arganization engage in direct or indirect political campaign activities on behatf of orin opposrt:on to candldates for
public office? if *Yes, " complete Schedule C, Part! ... 3 X
4 Section 501{c){3) organizations. Did the organization engage in Iobbylng actlwt:es or hava a sectn:m 501 (h) electlon in eﬂecl
during the tax year? i ‘Yes, " complete Schedule C, Partll ... ... . y 4 | X
5 Is the organization a section 501{c)4), 501(c)(5), or 501{c)(6) argamzahon that receives memhershlp dues assessmenls, or
similar amounts as defined in Revenue Procedure 98-197 jf "ves, ' complete Schedule C, Part il ... . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have 1he rlght lo
provide advice on the distribution or investment of amounts in such funds or accounts? jr * Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to presarve open space,
the environment, historic land areas, or historic structures? “Yes,” complete Schedule D, Partl . ... .. % 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf “ves,*
Schedule D, Part il . 0 8 X
9 Did the arganization raport an amount in Part X Ime 21 for 85Crow or custodlal account lrabuhty. serve aye
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or delym:
If "Yes," complete Schedule D, Part IV . g X
10  Did the organization, directly or through a related organlzatlon hold assets in temporanly restrlc B, engd@wments, permanent
endowments, or quasi-endowments? i "Yes, " complete Schedule D, Part V N L 10
11 If the organization's answer to any of the fallowing questions is "Yes," then complete Sc@. Parts VI, VII, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ? If "Yes," complete Schedule D,
Part vi e s L0al X
b Did the organization repon an amount for mvestments other sacunt:es in @ns 12 that is 5% or more of its total
assets reported in Part X, line 167 if “Yes,* complete Schedule D, Part o R S i R 11b X
¢ Did the organization report an amount for investments - program r X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 f "Yes, * complete Schedule Ul e e s i | 11g X
d Did the organization report an amount for other assets in Pa )\G that is 5% or more of its total assets reported in
Part X, line 167 Jf *Yes, " complete Schedule D, Part Xé. N e o e S [ | | | X
e Did the organization report an amount for other ligksifijis P.  line 257 if *Yes," compiete Schegule D, Part X .. |11e| X
f Did the organization's separate or consolidatedf] ; ents for the tax year include a footnote that addresses
the organization's liability for uncertain tax positi d R Unger FIN 48 (ASC 740)? 47 *Yes, * complete Schedule D, Part X ... | 11 X
12a Did the organization obtain separate, inde| nt aldited financial statements for the tax year? Jf “Yes," complete
Schedule D, Parts Xi and Xii * Z B’ 12a X
b Was the organization included in co Ta ndependent audited financial statements for the tax year?
if "Yes," and if the organizatio randved No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ... . | 12b X
13 Is the organization a school dgsBibed fin section 170(B)(1)(A))7? i “Yes,* complete Schedule E ... |13 X
14a Did the organization malnt ain aRoitiee, employees, or agents outside of the United States? SR R et e 5 | 44 X
b Did the orgaruzatlo £ " adqiraghte revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and pri¥ aH service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if *Yes, * comMigte Schedule F, Parts fand IV . .. e | %4b X
15 Did the organization report on Part I1X, column (A}, line 3, more than $5 000 of grants or other asmstance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts land IV . |28 X
16  Did the organization report on Part X, column (4), line 3, more than $5,000 of aggregale grants or olher asmstance to
or for foreign individuals? i *Yes, " complete Schedule F, Parts il and IV ’ S 16 X
17  Did the organization report a total of more than $15,000 of axpenses for professuonal fundrmsung services on Part IX
column (A), lines & and 1187 f 'Yes, " complete Schedule G, Part! . ... .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on F'an VIII Imes
1c and 8a? Jf *Yes,” complete Schedule G, Partif ... .. . . |18 X
12  Did the organization report more than $15,000 of gross income from gammg actlvmes on Pan VIII Ilna Qa? if Yes.
complete Schedule G, Partitt ... . R e, 19 X
20a 0Did the organization operate one or more hospltal faculmes? If 'yes' compfe(e Schedule H . | 20a X
b _If "Yes" to ling 20a. did the organization attach a copy of its audited financial statements to this return? FE . |2ob] X
Form 990 (2014)
432003
11-07-14
3
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"Form 990 2014) NORTHWEST HOSPITAL CENTER, INC. 52-1372665 paged
FFEFWﬁ‘Checkllst of Required Schedules iconginved)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), Yine 1?2 if "Yes,” complete Schedule /, Parts fandll .| 2 X

22 Did the organization repart more than $5,000 of grants or other assistance to or for domastic individuals on
Part IX, column (A), fine 27 if “Yes,* complete Schedule |, Parts land il .. .. e |22 X

23 Did the organization answer “Yas" 1o Part VI, Section A, line 3, 4, or 5 about compensatlon of the organrzatlon 5 current
and former officers, directors, trustess, key employees, and highest compensated employeas? ¢ “Yes, " complete
Schedule J i 23 | X

24a Did the organrzatron have a tax exempt bond issua wrth an outstandmg prrncrpal amount of more than $1 00 000 as of the
fast day of the year, that was issued after December 31, 20027 = Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 252 ... i | D4a X

b Did the organization invast any proceeds of tax exempt bonds beyond a temporary perrod exceptron? i e | Dl
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds? iy G e | 2dc
d Did the organization act as an "on behalf of* issuer for bonds outstandrng at any trrne dunng the year‘? G 24d
25a Section 501(c)3), 501(c)(4), and 501(c){28) organizations. Did the organization engage in an excess ba
transaction with a disqualified person during the year? ff 'Yes,” complete Schedule L, Part | | 25a | X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified per:
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-827 e
Schedule L, Part | S S 25b X
26 Did the organization report any amount on F‘art X Irne 5 5 or 22 for recewables from or les to any current or
former officers, directors, trustees, key employees, highest compensated employeas, or ied persons? f “ves,"
complete Schedule L, Part It . S s 26 X
27 Did the organization provide a grant or other assrstance to an ofﬁcer drrector trust employee, substantial
contributor or employee thereof, a grant selection committee member, or to @oﬂed entity or family member
of any of these persons? if *Yes," complete Schedule L, Part it ... B R e i | 27 X
28 Was the organization a party to a business transaction with one of the ingffarties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and excep
a A current or former officer, director, trustee, or key employea? o5 mplete Schedule L, Part IV ’ 2Ba X
b A family member of a current or former officer, director, trustge, by ke! employee? jf “Yes," complete Schedule L., Parf [V | 28b X
¢ An entity of which a current or former officer, director, key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf * Y chedule L, Partiv ... T 28¢c| X
29 Did the organization receive more than $25,00G( Bsh®ontributions? jf *ves, * compiete Schedule M - | 20 X
30 Did the organization receive contributions of art, " gl treasures, or other similar assets, or qualified conservation
contributions? Jf *Yes, " complete Schedu ... A e e o e e S A A e 30 X
31 Did the organization liquidate, termindte, %Ive and cease operations?
If "Yes," complete Schedule N, Part Py, % —— 31 X
32 Did the organization sell, exc ANge pse of, or transfer more than 25% of its net assets? Yes, " complete
T A . R | 32 X
33 Did the organization own 100%:%{ 2% entity disregarded as separate from the organization under Regulations
sections 301.7701-24nd -37 If “Yes,” complete Schedule R, Parti ... ... 33 X
34 Was the organizati I3 ed to any tax-exempt or taxable entity? i *Yes, " complete Schedule R, Part i, III or IV and
Part V, line 1 o | 34 | X
35a Did the organization have a controlled entrty wrthm the meanrng of sectlon 512(b)(1 3)'? 35a X
b If "Yes" fo line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entlty
within the meaning of section 512(b){13)? f “ves," complete Schedule R, Part V, line2 ... .. .. . 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exampt non- chantable related organrzatron?
if “Yes,” complete Schedule R, Part V, line2 . ... . Saresmeny | 3B X
37 Did the organization conduct more than 5% of its actlvrtres through an entlty that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part\Vi ... .. ... L83t X
38 Did the organization complete Schedule O and provide explanations in Schedula O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to completeSchedule O . ... ... . w381 X
Form 990 (2014)

432004
11-07-14
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'Form 990 (2014 NORTHWEST HOSPITAL CENTER, INC. 52-1372665  Page5
_ Statements Regarding Other IRS Filings and Tax Compllance

Check if Scheduls O contains a response or note to any line in this Patv. =~ R T T e e N TR S ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter Q- if notapplicable . | 44 115 ;
b Enter the number of Forms W-2G included in line 1a. Enter -0 if not applicable | 1b 0
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming b
{gambling) winnings to prize winners? ST, e et 1c
2a Enter the number of employees repurted on Form W 3 Transn-uttal of Wage and Tax Stataments, '
fited for the calendar year ending with or within the year covered by this retum 2a 1982 ]
b It at least one is reported on line 2a, did the organization file afl required federal employment tax returns? . il | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required 10 e-file (see instructions) . I__ |
3a Did the organization have unrelated business grass income of $1,000 or more during the year? | 3a X
b It "Yes," has it filed a Form 9890-T for this year? Jf "No," to fine 3b, provide an explanation in Schedule O sy |o8bel X
4a Atany time during the calendar year, did the arganization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: P
See instructions for filing requirements for FinGCEN Form 114, Report of Fareign Bank and Financial Accoun
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? g ™ S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter t i 5b X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T7 B e 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and he gfganization solicit
any contributions that were not tax deductible as charitable contributions? N b B e e Ga X
b K *Yes," did the organization include with every solicitation an express statement that su@ﬁbutions or gifts o
were not tax deductible? T E R R 8b
7 Organizations that may receive deductible contributions under section 170{c). ; |
a Did the organization receive a payment in excess of $75 made partly as a contribution Iy fP¥ goods and services provided to the payer? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or provided? . o RN [ ]
¢ Did the organization sell, exchange, or otherwise dispose of tangible pgfSti rty for which it was requmad
to file Form 82827 : \ 7c X
d If "Yes," indicate the number of Forms 8282 t" led dunng the yei 1 L ] 7d i '
e Did the organization receive any funds, directly or indirectly, pEmiums on a personal benar t contract? e 7e X
t Did the organization, during the year, pay premiums, djrec wectly, on a personal benefit contract? 7f X
g If the organization received a contribution of quah property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of ca 1,__' Shairpanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor at .‘. funds. Did a donor advised fund maintained by the i
sponsoring organization have excess busi holdirigs at any time during the year? I L B
9 Sponsoring organizations maintainfh nor fydvised funds,
a Did the sponscring organization m. le distributions under section 49667 R L [29a)
b Did the sponsoring organizatigp rpa stribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizatigni.Entq
a Initiation fees and capital gz nt ) t bns |ncluded on Part VIll, line 12 Gz 1 10a
b Gross receipts, inc gt 980, Part ViIl, line 12, for public use of club fac:lmes v, 110D
11 Section 501{c){1 izations. Enter:
a Grossincome from m rsorsharsholders o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | 11b
123 Section 4947(a}({1) non-exempt charitable trusts !s the arganlzatlon ﬁhng Form 990 in Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year haue Lgb_i 1
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one stata? AR R e S e e ] 13
Note. See the instructions for additional information the organization must report on Schedula O.
b Enter the amount of reserves the organization is required to maintain by tha states in which the
organization is licensed to issue qualified healthplans == R | 13b
¢ Enter the amount of reservesonhand R f 13c
14a Did the organization receive any payrnenls for |ndoor tannlng services dunng the tax yeaﬂ? P U 14a X
b_If "Yes ' has it filed a Form 720 to report these payments? 14b
Form 990 (2014
432005
11-07-14
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"Form 99(5 2014) NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Page 6
Governance, Management, and Disclosure o gach *ves- response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

p<

Yes | No _

1a Enter the number of voting members of the goveming body at the end of thataxyear | 1a 22
If there are material ditferences in voling riphts among members of the gaverning body, or il the govermng
body delegated broad authority te an executive commiltee or similar committee, explain in Schedule 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 employse have a family relationship or a business ralatronsh:p with any other
officer, director, trustes, or key employese? B

3 Did the organization delagate control over management duhes customanly performed by or under the dlract supervision
of officers, directors, or trustees, or key employees to a management company or ather person? i

4 Did the organization make any significant changes 1o its goveming documents since the prior Form 990 was r Ied?

§ Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? =

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt og
more members of the governing body? .

b Are any governance decisions of the organization raserved to (or subject to approval by) mernber
persons other than the goveming body? O A —

8 Did the organization coniemporaneously document the meetlngs held or wr tten actruns underlaken durmg l

a The governing body? ... . . . e o syt s LR L e

b Each committee with authority to acton behalf oflhe governlng body’? e, a@e B

ls thera any off icer, dlrector. trustee, or key employee listed in Part VII, Section A whalt reached at the

NrN -] {:x:

© lgg g 3 klsle |»
Cl T T -

Yes | No

10a Did the organization have local chapters, branches, or affiliates?
b If "Yes," did the organization have written policies and procedures’
and branches lo ensure lhelr operations are consustant with the gifr

By %¥'No,"gotoline 13 ... e 128
_ Mlisclose annually interests that cauld glve rlselo confhcls? PR 12b
#nd enforce compliance with the policy? *Yes, " describe

¢ Did the organization regularly and consistently if
in Schedu.'e Ohow this was dane ¢ isbeqriend '

B
C] L LT o ]

persons, comparability data, anthgont@mporaneous substantiation of the deliberation and decision? |

a The organization's CEO, Exaculye Birector, or top management official . . |45

b Other afficers or ke yBgs A the organization S I
If "Yes" toline 15a descnbe the process in Schedule O (sae |nstmct|ons)

16a Did the organization i t in, contribute assets 1o, or participate in a joint venture or similar arrangement with a |

taxable entity during the year? . | 1t6a X

b If "Yes,” did the organization follow a wntten pollcy or procedure requmng the organrzatlon to evaluate |ts paﬂ:crpatmn '

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? L e e e 3 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »MD , CA
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website m Upon request :I 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 Stale the name, address, and telephone number of the person who possessas the organization's books and records: P

NANCY KANE - (410) 601-5653
2401 WEST BELVEDERE ROAD, BALTIMORE, MD 21215
432008 11-07-14 Form 990 (2014)
6
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‘Form 996.(2014) NORTHWEST HOSPITAL CENTER, INC. 52-1372665 page?
|Eart !||| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Scheduls O contains aresponse ornotetoany lineinthisPartvi l:l
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

Check this box if neither the crganization nor any related organization compensated any current officer, director, or t

{A) (8) (C) o) {F)
Name and Title Average | .. Efnffr':f:‘mm one Reportable } Estimated
hours per | box. untess persan is both an compensation CRrEEnsation amount of
week afticr.and a director/inistes) from gy related other
{list any g the Qrganizations compensation
hoursfor | = ) organizdtjon (W-2/1099-MISC) trom the
related | 3| § 3 {W-2/1099- organization
|organizations| = | 3 g |8 and related
below g =3 % ‘3% 5 @ organizations
line) |21E[2|2[5E]s
(1) DOUGLAS LEDERMAN 1.00
CHAIR 0.00|X X 3 0. 0. 0.
(2) PAUL L SAVAL 1.00 ==
VICE CHAIR (PART YEAR) 0.00 x| x| L 0. 0. 0.
(1) THOMAS F OBRECHT 1.00 ‘ e
VICE CHAIR (PART YEAR) 0.00 |X]| AX%h 0. 0. 0.
(4) JOEL R WOHL 1.00 ] |F
TREASURER & 0. 0. 0.
{5) DONALD KIRSON
SECRETARY (PART YEAR) X 0. 8§28. 0.
{6} IRA HIMMEL
SECRETARY (PART YEAR) X X 0. 0. 0.
(7) RONALD ATTMAN « | 41.00
DIRECTOR 0.001X 0. 828. 0.
(8) RICHARD AZRAEL gy % t.1.00
DIRECTOR (PART YEAR) N 0.00|X 0. 0. 0.
(9) ROBERT A. BAVAR 1.00
DIRECTOR 0.001X 0. 0. 0.
(10} JODY BERG 1.00
DIRECTOR 0.00 X 0. 0. 0.
(11) DALLAS S. DANCE 1.00
DIRECTOR 0.00|X 0. 0. 0.
{12) EUGENE FRIEDMAN 1.00
DIRECTOR 0.00|X 0. 0. 0.
{13) HAROLD HACKERMAN 1.00
DIRECTOR 0.00|X 0. 0. 0.
{14) JUAN JUANTEGUY MD 1.00
DIRECTOR (PART YEAR) 0.00]|X 0. 0. 0.
{15) RICHARD KEMPER 1.00
DIRECTOR 0.00 |X 0. 0. 0.
{16) AUDREY LIFCOVICH 1.00
DIRECTOR 0.00 (X 0. 828. 0.
(17) NICK MANGIONE, JR, 1.00
DIRECTOR 0.00 X 0. 0. 0.
432007 11.07-14 Form 990 (2014)
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"Form 994 (2014) NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Page8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinyed)
(A) (B) {C) (D) {E) F)
Name and title hAVBFHQG - :f a?ksgfz'mm one Reportable Reportable Estimated
OUTS PBr | pax, unless person is both an compensation compensation amount of
wogk | oficeranda drector/inusiee) from from related other
{list any 2 the organizations compensation
hours for s 2 organization (W-2/1099-MISC) from the
related | 5| £ a (W-2/1099-MISC) organization
organizations| Z | 2 g g and refated
t:glo;v 35|28 55 organizations
ing HEHHHBEEE
{18) JOSEPH MIGLIARA 1.00
DIRECTOR 0.00|X 0. 0. 0.
{19) BILL MILLER 1.00
DIRECTOR 0.001]X 0. 0. 0.
{20) RONALD SCHUSTER 40.00
DIRECTOR / PHYSICIAN 0.00 (X 7,500, S 0. 0.
{21) WILLIAM SMULYAN, MD 1.00
DIRECTOR 0.00 X 0 0. 0.
(22) BARRY S WALTERS MD 1.00
DIRECTOR 0.00 X 0 0. 0.
(23) BRIAN WHITE 40.00
PRESIDENT/CO0/DIRECTOR 0.00 (X X . . 739,479.| 178,417,
(24) ALAN D YARBRO 1.00 @
DIRECTOR {PART YEAR) 0.00 X 4 0. 0. 0.
(25) N, PAUL ZEMANRIEWICZ, DO 1.00
DIRECTOR 0.00|X 0. 0. 0.
(26} NEIL MELTZER 1.00 hf
PRES & CEO, LIFEBRIDGE HEALTH 40,00 0./1,500,322.| 359,290.
1b Sub-total e R 7,500.]1 2,242,285.] 437,707.
c TotalfromconhnuatuonsheetstoPadVll Section A 3,530,533.] 1,057,421, 372,106.
d_Total (add lines 1b and 1c) 3,538,033.] 3,299,706.]| 809,813.

2 Total number of individuals (including but not Ilmlted lat above) who received more than $100,000 of reportable

compensation from the organization 137
1 Yes | No
3 Did the organization list any former officer, directig tee, key employee, or highest compensated employee on
line 1a? if “Yes,” complete Schedufe J for 3 X

4  For any individual listed on line 1a, isthe #m offyeportable compensation and ather compensation from the organization |

and related organizations greater th BH0? I "Yes," complete Schedule J for such ingivicual s a | X
5§ Did any person listed on line g rgce rue compensation from any unrelated organization or mdw:dual for services
rendered to the organization? .Lﬁ‘.

v i'l_:|hef.-'.t compensated independent contractors that received more than $100,000 of compensation from
Feompensation for the calendar

the organization ear ending with or within the organization's tax year.
. A B
arne and bl.fsu:xess address Descriptiof'l gf services Comp(ecr:l)sation
CROTHALL SERVICES, 13028 COLLECTIONS
CENTER DRIVE, CHICAGO, II. 60693 CONTRACT CLEANING 4,480,111.
ARABMARK HEALTHCARE
25271 NETWORK PLACE, CHICAGO, IL 60693 FOOD SERVICES 767,833,
HEALTHCARE PERFORMANCE RECRUITMENT
PO BOX 405652, ATLANTA, GA 30384 CONSULTING 598,043,
DAVITA OWINGS MILLS
PO BOX 403008, ATLANTA, GA 30384 RENAL DIALYSIS 580,984.
CHESAPEAKE MEDICAL
2401 YORK ROAD, LUTHERVILLE, MD 21093 STAFFING 482,696,
2 Total number of independent contractors (including but not imited to those listed above) who receivad more than
$100,000 of compansation from the organization P> 27
sazo0s SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)
11-07-14
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‘Form 998 NORTHWEST HOSPITAL CENTER, INC. 52-1372665
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees i
{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 b the organizations compensation
{list any g § organization (W-2/1099-MISC) from the
hoursfor [ S| £ (W-2/1099-MISC) organization
related | 2| § g and related
organizations| £ E ElE organizations
below g gl Els z
ine) |E2|E[E]|5|2]|2
{27} DAVID KRAJEWSKI 1.00
SR VP/CFO, LIFEBRIDGE HEALTH 40.00 X 0. 722,617.| 92,865,
(28} RONALD GINSBERG 40.00
VP MEDICAL AFFAIRS 0.00 X 466,774. 0.] 19,990.
(29) SUSAN JALBERT 40.00
VP PATIENT CARE SERVICES 0.00 X 352,645. 0.| 46,824.
(30) CANDACE HAMNER 40.00
VP CARE MANAGEMENT 0.00 X 0 3%4,804.( 11,485.
(31) KELLY CORBI 40.00 1 2
VP, OPERATIONS 0.00 X 321 ;447 0. 52,275,
(32} ROBERT SALTZMAN, MD 40.00
PHYSICIAN 0.00 X 369. 0. 32,687.
{33) JAMIE BARNES, DO 40.00
PHYSICIAN 0.00 X 86,489, 0.| 27,254,
{34) DAWN LEONARD MD 40.00
SURGEON 0.00 406,870. G. 35,408.
{35) JOGINDER MEHT2, MD 40.00
HOSPITALIST .00 @ 376,112. 0. 21,262,
{36) MAYER GORBATY MD 40.00 \
PHYSICIAN ¢.00 1% 323,527. 0. 32,056.
&
Total to Part VI, Section A, line 1c 3,530,533.]1,057,421.| 372,106.

432201
05-01-14
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‘Form 998 (2014) NORTHWEST HOSPITAL CENTER, INC. 52-1372665  Page9
(PartVIIl'| Statement of Revenue

Check it Schedule O contains a response or note to any line inthis PartVi0 ... ...
{A) (B8) © ]
Total revenue Related or Unrelated H?\’EI'IU'E exﬂﬁﬂ&d
exempt function business rom tax under

revenue ravenua 55{"5'.'%%54

1 a Federatedcampaigns . .. ... [1a 47,809,
b Membership dues -]

Fundraising events 1c

c
d Related organizations . ld
e
t

Government grants (contnbutlons) | 1e 787,140,
All other conlributions, gifts, grants, and
similar amounts not included above 1f 690,661,

ontributions, Gifts, Grants

Noncash coatributiona mnciuded in lines 1a-11'§

Total. Add lines 1a-1f ... ... Gnnc e > 1,525,610,

Pusiness Godea ] '
PATIENT REVENUE 621400 226,374,623.| 226,374,623,

]

Program Service

a
b
c
d
e
f

All other program service revenue ...
g Total. Add lines 2a-2f O > 226,374,623,
3  Investment income (including dlwdends mterest and
other similar amounts) ... > 3.239 548 4,870.] 3,234,578,
4  Income from invesiment of tax-exempt bond proceeds >
5  Royalien ;... s e 2 | 3

{i] Real i) Pe nal
6a Grossrents 340,611,
b Less:rental expenses .. 0. ’ O
¢ Rental income or (loss) 340,611, > I
d Net rental income or (loss) :
7 a Gross amount from sales of {i} Securities
assels other than inventory | 32,148, 07
b Less: cost or other basis ;
and sales expenses
¢ Gainor(loss) . . .. ...

d Netgainor{oss) .. ....._.% Q . 5,308,665, 5,308,665,

8 a Gross income from fundraisin :-.;_
including $ 1 -

contributions reported gn Hihe 1d). See
Part IV, line 18 v
b Less: direct &

340,611, ' 340,611,

Other Revenue

: frorn fundraisingevents ...
f, 0aming activities. See
Part IV, line18 .. a
b Less: direct expenses b
¢ Netincome or {loss) frorngammg achvutles T
10 a Gross sales of inventory, less retums
and allowances . . . ... @&
h Less: cost of goods sold S e by
;mhm:m___liu_ss}ﬂn_sgesofmventonr Erenisny e

Miscellaneous Revenue usiness Code)|
11 a PHARMACY SALES 621990 5,061,184, 5,061 184,

b CAFETERIA SALES 722210 1,644,575, 1,644 575,
c MISCELLANEOUS 900099 1,353,105, 1,353,105,
d Al other revenue
e Total. Add lines 11a-11d 8,058,664,

12 Total revenue. See instruclions. 244,847,821,] 226,374,623, 4,970.] 16,942,718,

107 Form 990 (2014)
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‘Form 99d 2014) NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Page 10
[F?rﬂxﬁ'smtement of Functional Expenses

Check if Schaduleocuntamsaresgonse ornoteto any ling in this Part IX o e R

i A B C
Do not include amounts reported on lines b, Total e(xgenses Prograsn )service Managém}ent and Fumjralsmg
7b, 8b, 9b, and 10b of Part Vill. éxpenses __general expenses eXpenses

1 Grants and other assistance to domestic organizations 4
and domestic governments. See Part IV, line 21 ‘
2 Grants and other assistance to domestic
individuals. See Part IV, lin@22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign |
individuals. See Part IV, lines 15and 16 )
4 Benefits paid to or for members ; !
5 Compensation of current officers, dlrectors
trustees, and key employees : 1,141,165. 1,112,6%§.
6 Compensation not included above, 1o d|squalmed
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B}

28,529,

7 Othersalaries and wages _ 96,424,379.| 75,296,017,
8 Pension plan accruals and contributions (mclude

section 401(k) and 403(b) employer contributions) 3,677,638, 3,125,992, 551,646.
9 COtheremployeebenefts |1 14,778,643.| 11,069,577. ,709,066.
10 Payrolltaxes o 6,447,001.] 5,479, 967,050.

11  Fees for servicas (non employees}
a Management

b o8l s o i P

c Accounting e e

d Lobbying = 151,829 151,829.
e Professional lundralsmg services. See Pan IV 1me 17 @ ‘
f Investment management fees ea 163,915.

g OCther. (If line 119 amount exceeds 10% ul Ilne 25
column (A) amount, list line 11g expenses on Sch 0.}

17,168,917.] 15,815,070,

12 Advertising and promation 8384 8,005. 330,156.
13 Officeexpenses .. ... .. 1,100,544, 4,063,921.
14  Information technology ... L

15 Royalties I

16 Occupancy . ... .. ® & 4 _4.427,597.| 3,451,199. 976,398.
T TRYEl it it eeoerneemorne 58,873. 58,873.

18 Payments of travel or entertaiggnen

19 Conferences, conventions.a 664,052, 354,521. 309,531.
20 Interest SN 4,459,333.| 4,459,331,

Payments to affiiattg 7 .. . . .
Depreciation, depletionya . {11,508,561.] 8,576,287.] 2,932,274,
Insurance 287,916. 287,916.

24 Other expenses. Iiemlze expenses not covered
above. (List miscellaneous expenses in line 24, If ling
24e amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0. )

SUPPLIES - ['36,044,654.| 28,964,261.| 7,080,393,
DUES AND MEMBERSHIPS 238,988, 42,739. 196,249.

BRR

a
b
c
d
e All other expenses
25 _ Total functional expenses. Add lines 1 through24e 218,961 ,157.[159,444,132.| 59,488,496. 28,529,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers Ji ]:l it following SOP 98-2 JASC 958-720}
432010 11.07-14 Form 990 (2014)
11
14440512 769024 LIF240.5 2014.05092 NORTHWEST HOSPITAL CENTER LIF240.1




rmeQHHNﬂ NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Page 11
a alance t

Check if Schedule O contains a response or note to any lineinthisPart X . oo [ ]
{A) {B)
Beginning of year End of year

1 Cash- nominterestbearing e 5,425.] 1 5,428,
2 Savings and temporary cash investments e 74,469,293.| 2 90,715,564.
3 Pledges and grants receivable,net 1,228,654.| 3 | 996,391,
4 Accounts receivable, net 27,362,700.} 4 25,650, 345.
5 Loans and other receivables from currem and former ofr cers, drrnclors,

trustees, key employees, and highest compensated employees. Complste
Part If of Schedule L e L s e b e e
6 Loeans and other receivables from other disqualified persons (as defined under
section 4958(7)(1)), persons described in section 4958(c}{3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

o

n employees’ beneficiary organizations (see instr). Complete Part lof SchL
§ 7  Notes and loans receivable,net .. ...
8 Inventories for saleoruse ri -
9 Prepaid expenses and deferred charges 1,548,052,
10a Land, buildings, and equipmant: cost or other '
basis. Complete Part Viof ScheduleD | 10a| 283,487,896,
b Less: accumulated depreciation = |1ob| 169,447,125, 114,040,771,
11 Investments - publicly traded securites 11 80,250, 261.
12 Investments - other securities. See Part IV, line 11 S DU — 12
13 Investments - program-related. See Part W, inev1 13
14 Intangible assets A T B e T S - 14
15 Other assets. See Part W, line 11 S o S Bttt e 2,777,802.] 15 4,049,930.
16 _ Total assets. 15 (must equalline 34) ... 314,176,344.] 16 | 332,447,752,
17 Accounts payable and accrued expenses 34,578,016.] 17 35,552,484.
18 Grantspayable . ... .. 18
19 Deferredrevenue 214,661.] 19 278,139.
Tax-exempt bond liabilities Q 20
21 Escrow or custodial account liability. Complele Bart dule D 213

Loans and other payables to current and fopmse..
key employees, highest compensated e
Complete Part |l of Schedule L~

23 Secured mortgages and notes pay.-:@l:re ed third parties e 23
24

ectors trustees,
dlsqualuf ed persons.

Liabilities

24 Unsecured notes and loans payabl ated third parties

25 Other liabilities (including fede m ax, payables to related third
parties, and other liabilitip i

Schedule D N ._ b

Total liabilities. Adg, ling 74 roqg_iﬁ IR B b e R e

Organizatio FAS 117 (ASC 958), check here B [ X] and

complete li through 29, and lines 33 and 34. |

Unrestricted nef®gsets ... 1182,473,6296.

Temporarily restricted netassets 7,077,463,

Parmanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958], check here P |:

and complete lines 30 through 34.

Capital stock or trust principal, or current funds :

Paid-in or capital surplus, or land, building, or equipment fund

Retained eamings, endowmant, accumulated income, or other funds

Total net assets or fund balances ... |189,550,759,

Total liabilities and net assets/fund balances ... .. . . 314,176,344,

89,832,908.| 25| 88,390,938,
124,625,585.] 26 | 124,221, 561.

B

200,799,874,
7,426,317,

B8N

5

Net Assets or Fund Balances

RBE8LE

208,226,191,
332,447,752.
Form 990 (2014)
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Reconciliation of Net Assets

Form 990 (2014) NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Ppage12
-

Check if Schedule O contains a response or note to any ling inthis Pat X1 ... .. PRI Xl
1 Total revenue (must equal Part VI, celumn (A), tine 12) 1 244,847,921.
2 Total expenses {(must equal Part IX, column (&), line 25) 2 218,961,157.
3 Revenus less expenses. Subtract line 2 from line 1 e LB 25,886,764.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) R Y 189,550,758,
5 Netunrealized gains {losses) ONINVeSIMENtS ... 5 -6,045,578.
6 Donated services and use of faciltes [-]
7 Investment expenses 7
8 Prior period adjustments | B
9  Other changes in net assets or fund balances (expla nin Schedule O) 9 -1,165,754.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne 33
COlUMNABIE -5 oo iz pimi i e s S s B e e R S SR T 10 208,226,191,
[Part ﬂ i| Financial Statements and Reporting
Check if Schedule O contains a response or note toany linginthisPart XN ... e @_
Yes | No
1 Accounting method used to prepare the Form 990: E] Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” axplaj ul§ O. |
2a Were the organization's financial statements compiled or reviewed by an independent accountafit? ¢ _2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compilsl or p#viewed on a
separate basis, consolidated basis, or both:
|:| Separate basis f:] Consolidated basis |:] Both consolidated and se@hasis
b Were the organization's financial statements audited by an independent accountant w.. e | 2. X
If "Yes,"” check a box below to indicate whether the financial statements for the yeal udited on a separate basns
consolidated basis, or both:
|:| Separate basis Consolidated basis [:] Both conso separate basis
c If “Yes" to line 2a or 2b, does the arganization have a committee that agS ponsibility for oversight of the audit,
review, or compilation of its financial statements and selection of ent accountant? . 2c| X
If the organization changed either its oversight process or seleciif pracess during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required @9: an audit or audits as set forth in the Single Audit
Act and OMB Circular A133? . ... % % o iy A B SR S e i b 3 X
b If "Yes," did the organization undergo the requnr Lemycljt O audi#S? If the organization did not undergo the required audit
or audits. e abl X
Form 990 (2014)
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! SCHEDULE A OMB Na. 1545-0047
Public Charity Status and Public Support
{Form 990 or 980-EZ) . .
Complete if the organization is a section 501(c)(3) organization or a section 20 14
4947(a)(1) nonexempt charitable trust.
Department of the Traasury P> Attach to Form 990 or Form 990-EZ. 'Open to Public
B aerenue S e P> Information about Schedule A (Form 850 or 980-EZ) and its instructions is at www.irs.goviformg390. Inspaction
Name of the organization Employer identification number
NORTHWEST HOSPITAL CENTER, INC. 52“1372555

|Partl | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

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

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

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

|1—| A hospital or a cooperative hospital service organization described in section 170[b){ 1){A)iii).

|:| A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A)(iii). Enter the hospital's nama,

city, and state:

|:| An organization operated for the banefit of a college or university owned or operated by a governmental unit describad in

section 170{b){{){A){iv). (Complate Part Il

A federal, state, or local government or governmental unit described in section 170(b)(1){A){v}.

An organization that normally receives a substantial part of its support from a governmental unit or fro

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributis 1 T rhip fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more thak b33 1 954 of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from business quirey the organization after June 30, 1975.
Sea section 508{(a}{2). (Complete Part lil.)

10 D An organization erganized and operated exclusively to test for public safety. Se 509{a)(4).

11 :\ An organization organized and operated exclusively for the benefit of, to perfoffy tfsfunciions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) oLse%tio B09{a)(2). See section 509{a){3). Check the box in

lines 11a through 11d that describes the type of supporting organizatifin g mplete lines 11e, 111, and 11g.
|:| Type |. A supporting organization operated, supervised, or con nidts supported organizations), typically by giving
the supported organization{s) the power to regularly appoi @majority of the directors or trustees of the supporting

BN

2]

eralpublic described in

00 0O

organization. You must complete Part IV, Sections A 5
b |:| Type . A supporting organization supervised or controlied in Bonnection with its supported organization(s), by having

mted in the same persons that control or manage the supported

d :] Type Il non-functionally integrate sup rting organization operated in connection with its supported organization(s)

that is not functionally integratéd. @ammﬁon generally must satisfy a distribution requirement and an attentiveness
requirement (see instructionz}y ' 1 'y complete Part IV, Sections A and D, and Part V.

e I:] Check this box if the oggapizatiothrefeived a written determination from the IRS that it is a Type I, Type Il, Type It
functionally integrated 'ﬁ,__ Il non-functionally integrated supporting organization.

f Enter the number of suppggtedtga e |

iagFabout the supported arganization|s].

(i) Name of suppiiad 4" = i} EIN {iil) Type of organization [(iv) ts the organization {v} Amount of monetary {vi) Amount of
i . i i listed in your
organization % (described on lines 1-9 E ¥ support {sae other support (see
\ above or [RC section  [A2ETA0 glocumant? Instructions) Instructions}
[ses instructions}) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ,  aazozy o174
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TScheduIeer Form 990 or 990.E2) 2014 NORTHWEST HOSPITAL CENTER 52- 13 72665 Page2

{Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in} D> {a} 2010 {b} 2011 (e} 2012 {d} 2013 {e] 2014 (f) Tota!

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

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

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

4 Total. Add lines 1 through3

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

column(l) o s
6 Public su Ol‘t. Subtract line 5 from tna 4
Section B. Total Support
GCalendar year (or fiscal year beginning in) p» [a} 2010 {b} 2011 c)2 i {d} 2013 {e} 2014 {f) Total

7 Amounts from line 4

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

8 Net income from unrelated business
activities, whether or not the %
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (ExplaininPart VL) .
Total support. Add lines 7 through 10

structions) 12 I
borijanization's first, second, lhll’d fourlh or f fth tax year asa sectlon 501(c)(3)
PR B s e it ]
support Percentage
14 Public support perc gl ¥ {line 6, column {f) divided by line 11, column (®) . |14 %
15 Public support perc from 2013 Schedule A, Part Il line14 s %

16a 33 1/3% support test -R014. 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 I |:
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a. and I:ne 15 is 33 1/3% or more, check th:s box
and stop here. The organization qualifies as a publicly supported organization | |:|
17a 10% -facts-and-circumstances test - 2014. |f the organization did not check a box on Ilne 13 16a. or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > j
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a and llne 15 is 10% or
more, and if tha organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

arganization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . D
18 Private foundation. If the organization did not check a box on line 13, 16a. 16b, 17a, or 17b, check this box and see |nsln.|ct|ons S - D

Schedule A (Form 990 or 990-EZ) 2014
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Schedule*A (Form 990 or 990-E7) 2014 Page 3
[Part T T Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part . If the organization fails to
qualify under the tests listed below, please complate Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2010 b} 2011 {c} 2012 [d} 2013 e} 2014 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
ingss under section 513

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

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

6 Total. Add lines 1 through5
7a Amounts included on tines 1, 2, and @
3 received from disqualified persaons
b Amounts included on lines 2 and 3 receivad
from other than disqualified persons that
sxceed the greater of $5,000 o 1% of the
amaunt on line 13 for theyear %
cAddlines 7aand7b ...

8 Public support Subtact ine iz fiom e § |
Section B. Total Support

Calendar year {or fiscal year beginning in) P (a) 2010 11 (c) 2012 {d) 2013 (e} 2014 {f} Total
8 Amounts fromline6 . ...
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

{less seclion 511 taxes) from businesses |4 Q
acquired after June 30, 1975

c Add lines 10a and 10b |

regularly carried on . NS
12 Other income. Do rdjingffide gain
or loss from the sale aplta}
assets (Explainin Part Vi --...
13 Total suppon. {Add tines 8, 10c, 11, and 12)

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

check this DOX AN SHOP EIE o e e i e e e ettt e et et e ettt > ]
Section C. Computation of Public Support Percentage
156 Public support percentage for 2014 (line 8, column {f) divided by line 13, column () . 15 %
16 _Public support percentage from 2013 Schedule A. Part lll, line 15 ... . . 16 %
Section D. Computation of Investment Income Percentage
17 tnvestment income percentage for 2014 (line 10c, column {f) divided by line 13, column {) 17 %
18 [nvestment income percentage from 2013 Schedule A, Part I, ling17 |18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ... P |:]

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and ling 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 P r__]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seg instructions ... ]
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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'Schedule:A (Form 990 or 990€2) 2014 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 pages
@l Supporting Organizations

(Complete only if you checked a box on line 11 of Part L. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you chacked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complste Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? Jf “Ne" describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, expiain, 1

2 Did the organization have any supported organizaticn that does not have an IRS determination of status
under section 509(a)(1) or (2)? If *Yes," expfain in Part VI how the arganization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported arganization described in section 501(c){4), (5), or (67 If *Yes, " answer |
(b) and (c) below. | 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6} and 1
satisfied the public support tests under section 509(a){2)? if *ves, " deseribe in Part Vi when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170
(B) purposes? If "Yes, " explain in Part Vi what controls the organization put in place to ensure su @
4a Was any supported organization not organized in the United States {'foreign supported organi
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.
b Did the organization have ultimate control and discretion in deciding whether to make g to the foreign
supported organization? Jf “Yes,* describe in Part VI how the organization had such ¢ '@
za%ns

| ac

4a

discretion |

despite being controlled or supervised by or in connection with its supported organi; 4ab

c Did the organization support any foreign supported organization that does not hav
under sections 501(c)3) and 509(a){1) or (27 Jf "Yes," explain in Part VI wha organization used

to ensure that all support to the foreign supported organization was used ex for section 170{c)(2}B)

determination

purposes. 4c
5a Did the organization add, substitute, or remove any supported orgfgiz gduring the tax year? f “Yes,"
answer (b} and (c} below (if applicable). Also, provide detailin P, , Iding (7) the names and EiN
numbers of the supported organizations added, substituted, vgrd, (i) the reasons for each such action,
{iii) the authority under the organization's organizing datw%’ron‘zing such action, and (iv) how the action
was accomplished (such as by amendment to the gros h%l urnent). 5a
b Type | or Type Il only. Was any added or sub .;‘:' Hppotied organization part of a class already
designated in the organization's organizing docurt ROt7, 4 5b
¢ Substitutions only. Was the substitution thagesult oFan avent beyond the organization's contrcl? 5¢
6 Did the organization provide support fwl er ifjthe form of grants or the provision of services or facilities) to
anyone other than (a} its supported 5; (b} individuals that are part of the charitable class
benefited by one or more of i ofganizations; or (c) other supporting organizations that also
support or bensfit one or mor; ing organization’s supported organizations? jf "Yas," provide detail in
Part Vi, : 6
7 Didthe organizali W nt, loan, compensation, or other similar payment to a substantial
contributor {define 3@ 4958(c)3NC)), a family member of a substantial contributor, or a 35-percent
controlted entity with régard to a substantial contributor? Jf "ves, " complete Part | of Schedule L {Form 990). 7
& Did the organization make a loan to a disqualified person (as defined in seclion 4958} not described in line 77
if “Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization contrelled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described !
in section 509(a){1) or (2))? i *Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf *Yas, * provide detail in Part Vi, | ob
¢ Did a disqualified person (as defined in line 9{a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "ves,* provide detail in Part V1. 9c
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f '
{regarding certain Type |l supporting organizations, and all Type |ll non-functionally integrated supporting
organizations)? ff "Yes, " answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
—determine whether the organization had excess business holdings.) 10b
432024 08-17-14 Schedule A (Form 990 or 990-E2) 2014
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"Schedule"A {Form 990 or 990.67) 2014 NORTHWEST HOSPITAL CENTER, INC.

52-1372665 Pages

V| Supporting Organizations (continyed)

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

¢ A 35% controlled entity of 3 person described in (a) or (b above? i *Yes* to a, b, or ¢, provide detail in Part Vi,

Yes

No

11a

11b

1ic

Section B. Type | Supporting Organizations

1 Did the directors, trusteas, or membership of one or more supported organizations have the power to
regutarly appoint or elect at least a majority of the crganization's directors or trustees at all times during the
tax year? if "No, " describe in Part VI how the supported organization(s) eflectively operated, supervised, or
controlled 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 allocated among the supported

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

organization(s) that operated, supervised, or controlled the supporting organization? f “Yes, " explain in
Part VI how providing such benefit carmed aut the purposes of the supported organization(s) that opera

Yes

Sectlon C Tme IISqurtlng Ogamzattons

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? # *No,* describe i _
or management of the supporting organization was vested in the same persons that cag

how control
r managed

Yes

—the supported arganizationsh
Section D. Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by gfeSlgstefly of the fifth month of the
organization’s tax year, (1) a written notice describing the type an
year, (2) a copy of the Form 990 that was most recently filed as g te of notification, and (3) copies of the

[ , to the extent not previously provided?
B BrRe
organization(s) or {ii} serving on the governing bod} i ¥t organization? Jf “No, ® explain in Part VI how
] larionship with the supported organization(s).

]

Yes

No

2 Activities Test. Answe W) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? Jf "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly lurthered their exempt purposes,
how the organization was responsive o those supported organizations, and how the organization determined
that these activities constituted substantially ali of its activities.

b Did the activities described in (a} constitute activities that, but for the organization’s involvement, one or more
of the arganization's supported organization(s) would have been engaged in? jf “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement,

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in  Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes.* describe in Part VI the rofe plaved hy the organization in this regard

.

Yes

3a

3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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14440512 769024 LIF240.5

‘Schedule.'A (Form 990 or 990-E7) 2014 NORTHWEST HOSPITAL CENTER,

INC.

52-1372665 Pageé

| PartV Type lll 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. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year @ Curr.ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 __Other gross income {see instructions} 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {se¢ instructions) 6
7 Other expanses {see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount {(A) Prior Ye ® Curr'ent Jear
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see KL
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b )
¢_Fair market value of other non-exempt-use assels 1c o
d Total (add lines 1a, 1b, and 1¢} 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI}:
_2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater
sea instructions). 4
- 5
Multiply line 5 by .035 6
Hecovenes of prior-year distributions 7
i 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from ion A, i 8, Column A) 1
2 Enter B5% of line 1 2 e
3 Minimum assst amount for prior ye ion B, line 8, Column A} 3 !
4__ Enter greater of ling 2 or ling 3. 4 | E} |
5 Income tax imposed in prior Ll 1 5 i
6 Distributable Amount. Sybtra "rﬁ'gfrom line 4, unless subject to '
refuchpndSee mstruchong) 6

instructions).

43200248
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-E2) 2014 NORTHWEST HOSPITAL CENTER, INC.
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations continued)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incoms from activity
3 __ Administrative expenses paid to accomplish exempt purposes of supparted 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). See instructions.
7 Total annual distributions. Add lines 1 through &.

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

{provide details in Part V). See instructions.

9 Distributable amount for 2014 fram Section G, line &
10__Line 8 amount divided by Line 9 amount

52-1372665 Page7

L]

® (i)
Excess Distributions Underdistributio
Pre-201
1__ Distributable amount for 2014 from Section G, line 6 : = ' =
2 Underdistributions, if any, for years prior to 2014

[reasonable cause reguired-see instructions)

3 Excess distributions carryover, if any, to 2014:

{iii)
Distributable

Section E - Distribution Allocations (see instructions) Amount for 2014

0 o o

d
e From 2013

f_Total of lines 3a through e
g Applied to underdistnbutions of prior years
h_Applied to 2014 distributable amount
i__Carryover from 20089 not applied (see instructions)
i _Remainder. Subtract lines 3g, 3h, and 3i from 31,
4 Distributions for 2014 from Section D,
line 7: $
a lied to underdistributions of prior years
Applied 1o 2014 distributable amount
¢ _Remainder, Subtract lines 4a and 4b from 4.
§ Remaining underdistributions for yeart ri%::llm. if
any. Subtract lines 3g and 4a from & nt
greater than zero, see instructicn
6 Remaining underdistributions
and 4b from line 1 (if amo

Subtract lines 3h
an zero, see

instructions).
7 Excess distributio over to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

N o o

d Excess from 2013
e Excess from 2014

Schedule A (Form 930 or 990-EZ) 2014
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‘Schedule A (Form 990 or 990.62) 2014 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Pages
a Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; and Part [ll, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors N———
O(Fr";g‘o?ggf 890-E2, P Attach to Farm 890, Form 990-E2, or Form 990-PF.
° N » Information about Schedule B (Form 990, 990-EZ, or 880-BF) and 20 1 4
intornal Revenus Servica its instructions is at www.irs.gov/form8%0 .
Name of the organization Employer identification number
NORTHWEST HOSPITAL CENTER, INC. 52-1372665

Organization type (check one):
Filers of: Section:
Form 990 or 990-E2 [X] s01(e} 3 ) (enter number) argantzation

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

[ s27 political organization
Form 950-PF ] s01(c)(3) exempt private foundation 9i i\“‘};

1 asar@y) nanexampt charitable trust treated as a private ﬂ:mru:lallcn}ﬁF gy b

{
[ 501(c)3) taxable private foundation 1“3: }

Chack if your organization is coverad by tha General Rule or a Special Aule. g
Note. Cnly a section 501{c){7), (8), or (10} crganization can check boxes for both the Gsne&\ﬁ&,and a Spacial Ryle. See instructions

.,‘_: \'
General Rule
N
For an organization fifing Form 990, 990-EZ, or 930-PF that A ring/the year, contributions totating $5,000 or mora (in monay or
property) from any one contributor. Completa Parts | and II. Jﬁﬁﬁtuons for determining a contributor's total contributions.
= -_'__ﬁ_ : _,_J;'
Special Rules @ *“ 9

'._‘.'{

D For an organization described In saction 501‘%:’:" orth 890 or 990-EZ that met the 33 1/3% support test of the regulations under
sactions 509{a}{1) and 170(bX{1}A)(vi), that chec ule A {Form 990 or 990-EZ), Part I, line 13, 163, or 16b, and that raceived from
any ona contributor, during the year, tota tnbutfons of the greater ol (1) $5,000 or {2} 2% of the amount on (i) Form 990, Part Vil, line 1h,
or (i) Form 990-EZ, ling 1. Cmr:ple}p‘lD \I an_g .

W

D For an arganization describagd, L)) {c)7). (8), or (10} filing Form 990 or 990-EZ that received from any ane contributor, during the
year, total contributions of th {51,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of :mattyp R or animals. Completa Parts |, Il, and (I,
= ) w
E] For an organlml&‘(dﬁtnbed in section 501(c){7], (8}, or (10) filing Form 990 or 890-EZ that received from any one contribulor, dunng the
year, contribulions eﬁﬂ*ﬁfveiy for religious, charitable, stc., purposes, but no such contributions tetalad mors than $1,000. If this box
is checked, enler here the total contributions that were recelved during the year for an exclusively refigious, charilable, etc.,
purpose. Do nol complete any of the pants unless tha General Rule applias to this organization because it received nonexciusively
religious, charitable, ete., contributions totaling $5,000 or mora during theyear v P 8

Caution. An organization that is nat covered by the General Rule and/er the Special Rules does not file Schedute B (Form 990, 990-E2, or 990-PF),
but it must answer "No® on Part IV, line 2, af its Form 920; or chack the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, fine 2, to
cartify that it does not maal the fling requirements of Schedule B (Form 980, 990-E2, or 990-PF),

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 880-EZ, or 890-PF.  Schedule B {Form 930, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-E2, or 990-PF) (2014) Page 2
Name of organlzation Employar ideatification number
NORTHWEST HOSPITAL CENTER, INC. 52-1372665
Contributors (see Instructions). Use duplicate copies of Part | if additional space is needed.
(8} {b) (c) {d)
No. Name, address, and ZIP + 4 Yotal contributions Type of contribution
1 Person X]
Payroll (I
$ 700,000. Noncash [
(Complate Part il for
noncash contributions )
(a) {b) (<) (d)
No. Name, address, and ZIP + 4 Total contributions __“=}._“\Typs of contribution
2 =N ) Person  (X]
pua % Payrol (]
s _% 12 0. Noncash [ ]
N\ (Complete Part il for
noncash contributions .}
{7 '2
(a) {b) % © (d)
No. Name, address, and ZIP + 4 jt.. “W.Total contributions Typa of contribution
3 £, '_F:{"t Person  [X]
¢ ’g;:rﬂ Payroll |:l
b “;-: 3 $ 125,000. Noncash [}
~ N {Complete Part I for
2 1 noncash contributions.}
o L™
(a) {b) g, N af {c} {d)
No. Name, address, a@ 2IP R4 Total contributions Type of contribution
Y '|1
4 Person B4
72 N Payrot []
N 3 100,000. Noncash []
NN {Completa Part Il for
N ‘9 nancash contributions.)
Y
@) 73N o () )
No. % 4 MName, address, and 2IP + 4 Total contributions Type of contribution
S Person  [X]
Payroll [
s B1,425. | Noncash [
{Complete Part Il for
noncash contributions.)
() {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person  [X]
Payrol [ ]
$ 75,000, Noncash [
{Complete Part tf for
noncash contributions.)
423152 11-05-14 Scheduls B (Form 940, 880-EZ, or 930-PF) {2014)
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Schedule B (Form 990, 990-EZ. or 990-PF) (2014) Page 2

Name of arganization Employer Identification number
NORTHWEST HOSPITAL CENTER, INC. 92-1372665
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) v {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person m
Payroll  []
$ 47,809, Noncash [ ]
{Complate Part {{ for
noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions %}, @ of contribution
8 N N 3 Person X]
- ( ) S payon [
§ ff 33,690, Noncash [
“w J (Complate Part It for
A : noncash contributions.)
#2
(8} ®) %7 w© ()
No. Name, address, and ZIP + 4 ‘En' ».Jotal contributions Type of contribution
L 9h N
9 {3@;“' Person  [X|
~N o Payrall [
“l ) § 30,000. Noncash [ ]
~ (Complete Part It for
L ! ﬁ" noncash conlributions.)
?r%;“ﬁf
(a) {b) b ' {c) (d)
No. Name, address, a;ﬂ' ZIP -I-% Total conbributions Type of contribution
‘%" b, '.'
10 — N Person  [X]
‘_”Y Payrall ]
N 5 25, 005. Noncash [ ]
N {Complete Part It for
N ) noncash contributions )
A\ Y
() FYNS b © @
Ne. " *-.x__.,,-if" Name, addreas, and ZIP + 4 Total contributions Type of contribution
11 Person X
Payrall —
s 25,000. Noncash [
{Complete Part Il for
noncash contributions.}
(a) (b) {c} ()
No, Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person  [X]
Payral [ ]
s 15,000. Noncash [ ]
(Compiete Part Il for
noncash contributions.)
42182 110514 Schedule B (Form 990, 990-EZ, or 990-PF) {2014)
3
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$Schedule B (Form 990, 990-EZ, or 890-FF) (2014)

Page_2

Name of arganization

Employer identification number

NORTHWEST HOSPITAL CENTER, IfNC. 52-1372665
Contributors (see instructions). Usa dupiicale copies of Pan | if additional spacs is nesdad.
(a) ib) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person X
Payroll [
$ 12,500. Noncash []
({Complete Part Il for
nancash contributions.)
(a) {b) (c} {d)
No. Name, acddress, and ZIP + 4 Total contributions Type of contribution
14 Person  [X]
Q Payroll D
5 12,340, Noncash [
J {Complete Part Il for
_— noncash contributions )
g’z;‘“a
{a) b) trg {c) id}
No. Name, address, and ZIP + 4 . 5. Total contributions Type of contribution
15 Q% } Person  [X]
e Payroll [:l
S @ 5 11,675. Nencash [
‘Q% (Complete Part | for
{ ) | noncash contributions.)
(@) ® \n..cﬂ’ (c) )
No. Name, address, g Total contributions Type of contribution
Y
16 = N Persan X]
* 9 Payroll [
L 3 10,000. Noncash [ ]
N B .
g Wy {Complete Part Il for
%"?‘;f s noncash contributions )
‘?Q»,f%";
(a) IS o (c) @
Ne. " 4 Nams, address, and ZIP + 4 Total contributions Type of contribution
17 ) Person  [X]
Payrol [_]
$ 10,000. Nancash [ ]
(Complate Part Il lor
noncash contributions )
{a} (b} )] {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
18 Person [X]
Payrol  []
$ 10,000. Noncash [
{Complete Part Il for
noncash contributions.)
D e

423452 11-05-14

14440512 769024 LIF240.5
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Schedule 8 (Form 290, 990-EZ, or 890-PF) (2014)



Schadule B (Form 990, 990-E2, or 990-PF) (2014)

Page 2

Name of arganization Employer identificstion aumber
NORTHWEST HOSPITAL CENTER, INC. 52-1372665
Contributors (see instructions). Use duplicate coples of Par | if additional space is neaded.
{a} {b) (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of confrlbution
19 Persan =X
Payroll ]
$ 10,000. | WNoncash [
{Completle Part Il for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions =}, 4 Type of contribution
¥ |
20 2 ﬂ Person X3
) (Q %] Payol [
$ [ 6,004, Noncash [ ]
./ {Complata Part Il for
) noncash contributions.}
(a) (b) { % ()
No. Name, address, and ZIP + 4 ‘&, "%, Total contributions Type of contribution
[ ™ T
N\ ]
21 Loy T Person X
™ Payroll [ ]
A N | $ 5,750. Nancash [ ]
= {Comptete Part Il for
L N noncash contributions.)
o
2 L
(@ 0 ey N o (e} (d)
No. Name, address, ZiP Hg O Total contributions Type of contribution
22 ? Persan  [X]
(f:- Payroll (I
o S $ 5,150. Noncash [ ]
A% {Complate Part Il for
A 8 noncash contributions )
& y'.a", hd
e >
@) FaZ"Y) ) ) (d)
No. . V. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person Xl
Payroll ]
5 5,000. Nencash [ ]
(Completa Part Il for
noncash contributions.)
{a) {b) () (d)
No. Name, address, and ZIP + 4 Tatal contributions Type of confribution
24 Person X
Payroll Ej
3 5,000, Noncash [ |
{Complete Part Il for
noncash contributions.)
_———e——-— e 0 — e e
42482 110514 Schedule B (Form 990, 930-EZ, or 390-PF) (2014)

14440512 769024 LIF240.5
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Schedule B {Form 990, 90-EZ, or 950-PF) (2014)

Page 3

Name of organization

NORTHWEST HOSPITAL CENTER, INC.

Employer Identification number

52-1372665

Noncash Property (see instructions). Use duplicate copies of Part W if additional space Is needed.

{0) ()
No. (b} : {d}
FMV [or estimale)
::rrtnl Description of noncash property given (see instructions) Date received
$
{a)
{c)
No. {b) ‘l% id)
FMV {or estimate)
;r::l Description of noncash property given (see Instructi m@ Date received
Q‘j
$_
2 i {% ’E (@)
No. ib) (d)
FMV {or estimate)
:::l Description of noncash property given :ﬁ\} (see Instructions) Date recelved
-4
$
(@
{c)

::' FMV {or estimate) (d)

m (see instructions) Date received
Part |
$

(a}

’:' ':' % " ‘ h i FMV (or{:)sﬂmaie) Dat (d} ved
o ?scrip on of noncash property given (80 Instructions) ate receive

$

{a)

{c)

No. ) {d)
from Description of noncash property given :::: ::;:ma::)’ Date received
Parti )

—————— e = e e e ———————— s T TR T S
42345 110514 Schedule B (Form 990, 880-EZ, or 890-PF) (2014)

14440512 769024 LIF240.5
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Schedule 8 (Form 990, 950-EZ, or D96-PF) (2014) Page 4
Name of organization Employer identification numbar

'NORTHWES'I‘ HOSPITAL CENTER, INC. 52-1372665

Exclusively feliglous, charitable, etc., contributions to organiza escr aection o0T(c{/), (8), or a1 tolal more than $1,000 for
the year from lll)‘ one contributor. Complule columns () through (u] ll'lll the ful!owino line eniry, Fer ovganizations
complsting Part 7, enter the total of axclusivaly religious, chantable, ste., contibutions of $1,000 of leas fos the year. (Eati ths nig one ) | &

licat rt Il if addition 8 is
{a) No.
fro
mL {b} Purpose of giit (c) Use aof gift {d) Description of how gitt Is hald
(e} Transfer of gift
Transfersa's name, address, and ZIP + 4 Relationship of m« E transferee
F
{a} No.
from {b) Purpcse of gift (c) Use of gift td;?m!puon of hew gift is held
o
2 1{ ).
¢) Transfer of
e T3
o
Transferee's name, address, and ZIP + 4 5 lationship of transferor 1o transferee
&
: =k
‘?r’ Na. ) =
. :rTl (b} Purpose of gift v :,R,:%‘- Uss of giit {d) Description of how glit is held
— )
Y
-
N
o ™ ‘g}? % (e} Transfer of gift
Transferas’ ess, angd ZIP + 4 Relationship of transferar to transferea
? S
N
-
(?r} No. .
om 3
) (b) Purpose of gift (c} Use of gift {d) Description of how gift is held
{e) Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
423453 11.05.14 Schedule B (Form 990, 98G-EZ, or 990-PF) {2014)
7
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SCHEDULE C Political Campaign and Lobbying Activities OME e 1545-0047

(Form 890 ar 990:£2) For Qrganizations Exempt From Income Tax Under section 501(c) and section 527 20 14
P> Complete if the organization is described below. ¥ Attach to Form 820 or Form 990-E2.

ﬂ::ﬁ";::ﬂ.}:’smz?” P Information about Schedule C {Form 990 or 990-EZ) and its instructions is at www.irs. gov/forma90. m@

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complate Part I-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I'A and C below. Do not complate Part |-B.
@ Saction 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 890, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)}: Complete Part I|-A. Do not complete Part II-B,
® Section 501(c}(3) organizations that have NOT filed Form 5768 (election under section S501(h}): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 890-E2, Part V, line 35¢ [Proxy
Tax) (see separate instructions), then

@ Section 501(c)(4), (S), or (5] organizations: Complate Part 1l

Name of organization

NORTHWEST HOSPITAL CENTER, INC.
| Part] Ii Complete if the organization s exempt under section 501 {c) or is a section

1 Provide a description of the organization's direct and indirect politica!l campaign activities in Part |
2 Political expenditures et
3 Volunteerhours | .

[Partl-B] Complete if the organization is exemg
1 Enter the amount of any excise tax incurred by the organization under section 4955
2 Enter the amount of any excise tax incurred by organization managers under sectiongaa%
3 It the organization incurred a section 4955 tax, did it file Form 4720 for this yefi’: W )

4a Was a correction made?
h If "Yes describe in Part IV

1 Enter the amount directly expended by the filing organization for ofpS 27 exampt function activities = P §
2 Enter the amount of the filing organization's funds contribut @o{gamzatlons for section 527
exempt function activities SRS ) % e >3
3 Total exempt function expendstures Add Ilnes1 angk. FHtgr and on Form 1120-POL,
line17b o A Lo EN T Y
4 Did the filing organization fite Form 1120-POL ~ mbE it Ve o [__] Yes |:| No

5 Enter the names, addresses and employer i
made payments. For each organizatiomslist
contributions received that were proM;
political action committee (PA }. I 3

nurnber (EIN) of aII secnon 527 polmcal orgamzatn:ms to which the filing organization
r the amount paid from the filing organization’s funds. Also enter the amount of political
ectly delivered to a separats political organization, such as a separate segregated fund ora
space is needed, provide information in Part IV.

{a) Name (b} Address {c} EIN {d) Amount paid from {e) Amount of political
fiting organization's | contributions received and
funds. Iif none, enter -0-. promptly and directly
delivered to a separate
political organization.
I none, enter -0-.
For Paperwork Reduction Act Notice, see the Instructions for Form 90 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
LHA
432041
10-21-14
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14440512 769024 LIF240.5

52-1372665 pPage2

+Scheduld C (Form 990 or 990£7) 2014 NORTHWEST HOSPITAL CENTER, INC. 182
- Complete |'f| taie organization Is exempt under section 501{c)(3) and filed Form 5788 (election under

section 501(h)).

A Check P :l if the filing organization belongs to an atfiliated group {and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check b ] itthe filing organization checked box A and *limited control” provisions appty. _

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

{a) Filing (b} Affiiiated group
crganization's totals
totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (diract lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1¢ and 1d)
f_Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on [ine 1e, column {a] or (b} is: The lobb nontaxable amount is:

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

Over $500,000 but not over $1.000,000 £100,000 plus 15% of the excess over $500,000.

Over $1.000.000 but not over §1,500.000 £175.000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $1 7,000,000 $225.000 plus 5% of the excess over $1,500
Qver $17,000.000 £1,000,000.

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

i Subtractline 1f from line ic. If zero or less, enter 0- | _.................1 @ -
j I there is an amount other than zero on either line 1h or line 1i, did the organization 4720

on 501(h)

See the separate inst

[ ]Yes J lNo

to complete all of the five columns below.

Salic 1&. ines 2a through 2f.)
Lobbying ExpendituregDuripg 1-

T-Year Averaging Period

Calendar year

{or fiscal year beginning in) (e)2013

@201

{d) 2014 {e) Total

2a_Lobbying nontaxable amount

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

c_Total lobbyin

e Grassroots ceiling 3 e
(150% of line 2d, cb

t_Grassroots lobbying expenditures

432042
10-21-14
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52-1372665 Pages

‘Schedule C (Form 990 or 990£7) 2014 NORTHWEST HOSPITAL CENTER INC.
[Part1l-B | Complete i the organization is exempt under section 501(c){3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes,” response to lines 1a through 1i below, provide in Part IV a detailed description (a)

{b)

of the lobbying activity. Yes

No

Amount

1 During the year, did the filing organization attempt to influence forsign, national, state or
local legistation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of;

Volunteers? . . .. ...

b b

Paid staff or management {include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, leg'slaturs or the pubhc? T e B S e S

Grants to other organizaticns for lobbying purposes?

Direct contact with legislators, their stafs, government offi C|als. ora Ieglslahve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

a

b

c

d

e PFublications, or published or broadcast statements?
f

g

h

i Total. Add lines 1cthrough 1+ R

15,386.

136,443,
151,829,

2a Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlen 501(0)(3)?

If "Yes,” enter the amount of any tax incurred under section4912

c If“Yes," enter lhe amount of any tax mcurred by organlzalmn managers under sechen 4912 .
d

If the filing

501(c)(6).

1 Were substantially all (5050 or more) dues received nondeductible by mem%_ U A i R

Yes

Na

lon 501 (c)(4).
501(c)(6) and if either {a) BOTH Part 11I-A, {ine

Complete if the orgamzatlen is exempt u o
answered "Yes.,"

- J

: section 501(c)(5), or section
and 2, are answered "No," OR (b) Part lil-A, line 3, is

1 Dues, assessments and similar amounts from memp
2 Section 162(e) nondeductible lobbying and polif
expenses for which the section 527(f) tax was
a Currant year R S e T e
b Carryover from last year .
¢ Total .o R

res {do not include amounts of political

Provide the descriptions requir'ed for Part 1-A, line 1; Par I-B, line 4; Part I-C, line 5; Part |I-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 IX-B, LINE 1, LOBBYING ACTIVITIES:

LOBBYING INCLUDES A PORTION OF THE MARYLAND HOSPITAL ASSOCIATION DUES

RELATED TO LOBBYING ACTIVITIES DURING THE YEAR ENDED JUNE 30,

2015 AND

OTHER LOBBYING ACTIVITIES PERFORMED ON BEHALF QF THE HOSPITAL REGARDING

COMMUNITY STABILIZATION AND DEVELOPMENT, INTERVENTIONAIL CARDIOLOGY,

HEALTH CARE MALPRACTICE, AND PROGRAM FUNDING.

432043
10-21-14
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'SCHEDULE D Supplemental Financial Statements GMB o 1945 2047
(Form 980) P> Complete if the organization answered "Yes" to Form 990, 20 1 4
Part IV, line 6,7,8,9, 10 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. .
Depwrtment of the Traaaury Attach to Form 990. Open to Public
Internal Revenus Service > information about Schedule D (Form 890} and its instructions is at_www irs. gov/forma90 Inspection
Name of the organization Employer identification number
NORTHWEST HOSPITAL CENTER, INC. 52-1372665

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

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

Total number at end of year .

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

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

o obhWON

impermissible private bensfit? ...l -
! Part ii Conservation Easements. Complets if the organization answered “Yes* tc Form 990, P

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) D Preservation y important land area
|:| Protection of natural habitat [_] Preservation o d historic structura

Praservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contﬁbuti@ form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements o % dr | 2a
b Total acreage restricted by conservation easements 5 % fen | 2b
¢ Number of conservation easements on a certified histaric structure in i Phutarel s gL nsitn nnocas. | De
d Number of conservation easements included in {c) acquired after @ not on a historic structure

listed in the National Register i _2d
3 Number of conservation easements modrf ed transferred { o, |ngu|shed or termmated by the organrzatren during the tax
year p» >

4  Number of states where property subject to conse .__- nt is located p
5 Does the organization have a written policy regs( i piiodic monitering, inspection, handling of
IS ThoIS? i st et b YOS L] ND

violations, and enforcement of the conservation efiss
6 Siaff and volunteer hours devoted to monitgs dcting, and enforcing conservation easements during the year p»
ting, and enforcing conservation easements during the yearp $
8 Does each conservation easement ine 2(d} above satisfy the requirements of section 170(h){4)(B){)
and section 170M)4)(B)(i)? -
9 InPart XIII describe how the g

L] Yes L INo

A N _ ~
:"f-j'-'" Mamtaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheset 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) BRevenue included in Form 990, Pat Vill, line 1 .S
i) Assetsincluded in Form 990, PartX T

2  If the organization received or held works of an, hlstorlcal treasures. or other srmrlar assets for f nancral gain, provide
the following amounts required to be reportad under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIl line 1 . D 8
b Assetsincluded in Form980, Part X st e oot PP B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 980} 2014
v TN
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‘Schedule D (Form 990) 2014 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Page2
(Partill'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets fcontinyed)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collaction items
{check all that apply):
a |:| Public exhibition d [JLoanor exchange programs
b D Scholarly research e I:I Qther
[ |:| 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
§ During the year, did the organization solicit or receive danations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ Yes | No

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

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

on Form 990, Part X? oo ci o s iromnp iirurp st s s s smeis sy ez [ ) ves 1] Ne
b I *Yes,” explain the amangement in Part X1l and completa the following table:

Amount

¢ Beginning balance ;

d Additions during the year

e Distributions during the year
{f Ending balance
2a
b

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial a
If "Yes," explain the arangement in Part XIll. Check here if the explanation has been provided in®art X80 . ... ]
[PartV I Endowment Funds. Complste if the organization answered “Yes" to Form 980, Part IV, line 10.

{a) Current year (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions

b

c

d Grants or scholarships %\“
e Other expenditures for facilities

and programs D b e
f Administrative expenses

2 Provide the estimated percentage of the current year gnd ine 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowmeant P

The percentages in lines 2a, 2b, and 2¢ sh equa
3a Are there endowment funds not in th&po%\ of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 4, . | 3afi)
(i) related 0rDANIZAONS | 0 M I . e s oo e mae et eet st sesteenteesstieseest st ben s eeseeenernne | 30D
b I “Yes" to Jalji), are the rejated¥yg zations listed as required on Scheduler? 3b
Describe in Part Xllyéfie Ty ="--_=-_ ‘uses of the organization's endowment funds.
iidips, and Equipment.
Wyganization answered “Yes" to Form 990, Part IV, line 11a. See Forrm 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
fa Land 7,894,260. 7,894,260.
b Buildings 141,130,474.| 64,776,446.] 76,354,028,
¢ Leassholdimprovements .. .. ... _
d EQUIPMENt - ot nisics oo i 118,196,807./104,670,679.[ 13,526,128,
Y 16,266,355, 16,266,355,
Total, Add lines 1a throug TR 1, I E14 ,040,771.
Schedule D (Form 920) 2014

432052
10-01-14
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Investments - Other Securities.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of Security or calegory (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives .
{2) Closely-held equity interests
{3) Other

{A)
8
{Ch
_ (D}
—E
{F)
16}
H]

Total. (Col. {b} must equal Form 930, Part X, col. (8] line 12.
Investments - Program Related.
Complete if the organization answered "Yes" 1o Form 890, Part IV, line 1

(a) Description of investment (b) Book value

' Scheduls D {Form 990) 2014 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Page3

gt andof-year market value

{1 -
i q Ej

3)

4
E &

(6] -

{7}

(8}

9
Total. (Col. (b} must equal Form 890, Part X, col. (B] ling 13.
[Eart |xf Other Assets.

Completa if the organization answered "Yes' to Form 9SpFRarty A

{b) Book value

line 11e or 111. See Form 920, Fart X, line 25.

Wk Description of liability {b) Book valus
{1} Federal income taxes _
izz CAPTIVE PROFESSIONAL LIABILITY 590,781.
{3y WORKERS COMPENSATION 641,270.
igg DEFERRED COMPENSATION 163,035.
5} ASSET RETIREMENT OBLIGATION 610,000.
5y DUE TQO AFFILIATES BONDS 77,142,286.
7). OTHER L/T LIABILITIES 9,243,566.
(8
88,390,938.

2. L:ablllty for uncertam tax posmons in Part XIII prowde the text of the foolnote 1o the organization's financial statements that reports the
organization's ability for uncertain tax positions under FIN 48 (ASC 740}. Check here if the text of the footnote has besn provided in Part XIil ]
Schedule D (Form 880) 2014

432053
10-01-14
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14440512 769024 LIF240.5

‘Schedulé D (Form 990) 2014 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 paged
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

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

a Netunrealized gains {losses) on investments . | 22

b Donated services anduseoffacilities ... |2

c Recoveriesof prioryeargrants 2c

d Other (Describe in Part XIIL) ey B S i i o s g e, La !
W Add ines 22 through B ., o, ey i i s T S s s i 4 s i e o RS S sk WS 2¢
A Subtract ine 20 oM BN 1, .. o i s s e miin ki e 5 L i L N i b e 3
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . .. .. | 4a

b Other (DescribeinPart XIL) . LAD =
c Addlines daand db . e P A e e I s e, Eae
5 Total revenue. Add lines 3and4c (This miusst egual Form 95 |

e ) . j

Reconciliation of Expenses per Audited Flnanclal Staternents Wlﬂ'TExpenses pe

Completa if the organization answared "Yes" to Form 930, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilites .~

Prior year adjustments

Otherlosses ... ...

Other (Describe in Part X1}

Add lines 2a through 2d R T e S AT B e e
3 Subtractline 2efromline 1 . .
4 Amounts included on Form 990, Part IX, line 25, but not on ling 1:

a Investment expenses not included on Form 990, Part VI, line 7b

b Other {Describe in Part XilL)

c Add lines 4a and 4b S S S L
5 Total expenses. Add ines 3 and 4c¢. (This must &

art Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and .

lines 2d and 4b; and Part XII, lines 2d and 4b. Alsc co

[Part XIl

n.

L2 T - W+ I + -}

es 1aand 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
iy, pagtfo provide any additional information.

0134 Schedule D (Form 990) 2014
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L]
' OMB Na. 1545-0047
?F?::ggclf . Hospitals —
P Complete if the organization answered "Yes* to Form 990, Part IV, question 20. 20 1 4
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenus Servica P> Information about Schedule H (Form 820) and its instructions is at www.irs.gov/form990 . Inspection
Name of the organization Employer identification number
NORTHWEST HOSPITAL CENTER, INC. 52-1372665
l Partl | Financial Assistance and Certain Other Eommunﬁ EHEMS at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question8a ... 1a | X
b If "Yes, was ilawritten policy? ... e, i, ¢ Sk T TV e b | X
ths organization had muttipte haspital facitities, indicate which of the following bast describes application of the fmancial asasistance policy to its various hospital T
2 facilities during tha tax year,
Applied uniformly to all hospital facilities ] Applied uniformly to most hospital facilities
I:] Generally tailored to individua! hospital facilities
3 Answer tha lollowing based on tha financial assistance aligibility criteria that applied to the largest rumber of the crganization's patients during the tax year.
a Did the organization use Federal Poverty Guidelines {FPG) as a factor in detarmining sligibility for providing free care |
If "Yas," indicate which of the following was the FPG family income limit for eligibility for free care: 3a | X
1 100% [Jiso%e [J2000 X other 300 %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes 1] |
of the following was the family income limit far eligibility for discounted care: . \ ab | X
[ 200% [ Joso% [Jaoow [Jasow [Jaoow  [X] other '
c If the organization used factors other than FPG in determining eligibility, describe in Part Vi the
aligibility for free or discounted care. Include in the description whether the organization used an assél test or other
threshold, regardless of incoms, as a factor in determining eligibility for free or discount
4  Uid the organization’s 4 i policy that applied to the largest number of its patients during the tax ya ea o discounted cars to the
BT T T T T T U SRR .& R A S GAErN AT v v v 0 =SB LS Bup e S By 4 x
5a Did the organization budget amounts for free or discounted care provided under its financral a5 policy during the tax year? sa | X
b If "Yes," did the organization's financial assistance expenses exceed the bu @m? ______________________________________________ sb | X
¢ If "Yes" toline Sb, as a result of budget considerations, was the organizat%le o pravide free or discounted
care to a patient who was eligible for free or discounted care? | 7 & 5¢ X
6a Did the organization prepare a community benefit report during thBigayearll [ 6a | X
b If “Yes," did the organization make it available to the public? ™ " . . gb | X
Compiete the folowing table using the workshests providad in the Schaduts H in ciipa. Difnot submit these workshests with the Schedula H

Financial Assistance and R B e T T T
Means-Tested Government Programs | Progrems (g expansa

a Financial Assistance at cost (from ’

Workshest 1) . 2007919. 2007919, .92%
b Medicaid (from Worksheet 3, L C)

column a) g 547,817. 547,817. .25%
¢ Costs of other means-tested

government programs (from

Worksheet 3, column b 0
d Total Firancial Assistargand

Moaﬂs—‘l’es!edsovernmams ......... 2555736. 2555736- 1-17%

Other Benefi -

e Community health

improvement services and

community benefit operations

{from Worksheet4) 1673569. 1673569. .76%
f Health professions education

(from Worksheets) ... 732,793, 732,793, .33%
g Subsidized health services

{from Worksheet 6} 2604761. 2604761.] 1.19%
h Research (from Workshest 7) 69,748. 69,748. .03%
i Cash and in-kind contributions

for community benefit (from

Worksheet 8) 130,74¢. 130,746. .06%
j Total. OtherBenefits . 5211617. 5211617.| 2.37%
k_Total. Addlines 7dand 7| .. 7767353, 7767353, 3.54%

432081 12.20-44  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2014
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'Scheduld H (Form 990) 2014 NORTHWEST HOSPITAL CENTER, INC.

52-1372665 Page2

tax year, and describe in Part V1 how its community building activities promoted the health of the communities it serves.

Community Building Activities Complete this table if the organization conducted any community building activities during the

{a) Number cf _fPa‘aans (c) Total T&T Direct '(eT Net (ﬁ- Percent al
activitias or prog served {opti community offsetting revenus community total expensn
{optional) Iuileling sxpanse building axpense
1 Physical improvements and housing
2 Economic development
3 Community support 233,411, 233,411, .11%
4 Environmental improvements
& Leadership development and
training for community members
6 Coalition building
7 Community health improvement
advocacy
8 __ Workforce development
5 Other
10 Total - 233,411, 11. .11%
ﬁ?art-lll | Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Managempgal in
Statement NO. 157 e 1 X
2 Enter the amount of the orgamzatnon s bad debt expense. Explain in Part V] the
methodology used by the organization to estimate thisamount ... ¥ 15,060,371,
3 Enter the estimated amount of the organization's bad debt expense attributable to @
patients eligible under the organization’s financial assistance policy. Explain in Part
methodology used by the organization to estimate this amount and the rationale, if
for including this portion of bad debt as community benefit i, O SO 3 9,370,948.
4  Provide in Part VI the text of the footnote to the organization's financial sta% t describes bad debt
expense or the page number on which this footnote is contained in t inancial statements.
Section B. Medicare hc
5 Enter total revenue received from Medicare {including DSHand @) % | 5 [102,650,436.
6 Enter Medicare allowable costs of care relating to payments esy 1 g | B1,828,645.
7  Sublract line & from line 5, This is the surplus (or shortjall) %Q o 7 | 20,821,791.
8 Describe in Part VI the extent to which any shortfalkmaporigd 7 should be treated as commumty benefit.
Also describe in Part VI the costing methodology e Hsed to determine the amount reported on line 6.
Check the box that describes the method used: '
l:l Cost accounting system rZ] s rge ratio D Other
Section C. Collection Practices * ‘ ’
8a Did the organization have a written on policy dunng the tax year? ga | X
b 1i"Yes," did the organization's col aliBg. it applied to the largest number of its patients dunrg the lax year cuntam prowsmns on lhe
collection practices to be followed. {0 iis who are known to qualify for financial assistance? Describe in Part VI _8b X

S and JOint \\'entures {owned 10% or moie by offizera, directors. tfrustees, key empioysas, and physicians - see instructiona;

{a) Name of (b) Description of primary {c) Organization's |(d) Officers, direct- | {e) Physicians'
activity of entity profit % or stock gg’- g;ﬁg;z; Cs'[ profit % or
Ll ] profit % or stock stoc:s 5
ownership % SWNeISIR
T
12.28-14 Schedule H (Form 920) 2014
37

14440512 769024 LIF240.5

2014.05092 NORTHWEST HOSPITAL CENTER LIF240.1



'Sched ula' H {Form 990} 2014 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Pages
|,E_§rj; v [ Facility 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?

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

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

Faciity
reporting
group

Sen. medical & surgical
hildren's hospital
['eaching hospital
ritical access hospital
Research facility
ER-24 hours

Licensed hospital

ER-other

Other (describe)

~
u
s,
-

-

432083 12-20-14 Schedule H {Form 990) 2014
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" Schedutb H (Form 990) 2014 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Pages
a Facility Information ,onsinyeq)

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, registered, or similarly recognized by a State as a hospital facility in the
current tax year or the immediately preceding tax year? e s o 1 X
2 Was the hospital facility acquired or placed into service as a tax- exempl hospltal in the current tax year or
the immediately preceding tax year? If "Yes," provide details of the acquisition in SectionC | A S e 2 X
3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If "No,” skip to line12
If "Yes," indicate what the CHNA report describes (check all that apply):

a |I| A definition of the community served by the hospital facility

b @ Demagraphics of the community Q

c @ Existing health care facilities and resources within the community that are available to refond t ealth needs
of the community

d |X| How data was obtained

e @ The significant health needs of the community g’

f EZ] Primary and chronic disease needs and other health issues of uninsured prsﬂ iffcome persons, and minority
groups

g IX] The process for identifying and prioritizing community health needs %to meet the community health needs

h IZ] The process for consulting with persons representing the communit ests

i % Information gaps that limit the hospital facility’s ability to asses unity’s health needs

|

Other {describe in Section C)
4 [ndicate the tax year the hospital facility last conducted a CHNA:
§ In conducting its most recent CHNA, did the hospital facility

interests of the community served by the hospital facility, i
health? If "Yes,” describe in Section C how the hozpital
community, and identify the persons the hospitafff

Ba Was the hospital facility's CHNA conducted with o

20_12
ount input from persons who represent the broad
ose with special knowledge of or expertise in public
k into account input from persons who represent the
sftare other hospital facilities? If “Yes," list the other

hospital facilities in Section C P I R o S R RS o T g iy (209 X
b Was the hospital facility's CHNA condoct withfene or more organizations other than hospital facilitias? If "Yes,”
list the ather arganizations in Sectio R o S L o e s e | |8 X
7 Did the hospital facility make itg widely available to the public? ... L2 1X
i "Yes,” indicate how the CHNA' Nvas made widely available (check all that apply):
a [X] Hospital facilty's SEE PART V, SECTION C, LINE 7D
b :l Other websi
e m Made a p available for public inspection without charge at the hospital facility
d m Other {describddg Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skipto line 11 D e g | X
9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20 12
10 Is the hospital facility's most recently adopted implementation strategy posted on a website? 0 | X
alfi"ves," (istur)) SEE PART V, SECTION C, LINE 7D
b If “No*, is the hospital facility's most recently adopted implementation sirategy attached to this return? _10b X
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 tagether with the reasons why
such needs are not being addressed.
12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a
CHNA as required by section 501@3)? e | 1280 X
b If "Yes" to line 12a, did the organization file Form 4720 tu report the secllon 4959 excise tax? e e 11208
c If “Yes" to line 12b, what is the total amount of section 4959 excise tax the organization reported on Forrn 4720
for all of its hospital facilities? $ |
432084 12-20-14 Schedule H (Form 990) 2014
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"Scheduf H (Form 830) 2014 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Pages
I Part'V Facility Information {continued)
Financial Assistance Policy {FAP)

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

Yes | No

Did the hospital facility have in place during the tax year a written financial assistance policy that: | |
13 Explained eligibility criteria for financial assistance, and whather such assistance included free or 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 1
Medical indigency |
Insurance status il 1
Underinsurance status { il
Residency
Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients?
15 Explained the method for applying for financial assistance? } 8
If "Yes," indicate how the hospital facility's FAP or FAP apphcannn forrn ( ncludlng accompanyln :nstm
explained the method for applying for financial assistance {check all that apply}:
Described the information the hospital facility may require an individual to provide azan of his or her application

0000000

14
15

"

b ‘E Described the supporting documentation the hospital facility may require an indivi submit as part of his
or her application

c @ Provided the contact information of hospital facility staff who can provide an al with information
about the FAP and FAP application process
d D Provided the contact information of nonprofit organizations or gov encies that may be sources

of assistance with FAP applications

e [ Other (describe in Section C) _
16 Included measures to publicize the policy within the community e hospital facitity? 16| X

If “Yes," indicate how the hospital facility publicized the pol 'c: %c I that apply):

@ The FAP was widely available on a wabsite (listgurl)

. te (list url):

Wavalable on a website (list url);
harge (in public locations in the hospital facility and by mail)
fquest and without charge (in public locations in the hospital

The FAP application form was widely availabig.
A plain language summary of the FAP wgit
The FAP was available upon request and

]

]

X] .
|X| The FAP application form was avail upon
X

X]

C

D o 0Tn

facility and by mail) +
A plain language summary ofjje s available upon request and without charge (in public locations in
the hospital facility a chio i

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 all of the actions the hospital facility or other authorized party may take upon
non-payment? 17| X

18 Check all of the followmg acttons agalnst an |ndw1dual that were parmstted under lhe hospltal faculsty (] pollc:es durmg the tax
year before making reasonable efforts to determine the individual's eligibility under the facility's FAP:

Repaorting te credit agency(ies)

Selling an individual's debt to another party

Acticons that require a legal or judicial process

Other similar actions (describe in Section C)

None of these actions or other similar actions were parmitted

HO000

Schedule H (Form 9980} 2014
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14440512 769024 LIF240.5

‘Schedule‘H(FonnBQMM NORTHWEST HOSPITAL CENTER, INC.

|_Facility Information onsineg)

52-1372665 Pages

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

Yes | No
19 Did the hospital facility or other authorized party perform any of the following actions during the tax year
before making reasonable efforts to determine the individual's eligibility under the facility's FAP? 19 X
If "ves", check all actions in which the haspital facility or a third party engaged:
a D Reporting to credit agency(ies)
b D Selling an individual's debt 1o another party
c [:l Actions that require a legal or judicial process
d [_] Other similar actions {describe in Section C}
20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or
not checked) in line 19 (check all that apply):
a Notified individuals of the financial assistance palicy on admission
b E Notified individuals of the financial assistance policy prior to discharge
c Notified individuals of the financial assistance policy in communications with the individuals regarding the, ighuatls’ bills
d @ Documented its determination of whether individuals were eligible for financial assistance under the hgbpita 'S
financial assistance policy g
e I:I Other (describe in Section C) O
f [ ] None of these efforts were made C
Policy Relating to Emergency Medical Care J
21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency m@anﬂitbns to
individuals regardless of their eligibility under the hospital facility's financial assistanc ! 21 X
If "No," indicate why:
a [:I The hospital facility did not provide care for any emergency medical c
b |:| ‘The hospital facility's policy was net in writing
[ l:] The hospital facility limited who was eligible to receive care for grfieigs medical conditions (describe in Section C)
d lj Other {describe in Section C) b
Charges to Individuals Eligible for Assistance Under the FAP (FAP ERgib:
22 Indicate how the hospital facility determined, during the tax ' imum amounts that can be charged to FAP-gligible
individuals for emergency or other medically necessarycar
a D The hospital facility used its lowest negotiaied insurance rate when calculating the maximum amounts
that can be charged 4
b D The hospital facility used the average of |t 7| bwest negotiated commercial insurance rates when calculating
the maximum amounts that can be gharged
c |:| The hospital facility used the Medidare rfies when calculating the maximum amounts that can be charged
d [X] oOther (describe in Section C
23 During the tax year, did the hoggi { arge any FAP-eligible individual to whom the hospital facility provided
emergency or other medicall:% services more than the amounts generally billed to individuals who had
insurance covering such caga? 23 X
If "Yes," explain in Si
24 During the tax year, Y ¥ hospltal facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that¥gdividual? | 2¢ | X
If "Yes," explain in Section C.
Schedule H (Form 990) 2014
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‘Schedulé H {Form 990) 2014 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Pagev
[Part V7] Facility Information (oninueq)
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, 16i, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designat?tfl b); 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 hospita! facility.

NORTHWEST HOSPITAL CENTER, INC.:

PART V, SECTION B, LINE 3J: THERE WERE NO INFORMATION GAPS IDENTIFIED IN

THE ASSESSMENT. IN ADDITION TO THE ITEMS LISTED IN LINE 3, THE CHNA

DESCRIBES THE HOSPITAL'S DEMOGRAPHICS.

NORTHWEST HOSPITAL CENTER, INC.:

PART V, SECTION B, LINE 5: LIFEBRIDGE HEALTH, IN A REGIONAL MARYLAND

HEALTH SYSTEM WITH HOSPITALS LOCATED IN BOTH L? ORE CITY AND BALTIMORE

COUNTY, INITIATED EARLY TALKS WITH BOTH BALM jW'E CITY AND BALTIMORE

COUNTY HEALTH DEPARTMENTS AROUND LOCAL MRALPH IMPROVEMENT PLANS TO SUPPORT
THE MARYLAND STATE HEALTH IMPROVEm-gJ"S“ﬁ' SHIP) . BECAUSE NORTHWEST

SERVES PATIENTS IN BALTIMORE AS WELL AS BALTIMORE CITY,

EALTH DEPARTMENTS WERE IMPORTANT FOR

“AS THE PLANNING AND IMPLEMENTATION OF

PROJECTS. IN SUPPORT OF NORTHWEST'S GROWING

COMMUNITY MISSION COMMITTEE(CMC), A LIFEBRIDGE BOARD COMMITTEE THAT GUIDES

AND MONITORS COMMUNITY BENEFIT PROGRAMMING. BALTIMORE COUNTY HEALTH

DEPARTMENT'S DEPUTY DIRECTOR, MS. DELLA LEISTER, PRESENTED THE BALTIMORE

COUNTY HEALTH IMPROVEMENT PLAN AND MS. SARAH MORRIS-COMPTOM, DIRECTOR OF

POLICY AND PLANNING, PRESENTED THE BALTIMORE CITY HEALTH DEPARTMENT'S

HEALTH IMPROVEMENT INITIATIVE, HEALTHY BALTIMORE 2015. DUE TO LOCATION OF

HOSPITALS, SINAT HOSPITAL REPRESENTATIVES TAKE PRIMARY RESPONSIBILITY FOR

232087 12-29-14 Schedule H {Form 990) 2014
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Schedulé H (Form 990) 2014 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Pagez
[PartV ] Facility Information ;oninuec

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, 16i, 18d, 19d, 20e, 21c, 21d, 22d, 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.

PARTNERSHIP WITH THE BALTIMORE CITY HEALTH DEPARTMENT, AND A NORTHWEST

HOSPITAL, REPRESENTATIVE PARTICIPATES AS A MEMBER OF THE BALTIMORE COUNTY

HEALTH IMPROVEMENT COALITION. THE CHNA TEAM FURTHER STRENGTHENED

NORTHWEST'S PARTNERSHIP WITH BALTIMORE COUNTY BY MEETING WITH BALTIMORE

COUNTY HEALTH DEPARTMENT REPRESENTATIVES IN EARLY 2013 TO SHARE COMMUNITY

FEEDBACK AND EXPLORE OPPORTUNITIES TO PARTNER ON THE DEVELOPMENT OF A

COMMUNITY HEALTH IMPROVEMENT PROJECT IN RESPONSE TQ NOR '_;.J_& CHNA

REACH COMMUNITY MEMBERS. TO SU?PﬂéJﬁV‘ THE DATA RECEIVED FROM SURVEYS, THE

CHNA TEAM DECIDED TO ALSO I-IMMUNITY FEEDBACK SESSION AT THE

RANDALLSTOWN COMMUNITY C

ER, A LOCATION RECOMMENDED BY A NWHPAB MEMBER.

BUTION TQO THE ASSESSMENT PROCESS INCLUDED

OVERALL, THE NWHPAB'

METHODS, DIS

::‘ﬁ:: o
PROFESSIONAL

RECOMMENDATIONS FOR THE PLANNING OF COMMUNITY FORUMS, DISTRIBUTING

COMMUNITY FORUM FLYERS AND ATTENDING KEY COMMUNITY EVENTS IN SUPPORT OF

THE ASSESSMENT. NORTHWEST ALSQO USED ITS ROUTINE PRACTICE OF COLLABORATING

WITH COMMUNITY AND HUMAN SERVICE PARTNERS IN ORDER TO ENHANCE COMMUNITY

INVOLVEMENT AND INPUT DURING THE CHNA PROCESS. PARTNERS WHO PROVIDED

SUPPORT FOR THE CHNA INCLUDE: TONY BAYSMORE, SPECIAL ASSISTANT TO

BALTIMORE COUNTY EXECUTIVE KEVIN KAMENETZ, THE RANDALLSTOWN COMMUNITY

432007 12-29-14 Schedule H (Form 990} 2014
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Schedulé H (Form 990) 2014 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Page7
[Part VT Facility Information (continued)

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, 16i, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, daesignated 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.

CENTER, THE LOCAL CHAPTER OF DELTA SIGMA THETA SORORITY, AS WELL AS LOCAL

AREA CHURCHES, FAITH-BASED INSTITUTIONS, SCHOOLS AND RECREATION-BASED

PROGRAMS. IN ADDITION, A NEW PARTNERSHIP EMERGED FOLLOWING NORTHWEST'S

FIRST COMMUNITY FEEDBACK SESSION IN NOVEMBER 2012. IN ATTENDANCE WAS AN

ACTIVE MEMBER OF THE LIBERTY ROAD COMMUNITY COUNCIL (LRCC) WHO INVITED

i, ¥
[T P

COMMUNITY HEALTH. ASSISTANCE FROM PARTNERS DESCRIB vE INCLUDED

SPREADING THE WORD ABOUT THE ASSESSMENT DISTRIBUTIN COLLECTING

COMMUNITY SURVEYS, PROVIDING SPACE AND ALLOCAREME.MEETING TIME FOR

GATHERING COMMUNITY INPUT ON HEALTH NEEDS, ANDOFFERING CONSISTENT SUPPORT

FOR OTHER TASKS AS NEEDED. IN ADDITIONﬂigéﬂ?:=RS CONTRIBUTED THEIR OWN

FEEDBACK ABOUT COMMUNITY HEALTH NEEfcfzﬁ“OTHER KEY ROLE OF COMMUNITY

PARTNERS WILL BE PARTICIPATION, IN PEOJECT-PLANNING AS WE DETERMINE

e

SPECIFIC COMPONENTS OF THE £0 TY-WIDE COMMUNITY HEALTH IMPROVEMENT

PROJECT AND THE ROLE THA! ACH COMMUNITY PARTNER WILL PLAY IN ITS

IMPLEMENTATION. THE G COMMUNITY MEMBERS WERE CONSULTED: DELLA J.

w
LEISTER, DEPUTY ,_\_'@ OFFICER BALTIMORE COUNTY HEALTH DEPARTMENT; SARAH

EXECUTIVE KEVIN KAMENETZ BALTIMORE COUNTY EXECUTIVE OFFICE; GLORIA MARROW,

M.A. DELTA SIGMA THETA SORORITY; L'AARON JOHNSON, LIBERTY ROAD COMMUNITY

COUNCIL, INC.; NORTHWEST HOSPITAL HEALTH PQLICY ADVISORY BOARD AND MEMBERS

OF THE COMMUNITY WHO ATTENDED NORTHWEST HOSPITAL COMMUNITY FEEDBACK

SESSIONS.

432097 12-28-14 Schedule H (Form 990} 2014
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Scheduls H {Form 990) 2014 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Pagev
| PartV | Facility Information ontingeq)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 15¢, 16i, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24, If applicable, provide separate descriptions for each hospital facility in a facility reporting
graup, designated by facility reporting group letter and hospital facility line number from Part V, Section A (*A, 1," "A, 4,* "B, 2" B, 3," etc.) and
name of hospital facility.

NORTHWEST HOSPITAL CENTER, INC.:

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

COMMUNITY PARTNERS.

NORTHWEST HOSPITAL CENTER, INC.

HTTP://WWW.LIFEBRIDGEHEALTH.ORG/UPLOADS/PUBLIC/DQOCUMENT

/2013 /NORTHWEST.PDF q ﬁ

NORTHWEST HOSPITAL CENTER, INC.:

ITY$20BEALTH

PART V, SECTION B, LINE 11: WHEN NORTHW:

HOSPITAL BUILT SERVI

)

W

DRIVE COMMUNIPYWEENHFIT PROGRAMMING AT EACH HOSPITAL.

NORTHWEST HOSPITAL RECOGNIZES THAT NOT ALL IDENTIFIED COMMUNITY NEEDS CAN

NTERVENE WITH AND TREAT SYMPTOMS OF EXTREME

POVERTY EXPERIENCE

EA RESIDENTS. THESE PHILOSOPHIES CONTINUE TO

BE ADDRESSED AND THAT DIFFICULT CHOICES MUST BE MADE TO PROPERLY ALLOCATE

LIMITED RESQURCES TO THE AREAS OF GREATEST NEED. IF AN IDENTIFIED NEED IS

OQUTSIDE THE PURVIEW OF THE HOSPITAL'S KEY PURPOSE OF PROVIDING QUALITY

HEALTHCARE, WE SEARCH FOR WAYS IN WHICH QUR COMMUNITY PARTNERS MAY BE ABLE

TO ADDRESS OUR COMMUNITY'S NEEDS WHILE THE HOSPITAL PLAYS A MORE SECONDARY

ROLE. FOR EXAMPLE, WHEN OUR PARTNER, THE BALTIMORE COUNTY DEPARTMENT OF

432007 12-29-14 Schedule H (Form 980) 2014
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‘Scheduld H (Form 990} 2014 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Page7
{PartV | Facility Information ,onsinyeq)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3}, 5, 6a, 6b, 7d, 11, 13b,
13h, 158, 16i, 18d, 19d, 20e, 21c, 21d, 22d, 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.

HEALTH, IDENTIFIED INFANT MORTALITY AS A HEALTH PRIORITY FOR BALTIMORE

COUNTY, NORTHWEST HOSPITAL DEFERRED TO OTHER BALTIMORE COUNTY PROQVIDERS

AND TO SINAI HOSPITAL, THE NEAREST BIRTHING HOSPITAL, TO ADDRESS THIS

IMPORTANT NEED. THIS DECISION WAS MADE BECAUSE IT IS NOT IN NORTHWEST'S

CORE MISSION TO PROVIDE MATERNITY CARE, AS THE HOSPITAL IS NOT A BIRTHING

LIABILITY). CHARGES FOR INDIVIDUALS FOUND ELIGIBLE FOR FAP BASED ON THE

HSCRC'S FINANCIAL HARDSHIP CRITERIA OF 301%-500% OF FPL ARE CHARGED 25% OF

THE ANNUAL HOUSEHOLD INCOME PER THE HSCRC'S FINANCIAL HARDSHIP CRITERIA.

THE DIFFERENCE BETWEEN THE TOTAL CHARGES AND THE CALCULATED 25% OF THE

ANNUAL HOQUSEHOLD INCOME IS WRITTEN OFF TO FAP.

432087 12-20-14 Schedule H {Form 990) 2014
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Schadulé H (Form 990) 2014 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Page7?
[PartV | Facility Information wonsinued)

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, 15g, 16i, 18d, 19d, 208, 21c, 21d, 22d, 23, and 24, If applicable, provide separate descriptions for each hospital facility in a facility reporting

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

NORTHWEST HOSPITAL CENTER, INC.:

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

(DETERMINED ELIGIBLE AFTER THE DATE OF SERVICE) WOULD HAVE BEEN CHARGED AT

THE FULL ESTABLISHED RATES. ONCE ELIGIBILITY IS DETERMINED, CHARGES WOULD

THEN BE ADJUSTED IN ACCORDANCE WITH THE CHARITY CARE POLICY AS SPECIFIED

ABOVE.

432087 12.20.14 Schedule H (Form 990) 2014
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Scheduld H (Form 990) 2014 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 pages
| PartV | Facility Information qn4ineq)

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

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

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

Name and address Type of Facility {describe}

@Q)
N

0 Schedule H (Form 990} 2014
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“Schedulé H (Form 990) 2014 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 pPages
[Part VI | Supplemental Information

Pravide the following information.

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

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

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

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

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

funds, ete.).

8 Affiliated health care system, If the organization is part of an affiliated health care system, describe the respegti 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. O
PART I, LINE 3C: { CZZ’

NORTHWEST HOSPITAL CENTER, INC. PROVIDES CARE

—

p2RNZF WHO MEET THE CRITERIA OF ITS

THE COLLECTION OF AMOUNTS

LESS THAN ITS ESTABLISHED RATES, TO PA

CHARITY CARE POLICY. IT DOES NOT P

AND THOSE AMOUNTS ARE NOT REPORTED

DETERMINED TO QUALIFY AS CHARIJY

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

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

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

SCALE. ELIGIBILITY 1S CALCULATED BASED ON THE NUMBER OF PEOPLE LIVING IN

THE HOUSEHOLD.

PART I, LINE 7:

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

THAT DIFFERS FROM THE REST OF THE NATION. THE HEALTH SERVICES COST REVIEW
332089 12-28-14 Scheduie H (Form 980} 2014
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* Schedule H (Form 990} NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Pages
| Supplemental Information (Continuation)

COMMISSION (HSCRC) DETERMINES PAYMENT THROUGH A RATE-SETTING PROCESS AND

ALL PAYORS, INCLUDING GOVERNMENTAL PAYORS, PAY THE SAME AMOUNT FOR THE

SAME SERVICES DELIVERED AT THE SAME HOSPITAL. MARYLAND'S UNIQUE ALL-PAYOR

SYSTEM INCLUDES A METHOD FOR REFERENCING UNCOMPENSATED CARE IN EACH PAYORS

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

OFFSETTING REVENUE RELATED TO UNCOMPENSATED CARE. THE COST OF RENDERING

SERVICES FOR MEDICAL ASSISTANCE PATIENTS IS EQUAL TO MEDICAID REVENUES IN

0 ‘

NEEDS AND AL WITH DISASTER PREPAREDNESS PRIORITIES OUTLINED BY THE

MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE'S OFFICE OF PREPAREDNESS

AND RESPONSE. DURING FY 2015, THE HOSPITAL CONDUCTED SEVERAL CODE ORANGE

DRILLS TO PREPARE FOR POTENTIAL LOCAL HAZMAT SITUATIONS AND PARTICIPATED

IN A NATIONAL DISASTER MEDICAL SYSTEM DRILL. DISASTER PREPAREDNESS FUNDS

ALSO SUPPORTED EDUCATIONAL PROGRAMS AND SUPPLY ACQUISITION TO ENSURE THAT

THE HOSPITAL IS EQUIPPED AND PREPARED TC PROVIDE IMMEDIATE QUALITY CARE TO

PATIENTS AND COMMUNITY RESIDENTS IN THE FACE OF EMERGENCIES.

Schedule H (Form 290)
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'smwméummn%m NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Pages
] [ Supplemental Information (continuation)

PART III, LINE 2:

BAD DEBT EXPENSE 1S 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.

PART III, LINE 3:

TO CALCULATE THE AMOUNT OF THE ORGANIZATIONS BAD DE;LﬁEiJE; ATTRIBUTABLE

TO PATIENTS ELIGIBLE UNDER THE FINANCIAL ASSISTANCE" 2JCY THE TOTAL BAD

DEBT EXPENSE ATTRIBUTABLE TO PATIENTS WAS USED. S TOTAIL AMQUNT WAS
THEN MULTIPLIED BY THE CALCULATION OF RATIO OF BATIENT CARE COSTS TO

CHARGES. THE RATIO OF PATIENT CARE cosw% GES WAS DETERMINED BY

TAKING PATIENT CARE COSTS AND DIVID S BY THE GROSS PATIENT CHARGES.

PATIENT CARE COSTS WERE CALCULATE

Y JTAKING TOTAL OPERATING EXPENSES OF

T CARE ACTIVITIES AND COMMUNITY

PART IITI, LINE 4:

THE PREPARATIQON QF OLIDATED FINANCIAL STATEMENTS, IN CONFORMITY WITH

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

ESTIMATES AND SUMPTIONS. ALL PATIENT ACCOUNTS ARE HANDLED CONSISTENTLY

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

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

SPECIFIC COLLECTION ACTIVITY GUIDELINES AND/OR ARE REVIEWED BY THE

APPROPRIATE MANAGEMENT AND DEEMED TQO BE UNCOLLECTIBLE. EVERY EFFORT IS

MADE TO IDENTIFY AND PURSUE ALL ACCOUNT BALANCE LIQUIDATION OPTIONS

INCLUDING, BUT NOT LIMITED TO THIRD PARTY PAYOR REIMBURSEMENT, PATIENT
Schedule H (Form 990)
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'&mmméHmegmn NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Pageg
mpplemental Information (Continuation)

PAYMENT ARRANGEMENTS, MEDICAID ELIGIBILITY AND FINANCIAL ASSISTANCE. THIRD

PARTY RECEIVABLE MANAGEMENT AGENCIES PROVIDE EXTENDED BUSINESS OFFICE

SERVICES AND INSURANCE OUTSOURCE SERVICES TO ENSURE MAXIMUM EFFORT IS

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

DEBT. CONTRACTUAL ARRANGEMENTS WITH THIRD PARTY COLLECTION AGENCIES ARE

USED TQO ASSIST IN THE RECOVERY OF BAD DEBT DOLLARS AFTER ALL INTERNAL

COLLECTION EFFORTS HAVE BEEN EXHAUSTED. IN SO DOING, THE COLLELCTION

AGENCIES MUST OPERATE CONSISTENTLY WITH NORTHWEST HOSPIT TBR'S GOAL

OF MAXIMUM BAD DEBT RECOVERY AND STRICT ADHERENCE W EBT

COLLECTIONS PRACTICES ACT (FDCPA) RULES AND REGULATYION WHILE MAINTAINING

POSITIVE PATIENT RELATIONS. SEE AUDITED FINANCIAL /STATEMENTS PAGE 15.
¥

PART III, LINE 8: g% N

TOTAL REVENUE RECEIVED FROM MEDIC

ROUTINE COSTS ARE DERIVED FROM ¥HR.€TEP-DOWN METHODOLOGY BASED ON ACCEPTED
7 N

HIFORM PER DIEM COST FOR EACH PAYOR TYEE.

PART III, LINE 9B:

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

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

YEAR FROM THE MONTH ELIGIBILITY IS APPROVED FOR MEDICALLY NECESSARY

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

SERVICES PROVIDED WITHIN THE ELIGIBILITY PERIOD. THE HOSPITAL WILL MAKE

EVERY EFFORT TQ IDENTIFY PATIENTS ELIGIBLE FOR F.A., ALTHQOUGH HOSPITAL
Schedule H {Form 990}
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* Schedulb H (Form 890) NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Pageo
art VI| Supplemental Information (continuation)

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

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

PURSUED BY INTERNAL COLLECTION PROCESSES OR THIRD PARTY AGENCIES. BALANCES

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

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

PART VI, LINE 2:

NORTHWEST HOSPITAL ("NORTHWEST") CONDUCTED ITS FIRST FEDE

PARTNERS WAS AN ESSENTIAL COMPONENT OF THE CHNA ESS. NORTHWEST'S CHNA
COMPLIES WITH THE NEW INTERNAL REVENUE SERVI RS) MANDATE REQUIRING ALL

NOT-FOR-PROFIT 501(C)(3) HOSPITALS TO CO CHNA AND IMPLEMENT A

FEEDBACK SES ATTENDED BY COMMUNITY RESIDENTS AND STAKEHOLDERS. THE

CHNA TEAM EVALUATED RESULTS FROM SURVEYS, ONE COMMUNITY FEEDBACK SESSION

AND PUBLIC HEALTH EXPERTS' RECOMMENDATIONS TQ PRIORITIZE NORTHWEST'S TOP

COMMUNITY HEALTH NEEDS. AN ASSESSMENT OF HOSPITAL RESOURCES, EXPERTISE AND

CAPACITY LED TO A DECISION TO FOCUS THE RESULTING COMMUNITY HEALTH

IMPROVEMENT PROJECT ON THE "HEART DISEASE CLUSTER" (INCLUDING HEART

DISEASE, DIABETES AND STROKE). THROUGHOUT THE ASSESSMENT PROCESS, THE

HOSPITAL WORKED TO ALIGN ITS PRIQRIES WITH LOCAL, STATE AND NATICONAL
Schedule H {(Form 980)
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[Part VIT Supplemental Information (Continuation)

HEALTH IMPROVEMENT INITIATIVES INCLUDING THE BALTIMORE COUNTY HEALTH

IMPROVEMENT PLAN, MARYLAND STATE HEALTH IMPROVEMENT PLAN (SHIP), AND

HEALTH PEOPLE 2020.

PART VI, LINE 3:

THE FOLLOWING DESCRIBES MEANS USED AT NORTHWEST HOSPITAL TO INFORM AND

ASSIST PATIENTS REGARDING ELIGIBILITY FOR FINANCTIAL ASSISTANC.%UNDER
GOVERNMENTAL PROGRAMS AND THE HOSPITAL'S CHARITY CARE PRO « BINANCIAL

=

IN THE

FINANCIAL ASSISTANCE LIAISON WHO IS ax%;:z?LE TO ANSWER QUESTIONS AND TO

ASSIST PATIENTS AND FAMILY MEMBERS WITH THE PROCESS OF APPLYING FOR

o (A
FINANCIAL ASSISTANCE. A PATIHN§¢ﬁ§LRMATION SHEET IS GIVEN TO ALL

INPATIENTS PRIOR TO DISCHAﬂ:& _ﬁ. MAILED TO ALL INPATIENTS WITH THE

M

MARYLAND SUMMARY SHEET QE§$HWEST HOSPITAL'S UNINSURED (SELF-PAY} AND

UNDER-INSURED (MED EFICIARY WITH NO SECONDARY) MEDICAL ASSISTANCE

ELIGIBILITY PROG EENS, ASSISTS WITH THE APPLICATION PROCESS AND

ULTIMATELY C RTS PATIENTS TO VARIQUS 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 QUTSQURCE VENDORS INCLUDE A

MESSAGE REFERENCTING THE AVAILABILITY OF FINANCIAL ASSISTANCE FOR THOSE WHO

ARE EXPERIENCING FINANCIAL DIFFICULTY AND PROVIDES CONTACT INFORMATION TO

DISCUSS NORTHWEST HOSPITAL'S FINANCIAL ASSISTANCE PROGRAM. COLLECTION

AGENCIES' INITIAL STATEMENT REFERENCES THE AVAILABILITY QF FINANCIAL
Schedule H (Form 990)
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* Schedule H (Form 990) NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Pages
|§FE VIT Supplemental Information Continuation)

ASSISTANCE FOR THOSE WHO ARE EXPERIENCING FINANCIAL DIFFICULTY AND

PROVIDES CONTACT INFORMATION TO DISCUSS NORTHWEST HOSPITAL'S FINANCIAL

ASSISTANCE PROGRAM. ALL HOSPITAL PATIENT FINANCIAL SERVICES STAFF, ACTIVE

ACCOUNTS RECEIVABLE OUTSQURCE VENDORS, COLLECTION AGENCIES AND MEDICAID

ELIGIBILITY VENDORS ARE TRAINED TO IDENTIFY POTENTIAL FINANCIAL ASSISTANCE

ELIGIBILITY AND ASSIST PATIENTS WITH THE FINANCIAL ASSISTANCE APPLICATION

PROCESS. NORTHWEST HOSPITAL HOSTS AND PARTICIPATES IN VARIO DEPARTMENT

PART VI, LINE 4:

NORTHWEST HOSPITAL IS LOCATED IN THE RANDALL 21133 COMMUNITY OF

BALTIMORE COUNTY, SERVING BOTH ITS IMMEDQg%gP__IGHBORS AND OTHERS FROM

THROUGHOUT THE BALTIMORE COUNTY REGE&% :EE COMMUNITY SERVED BY NORTHWEST

HOSPITAL CAN BE DEFINED AS FOLLOWS:

A) THE PRIMARY SERVICE AREA S COMPRISED OF ZIP CODES FROM WHICH

THE TOP 60% OF PATIENT DISC S ORIGINATE.

(B) THE COMMUNITY BENEFI{ SERVICE AREA (CBSA) IS COMPRISED OF ZIP CODES OR

TARGBTED FOR COMMUNITY BENEFIT PROGRAMMING DUE TO THE

F NEED. ZIP CODES 21133, 21244 AND THE COUNTY

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

OVER 111,000 RESIDENTS WITH AN AVERAGE HOUSEHOLD INCOME OF $66,486

COMPARED TO THE MARYLAND STATE AVERAGE OF $73,538.

PART VI, LINE 5:

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

PUBLIC; HOWEVER, DUE TO THE HOSPITAL'S LOCATION WITHIN ZIP CODE 21133
Schedule H (Form 980)
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'Schedula H (Form 990) NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Pagen
(Part VI | Supplemental Information (Continuation)

(RANDALLSTOWN) , THE MAJORITY OF COMMUNITY BENEFIT ACTIVITIES REACH

COMMUNITY MEMBERS RESIDING IN 21133. AS NOTED, 10.6% OF MEDICAID-RECEIVING

INPATIENTS LIVE IN BALTIMORE COUNTY WHICH SHOW THAT A PORTION OF PEOPLE

LIVING IN THE HOSPITAL'S DIRECT SERVICE AREA WOULD BENEFIT FROM COMMUNITY

BENEFIT ACTIVITIES. SOME OF NORTHWEST ACTIVITIES CENTER ON COMMUNITY

EDUCATION AND THEREFORE REACH BEYOND RANDALLSTOWN AND INTO MORE DISTANT

LOCATIONS WITHIN OUR PRIMARY SERVICE AREA INCLUDING GWYNN OAK % 21207) AND

Q

IN FY15, PRIMARY SERVICE AREA ZIP CODES FOR NORTHWE SPITAL (21133,

WINDSOR MILL (21244).

21208, 21207,

21136

21244, 21282, AND 21117) AJQEE;TED FOR 40.78% OF

e
SENCLUDING MEDICAID AND

L

TOTAL INPATIENT ADMISSIONS. MEDICAID PATIENT

ADMISSIONS IN FY 2015. SELF-PAY, OFTHN SIDERED "UNINSURED" PATIENTS

ACCOUNTED FOR 1.6% OF ALL PATIENT G IN THE PRIMARY SERVICE AREA.

PART VI, LINE 6:

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

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

RHEUMATOLOGY, INFECTIOUS DISEASES, PSYCHIATRY AND ORTHOPEDIC SPECIALTIES

IN HAND AND SPINE.

PART VI, LINE 7:

THE COMMUNITY BENEFIT REPORT IS FILED IN THE STATE OF MARYLAND.

Schedule H {Form 990)
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'SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees

P Complete if the organization answered "Yes" on Form 9890, Part IV, line 23. x
Departmeni of the Treasury ’Aﬂﬂd‘l to Form 990. OPenso Public
Internia) Revenus Service P> tnformation about Schedule J (Form 990) and its instructions is at www irs gov/forn990 Inspection .
Name of the organization Employer identification number

_ NORTHWEST HOSPITAL CENTER, INC. 52-1372665

|T’art 1'| Questions Regarding Compensation

Yes | No :

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 980,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
L__l Tax indemnification and gross-up payments |I| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part |l to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all direc e
trustees, and officers. including the CEQ/Executive Director, regarding the items checked in line 1 @

n | X

3 Indicate which, if any, of the following the filing organization used to establish the compensation e nization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lll. @

@ Compensation committee |:| Written employrgént act
X] Independent compensation consultant X] Compensatio or study
D Form 990 of other organizations @ Approa?{f ard or compensation committee

organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental non
¢ Participate in, or receive payment from, an equity-baseg co
If "Yes" to any of lines 4a-c, list the persons and preide
'-.
Only section 501(¢)(3), 501(c}{4), and 501(cl(29) Chi s
5 For persons listed in Form 990, Part VI, Sat A, linE'

4 During the year, did any person listed in Form 930, Part VI, Section A, IO J respect to the filing

e OSSO 2 - X
d rglirement plan? R e, ab} X
jon arangement? o |ae X
able amounts for each item in Part Il

a, did the organization pay or accrue any compensation
contingent on the revenues of: L

a The organization? \) i S . : i AbE 5a X

b Any related organization?

NN 5b X
If "Yes" to line Sa or 5b, descrize’ Bin.
6 For persons listed in Form $80, , Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the
a Theorganization? e . | .6a X
b Any related organizatioMi: ... v e o o i by s s e B e g s s e e e e e s | DD X
If "Yes" to line 6a or 6b, describe in Part |l |
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organizaticn provide any non-fixed payments
not described in lines 5 and 67 If “Yes,” describe in Part Il T R A bt T : b T s i 7 X
8 Woere any amounts reported in Form 990, Part VII, 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," describe inPartt 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? .. ... ...l i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 890) 2014
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" SCHEDULE L Transactions With Interested Persons OMB No, 1545-0047

{Form 890 or 990-EZ) | B Complete if the organization answered "Yes" on Form 990, Part LV, line 25a, 25b, 26, 27, 283, 20 1 4
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P Attach to Form 990 or Form 990-E2. Open To P'-.'b.lic

Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

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

| Part F| Excess Benefit Transactions (section 501(c)(3), section 501(cH4), and 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-E2, Part V, line 40b.

1 b) Relationship between disqualified d} Corrected?
(a) Name of disqualified person ®) person aF:1d organizaiic?n {c) Description of transaction : Yjes No

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

section 4958 s A i S £ T e i Ao G K CER g i
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or F 990, W, line 26; or if the organization
reported an amount on Form 950, Part X, line 5. 6. or 22.

(a) Name of {b) Relationship | (c) Purpose |dL’-°ml‘h ool (e Orginal alance due {g)tn T'l;" ggg:g":r“' {i} Written
interested person with organization|  of loan orgamiaation? | PTINCIPAI an\ dsfault? cgmminee? agresment?
To |From \ Yes | No |Yes| No | Yes | No

[ParfIT] Grants or Assistance®ghghting Interested Persons.
Complete if the organizati SwerBd “Yes® on Form 990, Part IV, line 27.

{b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 930 or 890-EZ) 2014

43211
10-06-14 6 2
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' Schedul'b L (Form 990 or 920-E7) 2014 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Page2
- Business Transactions Involving Interested Persons.

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

{a) Name of interested person {b) Relationship betwsen interested {c) Amount of (d) Description of g%ﬁ:::{:gn";

person and the organization transaction transaction revenues?

Yes No
ACME PAPER & SUPPLY CO. INDIRECT BUSINESS 1,946,027. NORTHWEST H X
OBRECHT REALTY SERVICES ANINDIRECT BUSINESS 103,701. NORTHWEST H X
BAVAR PROPERTIES GROUP, LL[INDIRECT BUSINESS 500,000. NORTHWEST H X
MEDIA WORKS INDIRECT BUSINESS 220,006. NORTHWEST H X
BALTIMORE HEART ASSOCIATES INDIRECT BUSINESS 150,000.NORTHWEST H X

|PartV | Supplemental Information

Provide additional information for responses to guestions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERE

(A) NAME OF PERSON: ACME PAPER & SUPPLY CO.
(D) DESCRIPTION OF TRANSACTTON: NORTHWEST HOSquggngNTER. INC. AND THE

‘AN OWNER OF THE COMPANY. ALL

NEGOTIATED AT ARM'S LENGTH.

(A) NAMFE OF PERSON: OBRECHT ARTY SERVICES AND CARLSON LANE LLC

INC. AND THE

(D) DESCRIPTION OF TRANSKRCTHON: NORTHWEST HOSPITAL CENTER,

ID APPROXIMATELY $5103,701 FOR CONSTRUCTION

SERVICES TO OBRE REALTY SERVICES AND CARLSON LANE LLC.

ONE OF THE

DIRECTORS OF {THWEST HOSPITAL CENTER, MR. THOMAS OBRECHT, IS AN OWNER

OF THESE COMPATI*}(lES. ALL TRANSACTIONS WERE AT FMV AND NEGOTIATED AT ARM'S

LENGTH.

(A) NAME OF PERSON: BAVAR PROPERTIES GROUP, LLC

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

LIFEBRIDGE SUBSIDIARIES PAID APPROXIMATELY $500,000 FOR RENT OF OFFICE

SPACE FROM BAVAR PROPERTIES GROUP, LLC. ONE OF THE DIRECTORS OF
Schedule L {Form 990 or 990-EZ) 2014

432132
10-06-14
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' Scheduls L (Form 890 or 990£2) NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Page2
[Part V' | Supplemental Information
Complete this part to provide additicnal information for responses to questions on Schedute L (see instructions).

NORTHWEST HOSPITAL, MR. ROBERT BAVAR, IS AN OWNER OF THE COMPANY. ALL

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

(A) NAME OF PERSON: MEDIA WORKS

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

LIFEBRIDGE SUBSIDIARIES PURCHASED APPROXIMATELY $220,006 OF SERVICES FROM

MEDIA WORKS. ONE OF THE DIRECTORS OF NORTHWEST HOSPITAL C MS. JODY

BERG, IS THE CHIEF EXECUTIVE OFFICER OF THE FIRM. ALL TIONS WERE

AT FMV AND NEGOTIATED AT ARM'S LENGTH q ’

(A) NAME OF PERSON: BALTIMORE HEART ASSOCIATE @

LENGTH.

432461 05-01-14 Schedule L {Form 990 or 990-E2)
64
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' SCHEDULE O Supplemental Information to Form 990 or 990-EZ S
{Form 990 or 990-EZ) GComplete to provide information for responses to specific questions on 20 14

Form 990 or 980-EZ or to provide any additional information. Em& § 4
Depariment of the Treasury b Attach to Form 990 or 990-EZ. Openi: Public
internal Revenue Service irs. gov/forma90 In n
Name of the arganization Employer identification number
NORTHWEST HOSPITAL CENTER, INC. 52-1372665

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

BETWEEN THE HOSPITAL, MEDICAL STAFF AND QOUR PATIENTS.

FORM 950, PART III, LINE 1:

NORTHWEST HOSPITAL EXISTS TO IMPROVE THE WELL-BEING QF THE CQ ITY BY

PATIENTS.

NORTHWEST HOSPITAL CENTER HAS ALWAYS HAD A VISIg%g?F EEING A RECOGNIZED

LEADER IN CLINICAL QUALITY AND CUSTOMER CARE VISION THAT HAS NOT

LOST FOCUS IN THE FIFTY-TWO YEARS SINCE ﬂg%% ALLSTOWN, MARYLAND

OF WHOM ACCESSED HOSPBEAQ SERVICES THROUGH THE EMERGENCY DEPARTMENT. IN

KEEPING WITH THE S MISSION TO IMPROVE THE WELLBEING QOF THE

COMMUNITY, NOR SPITAL ADHERES TO ITS LONGSTANDING POLICY OF

PROVIDING OR_ANY AND ALL WHO SEEK MEDICAL TREATMENT REGARDLESS OF

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

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

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

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

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

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

ONGOING EFFORTS TO PROVIDE FREE HEALTH SCREENINGS AND USEFUL HEALTH

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
422211
08-27-14
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a L]
" Scheduls O {Form 990 or 990-E7) (2014) Page 2
Name of the arganization Employer identification number

NORTHWEST HOSPITAL CENTER, INC. 52-1372665

EDUCATION THROUGH ITS COMMUNITY HEALTH EDUCATION PROGRAMS. COUNTLESS

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

DIABETES SUPPORT GROUP MEETINGS, FOOD AND NUTRITION COUNSELING AND

SMOKING CESSATION CLASSES ARE OFFERED IN SENIOR CENTERS, CHURCH

BASEMENTS, COMMUNITY CENTERS AND AREA SCHOOLS THRQUGHOUT THE YEAR.

NORTHWEST HOSPITAL HAS DEDICATED FULL-TIME STAFF, INCLUDING NURSE

EDUCATORS, WHO DEVELOP PROGRAMS TO SHARE VALUABLE HEALTH-

INFORMATION WITH MEMBERS OF THE COMMUNITY.

ONE SUCH PROGRAM, THE NORTHWEST CHANGING HEARTS PEOG IS DESIGNED TO
IMPROVE THE CARDIOVASCULAR HEALTH OF INDIVIDUsf THE SURRQUNDING
FELP INDIVIDUALS UNDERSTAND

H0WATO MINIMIZE/MODIFY THOSE

COMMUNITY .

THE PROGRAM IS DESIGNED TO: 1-

THEIR IDENTIFIED RISK(S);

2-DEMONSTRAT

.ECIPANTS. 73 HOME VISITS AND 29

oy 3,
0 T

23 ACTIVE PROGR&

ENCOUNTERS

WORKSHOP PARTICIPANTS. 7
*

OFPHE PARTICIPANTS DEMONSTRATED A DECREASE

IN OVERALL BMI AND 7 E PARTICIPANTS DEMONSTRATED AT LEAST A 10

PT DROP IN SYSTOLIE&%EB AT LEAST A 5 PT DROP IN DIASTOLIC READINGS.

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

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

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

SHALL NOT BE TRANSFERABLE.

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

THE MEMBER SHALL HAVE THE EXCLUSIVE POWER AND AUTHORITY TO TAKE THE
PN Schedule O {Form 990 or 990-EZ) (2014)
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& ¥
" Schedule O (Form 990 or 990-E2) (2014) Page 2
Name of the organization Employer identification number

NORTHWEST HOSPITAL CENTER, INC. 52-1372665

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

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

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

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

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

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

BODY, \
5"

PART VI, SECTION B, LINE j& N

990'S TO THE AQQIT AND COMPLIANCE COMMITTEE OF THE LIFEBRIDGE HEALTH BOARD

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

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

LIFEBRIDGE AND ALL OF ITS SUBSIDIARIES REQUIRE ALL EMPLOYEES, MEDICAL

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

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

CONFLICT IS IDENTIFIED, THE PERSON INVOLVED WOULD RECUSE HIM/HERSELF FROM
PN Schedule O (Form 990 or 990-E2) (2014)
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- L 4
" Schedufe O (Form 990 or 980-E7) (2014) Page 2
Name of the organization Employer identification number

NORTHWEST HOSPITAL CENTER, INC. 52-1372665

DELIBERATIONS REGARDING THE TRANSACTIONS. AN INDIVIDUAL IS CONSIDERED TO

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

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

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

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

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

ON THE INDIVIDUAL'S RELATIONSHIP WITH LIFEBRIDGE OR ANY OF UBSIDIARIES

THE INDIVIDUAL'S CONTINUED MEMBERSHIP ON A SUBSI OSPITAL'S

MEDICAL STAFF OR ON THE INDIVIDUAL'S OWN HEALTH THE INDIVIDUAL

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

DIRECTOR)} WITH ANOTHER ORGANIZATION THAT HAS JQEQIFICANT INTEREST IN THE

MATTER. AN INDIVIDUAL TS CONSIDERED TO HAV Ed “'INANCIAL INTEREST" IN A

TRANSACTION IF THE INDIVIDUAL IS A PAR} ‘rﬁ' E TRANSACTION, CR IF THE

INDIVIDUAL HAS, DIRECTLY OR INDIREC:-' CURRENT OR POTENTIAL OWNERSHIP OR

INVESTMENT INTEREST IN A PARTY'rgga;r"TRANSACTION OR_A CURRENT OR POTENTIAL

COMPENSATION ARRANGEMENT W BARTY TO THE TRANSACTION. A "COMPENSATION

ARRANGEMENT" INCLUDES DI INDIRECT REMUNERATION AS WELL AS GIFTS OR

E. AN INDIVIDUAL WILL BE CONSIDERED TQ HAVE A

EMMEDIATE FAMILY HAS SUCH A CONFLICT.

FOR THESE PURPOSES,

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

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

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

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

DETERMINED OTHERWISE IN A SPECIFIC CIRCUMSTANCE BY THE LIFEBRIDGE CEQ OR

THE PRESIDENT OR DESIGNEE OF THE APPROPRIATE LIFEBRIDGE SUBSIDIARY.

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

Bacar 2 Schedule O (Form 990 or 990-EZ) (2014)

68
14440512 769024 LIF240.5 2014.05092 NORTHWEST HOSPITAL CENTER LIF240.1




L] F
" Scheduls O (Form 990 or 990-E2) (2014) Page 2
Name of the organization Employer identification number

NORTHWEST HOSPITAL CENTER, INC. 52-1372665

OWNERSHIP INTEREST FOR WHICH DISCLOSURE IS NEEDED. CONFLICTS OF INTEREST

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

RESPONSIBLE FOR DETERMINING WHETHER FURTHER DISSEMINATION IS NECESSARY.

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

DEPARTMENT, AND MEMBERS OF THE BOARD SHQULD REPQORT THEM TO EITHER THE

CHAIRMAN OF THE BOARD OR THE OFFICE OF GENERAIL, COUNSEL. ONE OR MORE

QUESTIONNAIRES ARE SENT OUT TO MEMBERS OF THE BOARD ON AN ANNGAL BASIS. IF

: & D ALSO BE

SEL. NOTHING IN

ADDITIONAL

FORM 990, PART VI, SECTION B, LINE 15:

EXECUTIVE COMPENSATION AT LIFEBRIDG TH IS OVERSEEN BY THE COMPENSATION

COMMITTEE OF THE BOARD OF DIREQTQ%E; OMMITTEE MEMBERS MAY NOT HAVE ANY
. _:}

FINANCIAL TIES TO THE ORGE AND MUST BE BOARD MEMBERS OF LIFEBRIDGE

EXPERIENCED Et;gUTIVES AND TO INCENTIVIZE THEM TO WORK TOWARD KEY STRATEGIC

OBJECTIVES. THE COMMITTEE EMPLOYS INDEPENDENT CONSULTANTS TQ ENSURE THAT

COMPENSATION LEVELS ARE CONSISTENT WITH MARKET NORMS. GREATEST EMPHASIS 18

PLACED UPON DATA FROM HEALTHCARE ORGANIZATIONS OF COMPARABLE SIZE AND

ORGANIZATIONAL COMPLEXITY IN THE MID-ATLANTIC REGION. ALL EXECUTIVE

INCENTIVE AND BENEFIT PROGRAMS ARE ESTABLISHED BY THE COMPENSATION

COMMITTEE, AS IS THE BASE SALARY OF THE CHIEF EXECUTIVE OFFICER AND ALL

EXECUTIVE AND SENIOR VICE PRESIDENTS. BASE SALARIES OF OTHER EXECUTIVES ARE
0827 24 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 950-E7) (2014) Page 2
Name of the organization Employer identification number

NORTHWEST HOSPITAL CENTER, INC. 52-1372665

SET BY THEIR RESPECTIVE SUPERVISORS, IN ACCORDANCE WITH GUIDELINES

ESTABLISHED BY THE COMMITTEE AND SUBJECT TO THE COMMITTEE'S OVERSIGHT. A

SUBSTANTIAL PORTION OF ALL EXECUTIVES' TOTAL COMPENSATION IS CONTINGENT

UPON THE ACHIEVEMENT OF BOTH SYSTEM-WIDE AND INDIVIDUAL OBJECTIVES. EACH

YEAR'S SYSTEM-WIDE OBJECTIVES ARE APPROVED BY THE COMPENSATION COMMITTEE

AND TYPICALLY INCLUDE BOTH FINANCIAL AND NONFINANCIAL GOALS. AN EXECUTIVE

WILL EARN BELOW MARKET LEVELS;

CONTEMPORANEQUS DOCUMENTATION AND RECORDKEEPING FER
DECISION REGARDING THE COMPENSATION ARRANGEMEEf
FORM 990, PART VI, SECTION C, LINE 19: E;

IT IS THE POLICY OF LIFEBRIDGE HEAL %:. AND ITS SUBSIDIARIES TO MAKE

AVAILABLE UPON REQUEST THE AUDIT ANCIAL STATEMENTS TO THE GENERAL

PUBLIC. THE LIFEBRIDGE HE AND SUBSIDIARY GOVERNING DOCUMENTS ARE

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

CONFLICT OF INTEREST IS INCLUDED ON SCHEDULE O.

FORM 990, P2 _'i_ﬁ‘ NE 11G, OTHER FEES:

PROFESSIONAL » TECHNICAL:

PROGRAM SERVICE EXPENSES 7,223,115,
MANAGEMENT AND GENERAL EXPENSES 1,904,574.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 9,127,689,
AGENCY NURSES:

PROGRAM SERVICE EXPENSES 1,770,846,
oB27 14 Schedule O (Form 990 or 980-E2) (2014)
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L r
Schedult O (Form 930 or 990-E2) (2014)

Page 2

Name of the organization

Employer identification number

NORTHWEST HOSPITAL CENTER, INC. 52-1372665

MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,770,846,
OTHER PURCHASED SERVICES:

PROGRAM SERVICE EXPENSES 4,386,902,
MANAGEMENT AND GENERAL EXPENSES 2,196,893.
FUNDRAISING EXPENSES 0.

TOTAL EXPENSES

CORPORATE ALLOCATION:

r’ 6,583,795.

PROGRAM SERVICE EXPENSES 3,528,814,
MANAGEMENT AND GENERAL EXPENSES 8,922,263.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES « L 12,451,077,
\J
CONTRACT CLEANING: - :
E‘%U

PROGRAM SERVICE EXPE 16,751.
MANAGEMENT AND GENEWAL)EXPENSES 2,729,993,
FUNDRAISING E¥PENSEJ 0.
TOTAL EXPENSESS, 2,746,744,
PURCHASED TEMPORARY HELP:

PROGRAM SERVICE EXPENSES 242,489,
MANAGEMENT AND GENERAL EXPENSES 61,347.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 303,836,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 32,983,987,

432212
08.27-14

14440512 769024 LIF240.5

Schedule O (Form 990 or 990-EZ) (2014)
71

2014.05092 NORTHWEST HOSPITAL CENTER LIF240.1



+* r
" Scheduft O (Form 990 or 980-EZ) (2014) Pags 2
Name of the organization Employer identification number

NORTHWEST HOSPITAL CENTER, INC, 52-1372665

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

TRANSFER TO AFFILIATE -1,165,754.

FORM 990, PART XII, LINE 2C:

THIS PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

O~
DUE TO AFFILIATES - BONDS

ON JANUARY 8, 2008, LIFEBRIDGE HEALTH, INC., TOGEEHE ITH ITS
AFFILIATES SINAI HOSPITAL OF BALTIMORE, NORT ﬂ OSPITAL CENTER,

LEVINDALE HEBREW AND GERIATRIC CENTER CHI_B:E‘RS HOSPITAL AT SINAI
g

FOUNDATION, AND THE BALTIMORE JEWISH vahﬂﬁ!“OUNDATION (COLLECTIVELY,

THE OBLIGATED GROUP) BORROWED $285h?1hgrl0 FROM THE MARYLAND HEALTH AND

HIGHER EDUCATIONAL FACILITIES JU¥H@RITY (THE AUTHORITY) TO FINANCE THE

UNDER THE MARYLAND_ﬂ%;& H AND HIGHER EDUCATIONAL FACILITIES AUTHORITY

(MHHEFA) RE ﬂvf{':géls, LIFEBRIDGE HEALTH ISSUE, SERIES 2008,
7/
COLLATERALIZED%BY ALL RECEIPTS OF THE OBLIGATED GROUP. THE BONDS WERE

ISSUED AT A PREMIUM OF $3,278,562, OF WHICH NORTHWEST'S PORTION IS

$834,106, WHICH IS BEING AMORTIZED OVER THE LIFE OF THE BOND ISSUE. THE

MEMBERS OF THE OBLIGATED GROUP ARE JOINTLY AND SEVERALLY LIABLE FOR

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

30, 2015, $268,652,386 OF THE TOTAL AMOUNT BORROWED APPEARS AS DUE TO

LIFEBRIDGE HEALTH, OF WHICH NORTHWEST'S PORTION IS $68,348,406. ALL THE

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

a8-27 44 Schedule O (Form 990 or 950-EZ) (2014)
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" Schedu: O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

NORTHWEST HOSPITAL CENTER, INC. 52-1372665

SCHEDULE K OF ITS FORM 950.

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

AFFILIATES SINAT 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 R:ﬁ1VATION PROJECTS
AT SINAT HOSPITAL OF BALTIMORE AND NORTHWEST EQ@AL CENTER. THE

AUTHORITY OBTAINED THE FUNDS FOR THIS FI *u&,.i THROUGH THE ISSUANCE OF

BONDS UNDER THE MARYLAND HEALTH AND HIg;EJ*ghUCATIONAL FACILITIES

AUTHORITY (MHHEFA)} REVENUE BONDS nyﬁ{“'lGE HEALTH ISSUE, SERIES 2011,

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

ISSUED AT A DISCQOUNT OF §5§£§63§3;; WHICH, NORTHWEST'S PORTION IS
£10,199, WHICH IS BEING RTYZED OVER THE LIFE OF THE BOND ISSUE. THE
MEMBERS OF THE OBLIG ¢ UP ARE JOINTLY AND SEVERALLY LIABLE FOR

REPAYMENT OF THE PRUNCY¥PAL AND LOAN AND INTEREST THEREON. AS OF JUNE

30, 2015 48 OF THE TOTAL AMOUNT BORROWED, OF WHICH

NORTHWEST'S P ION IS $8,827,816, 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 MAY 1, 2015, A SINGLE OBLIGATED GROUP (THE OBLIGATED GROUP) WAS

FORMED, CONSISTING OF LIFEBRIDGE HEALTH INC, SINAI HOSPITAL OF

BALTIMORE INC, NORTHWEST HOSPITAL CENTER INC, LEVINDALE HEBREW

GERIATRIC CENTER & HOSPITAL INC, THE BALTIMORE JEWISH HEALTH FOUNDATION
TN Schedule O (Form 990 or 830-EZ) {2014)
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Scheduf‘e O (Form 9390 or 980-EZ) (2014) Page 2
Name of the organization Employer identification number

NORTHWEST HOSPITAL CENTER, INC. 52-1372665

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 WELL AS THE BONDS

RESPECTIVE AFFILIATES, TOGETHER WITH THE OTHER OEEIGi ONS ON PARITY

WITH SUCH BONDS. ALL THE BONDS ARE REPORTED O ULE K OF THE

LIFEBRIDGE HEALTH INC FORM $90.

-

d8-5734 Schedule O (Form 990 or 890-EZ) {2014)
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‘Scheduie R (Form 950) 2014 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Pages
@Supplemental Information

Pravide additional information for responses to guestions on Schedule R (see instructions).

PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

LIFEBRIDGE COMMUNITY GASTROENTEROLOGY, LLC

EIN: 46-2863298

2401 WEST BELVEDERE AVENUE

BALTIMORE, MD 21215

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION: ‘ ’

LIFEBRIDGE COMMUNITY PULMONOLOGY, LLC

EIN: 46-1401312

2401 WEST BELVEDERE AVENUE ; E

BALTIMORE, MD 21215

LIFEBRIDGE ORTHOPEDIC SPEC]@’ LLC
EIN: 45-0719598

2401 WEST BELVEDERE

BALTIMORE, MD 212

NAME , ADDRESSEZND EIN OF RELATED ORGANIZATION:

LIFEBRIDGE PRIMARY CARE OF NORTH CARROLL, LLC

EIN: 80-0883321

2401 WEST BELVEDERE AVENUE

BALTIMORE, MD 21215

432185 0B-14-14 Schedule R (Form 990) 2014
B2
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14440512 769024 LIF240.5

Form 8868 (Rev. 1.2014) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll andcheckthisbox =~ Pp» E{]
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1}.

[Partii] Additional {Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Enter filer's identifying number, see instructions

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

rrebyne NORTHWEST HOSPITAL CENTER, INC. 52-1372665
:I'I‘:::;::"' Number, street, and room or suite no. If a P.0. box, see instructions. Social security number (SSN)

rewrn See (9401 OLD COURT ROAD

nstructions. | - city, town or post office, state, and ZIP code. For a fareign address, sea instructions,

RANDALLSTOWN, MD 21133

of1]

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

Application Return | Application Return
Is For Code |]lIsFor Code _
Form 990 or Form 990-EZ 01
Form 990-BL __02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than i 09
Form 990-PF 04 Form 5227 10
Form 990-T [sec. 401{a] or 408(a) trust) 05 Form 6069 11
Form 880-T {trust other than above] 8] Form 8870 A 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month EL

NANCY KANE ;

® Thebooksareinthecareof pr 2401 WEST BELVEDERE RO Y RATTIMORE, MD 21215
Telephone No.p» (410) 601-5653 § ; 410) 601-8362
heck this box . S N

® |f this is for a Group Return, enter the organization’s four digit Group & ber (GEN) . If this is far the whole group, check this
box P ! | .t it is for part of the group, check this box P> [ angrana ] list with the names and EINs of all members tha extension is for.
4  |request an additional 3-month extension of time until .
5 For calendar ysar , or other tax year beginning _{J ,andending JUN 30, 2015
6  If the tax year entered in line 5 is for less than 12 - |:] Initial return D Finat return
[:i Change in accounting period

7 State in detail why you need the extension

ADDITIONAL TIME IS NEERED PREPARE A COMPLETE AND ACCURATE RETURN.

8a 1:--_ BL, 990-PF, S90-T, 4720, or 6069, enter the tentative tax, less any
Pee instructions. 8al|$ 0.
b gorms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated '
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
_previously with Form 8868. 8bh | § 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS [Electronic Federal Tax Payment System). See instructions. 8c | § 0.

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | dectare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that ! am authorized to prepare this form.

Signature Title p- CPA Date P

Form 8868 {Rev. 1.2014)

423842
08-15-14

95

2014.05092 NORTHWEST HOSPITAL CENTER LIF240.1



