. i

SCHEDULE J Compensation Information OMB No. 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
Compensated Employees

Pp- Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Depertment of the Treasury P Attach to Form 990. Open to Public

Inlernal Rovenus Sarvice Information about Schedule J (Form 990} and its instructions is at G0 Inspection
Name of the organization Employer identification number
NORTHWEST HOSPITAL CENTER, INC.

52-1372665
[Part1 | Questions Regarding Compensation

Yes | No
1a Check the appropriate box{es} if the organization provided any of the following to or for a person listed on Form 890,
Part VIl, Section A, line 1a. Complete Part lll to provide any ralevant information regarding these items.
|:l First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companicns |___| Payments for business use of personal rasidence
D Tax indemnification and gross-up payments |_Y_| Health or social club dues or initiation fees
|—__| Discretionary spending account D Personal services (such as, maid, chaufieur, chep
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or 3
reimbursemeant or provision of all of the expenses desctibed above? If "No," complete Part |ll to explain "-5. b, W 4_. ’ b | X
2 Did the organization require substantiation prior to reimbursing or allowing expensas incurred by all dlracipﬂ‘
trustees, and officers, including the CEQ/Executive Diractor, regarding the items checked on line ],p.‘? Ay ". ________ " 2 | X
3 Indicate which, if any, of the following tha filing organization used to establish the compensation Mannzatuon s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used b} wlated organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
X] compensation committee ] written employrr&nthhﬂﬁct
Independent compensation consultant ‘E Compensatl or study
[:I Form 990 of ather organizations - Appmvg}.p?W,Ee ard or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, yi'é’{g uiﬁ raspect to the filing
organization or a refated organization:
a Receive a saverance payment or change-of-control payment? 7% Ry ... R R el . |L4a X
b Participate in, or receive payment from, a supplemental nong prament PRNT . e i s | 4b X
¢ Participate in, or receive payment from, an aquity- based,co fion amangement? s e e L S S e 4c X
If "Yes" to any of lines 4a-c, list the persons and pmh ble amounts for each item in Part III
Only section 501{c)(3), 501{c){4), and 501{c}(29) o ar;iptions must complets lines 5-9.
5 For persons listed on Form 990, Part VI, Seﬁ@n A, lind 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
The organization? .. .. .. s, S i SO L e Sa X
b Any related organization? 4 /e Ny ... S e, e Aaininy 5b X
i “Yes" on line 5a or 5b, desc a@ % m.
6 For persons listed on Form §30, ?‘a&ﬂl Section A, line 1a, did the organization pay or accrue any compansation
contingent on the neﬁéfw&ay
@ THe ORgANIZRHONT Mgl .. .ocoooieersece oot sbes o see 18T 6a X
b ANy rE1ated OFGANIZAUOME ......_..............ooooososssieossser s essess s o b &b .4
If *Yes" on line 6a or 6Bb, describe in Part IIl
7 For persons listed on Form 890, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 1§ "Yes," describein Part Ml e e 7 X
B Woere any amounts seported on Form 990, Part VI, paid or accrued pursuant toa contract that was subject to the
initial contract exception described in Regulations section 53. 4958-4(a)(3)? If “Yes,” describe in Partl SEiagy a X
& If "Yes" on line 8, did the organization also follow the rebuttable prasumption procedure described in
Regulations section S3.A9GBBIC)? ..o oo TR R 9
LHA For Paperwork Reduction Act Notice, see the tnstructions for Form 990 Schedule J ([Form 990) 2016
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SCHEDULE L Transactions With Interested Persons OME 124520047
(Form 980 or 980-E2Z) | » Complete if the crganization answered "Yes” on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 20 1 6
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 Public
Internal Revenue Service P> Information about Schedule L (Form 620 or 880-EZ) and its instructions is &t www.irs. gov/form990. Inspection
Name of the organization Employer identification number
NORTHWEST HOSPITAL CENTER, INC. 52-1372665

(Partl | Excess Benefi Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Completa if the organization answered "Yes' on Form 990, Part IV, line 25a or 25, or Form 890-EZ, Part V, ling 40b.

b) Relationship between disqualified Cormrected?
1 {a) Name of disqualified person () :elrsr;n apnd?;rgeanrilza;is:: : {c) Description of transaction c"re:r Neo

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under ( h"*?;-. }

section 4956 S SRR N

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization _ {_‘, ,%”’I "y
L

- Loans to and/or From Interested Persons. % J

Complete if the organization answered “Yes" on Form 990-EZ, Part V, ling 38a or Fgg;l 990;35& IV, line 26; or if the organization
=,

reported an amount on Form 990, Part X, line 5. 6_or 22. —

~ (a) Name of (b) Relationship | () Purpose (diﬁl:nmm':“ (e) Originale] ‘gmgaianca due (g}In "l;)!‘ ﬂgap;g"oer” (i) Written
interested person with organization of loan organization? | PFiNCipal an@g?n \, default? committes? | 3greement?
To_|From - . ) 4 Yes| No |Yes| No | Yes | No

L=

o r

F % ol
Q\\ %-
I
A~ .
I T
—at
$ | €t
. h b ax v
Al %
$
Complete if the organizati réd *Yes" on Form 990, Part IV, line 27.
{a)} Name of interested persor, ki f,_ ) (b} Refaticnship batween (e} Amount of (d) Type of {e) Purpose of
%W ¥ interasted person and assistance assistance assistance
% P the organization
. b b
& F
. W
-
e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 850-E2, Schedule L {Form 990 or $90-EZ) 2016
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Schedule L {Form 990 or 990-€2) 2016 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Page2
- iusiness Transactions Involving Interested Persons.

Completa if the organization answered "Yes" on Form 580 Fart IV, line 28a, 28b, or 28¢.
(a) Name of interested person {b) Relationship between interested {c) Amount of {d) Description of g?gi'g:{l‘gn";
person and the organization transaction transaction revenuas?
Yes | No

ACME PAPER & SUPPLY CO. INDIRECT BUSINESS 1,737,239. NORTHWEST H X
OBRECHT REALTY SERVICES AN INDIRECT BUSINESS 8,123,572. NORTHWEST H X
MEDIA WORKS LTD INDIRECT BUSINESS 490,022 . NORTHWEST H X
BALTIMORE HEART ASSOCIATES INDIRECT BUSINESS 188,335. NORTHWEST H X

_ LY
[Part V] Supplemental Information )

Provide additional information for responses to questions on Schedule L [see instructions). {_ *a ;_i:

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTEE-ES&' @ﬁ"ﬂRSONS

(A) NAME QF PERSON: ACME PAPER & SUPPLY CO. h % _;

—

{D) DESCRIPTION OF TRANSACTION: NORTHWEST HOSPIMENTER INC. AND THE

LIFEBRIDGE SUBSIDIARIES PURCHASED APPROXIMATEt{:‘Fuﬁl 737,239 TN PAPER

SUPPLIES FRCM ACME PAPER AND SUPPLY, CO. @ OF THE DIRECTORS OF

NORTHWEST HOSPITAL, MR. RONALD ATTD%_E AN CWNER OF THE CCMPANY. ALL

TRANSACTIONS WERE AT FAIR MARKET ‘Jﬁ-U@ iND NEGOTIATED AT ARM'S LENGTH.
"%

Ty Cu' LY
r - " 1&\

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

(D) DESCRIPTION OF TR;?:I\T ﬁCTi[ON: NORTHWEST HOSPITAL CENTER, INC. AND THE

LIFEBRIDGE SUBSID B :ﬁP.ID APPROXIMATELY 58,123,572 FOR CONSTRUCTION

SERVICES AND Rﬁyﬂ_ @RECHT REALTY SERVICES AND CARLSON LANE LLC. ONE

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

OWNER OF THESE COMPANIES. ALL TRANSACTIONS WERE AT FMV_AND NEGOTIATED AT

ARM'S LENGTH.

{A) NAME OF PERSON: MEDIA WORKS LTD

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

LIFEBRIDGE SUBSIDIARIES PAID APPROXIMATELY £490,022 FOR MARKETING

SERVICES FROM MEDIA WORKS LTD. ONE OF THE DIRECTORS OF NORTHWEST
Schedule L {Form 990 or 990-EZ} 2016

832132 10:24-16
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Schedule L (Ferm 990 or 990-E2) NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Page2
| PartV | Supplemental Information

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

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

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

(2) NAME OF PERSON: BALTIMORE HEART ASSOCIATES

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

LTIFEBRIDGE SUBSIDIARIES PAID APPROXIMATELY 5188.335 FOR EKG READINGS FROM

BALTIMORE HEART ASSOCTATES. ONE QF THE DIRECTORS OF NORTHWEST 'HOSPITAL

CENTER, MR. BARRY WALTERS LCOMBANY, ALL
e ) S
TRANSACTIONS WERE AT FMV AND NEGOTIATED AT ARM'S L GTHw*
U
R
>
O
- %ﬁh_e!]
s L™
i ;-_:.__‘%. J
V 4 ‘% %
s 0 1
N\ w,
%, _— l"
NS
T b
,{} Q%_}
7
832461 D4-01-18 Schedule L {Form 990 or 990-EZ)
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L]

SCHEDULE O
{Form 890 or 980-EZ)

Supplemental Information to Form 990 or 990-EZ e

Complete to provide information for responses to specific quastions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

intorna) Revenus Sarvice Information about Schedule Q {Form 990 or 890-E2) and its instructions is at forma9n Inspection

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

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

BETWEEN THE HOSPITAL, MEDICAL STAFF AND OUR PATIENTS.

FORM 9390, PART III, LINE 1:

NORTHWEST HOSPITAL EXISTS TO IMPROVE THE WELL-BEING OF THE COMMUNITY BY

NURTURING RELATIONSHIPS BETWEEN THE HOSPITAL, MEDICAL STAEF. w,uOUR
N

PATIENTS. o % B

3 e

i r,
—

NORTHWEST HOSPITAL CENTER HAS ALWAYS HAD A VISION./OF BEING A RECOGNIZED

r

LEADER IN CLINICAIL QUALITY AND CUSTOMER CARE h ‘k_ VISION THAT HAS NOT
3

LOST FOCUS IN THE FIFTY-FOUR YEARS SINCE (H%S“RANDALLSTOWN, MARYLAND

HOSPITAL OPENED ITS DQOORS. NORTHWES’!""M&SPETAL HAS KEPT PACE WITH THE

GROWTH OF THE COMMUNITY AND TODAY SERVES MORE THAN 250,000 HOUSEHOLDS
o

IN NORTHWEST BALTIMORE CITY MD‘EEWIONS OF BALTIMORE, CARROLL AND

HOWARD COUNTIES. IN 2017, THK_E,BSPITAL ADMITTED 11,360 PATIENTS, MOST

OF WHOM ACCESSED HOSP*I_QI‘Gpoa SERVICES THROUGH THE EMERGENCY DEPARTMENT. IN

KEEPING WITH THE HOSPITAIY'S MISSION TO IMPROVE THE WELLBEING OF THE

COMMUNITY, NOR:I:HI&E..QQ HOSPITAL ADHERES TO ITS LONGSTANDING POLICY OF
> e !:'P

PROVIDING caﬁ‘q FOR ANY AND ALL WHO SEEK MEDICAL TREATMENT REGARDLESS OF

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

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

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

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

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

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

ONGOING EFFQORTS TO PROVIDE FREE HEALTH SCREENINGS AND USEFUL HEALTH

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) {2016}
832211 08-25-18
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Schedule O {Form 830 or 990-EZ) (2016} Page 2
Name of the organization Employer identification number

NORTHWEST HOSPITAL CENTER, INC. 52-1372665

EDUCATION THROUGH ITS COMMUNITY HEALTH EDUCATION PROGRAMS. COUNTLESS

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

DIABETES SUPPORT GRQUP MEETINGS, FOOD AND NUTRITION COUNSELING AND

SMOKING CESSATION CLASSES ARE OFFERED IN SENIOR CENTERS, CHURCH

BASEMENTS, COMMUNITY CENTERS AND AREA SCHOOLS THROQUGHOUT THE YEAR.

NORTHWEST HOSPITAL HAS DEDICATED FULL-TIME STAFF, INCLUDING NURSE

EDUCATORS, WHO DEVELOP PROGRAMS TO SHARE VALUABLE HEALTH- R?ﬁﬁﬁ&g
+# 1 j
INFORMATION WITH MEMBERS OF THE COMMUNITY. =y, )

Lot
—‘;.

-.-.-pgi?

'at'-‘"_g'—i‘%..

i
-

ONE SUCH PROGRAM, THE NORTHWEST CHANGING HEARTS EROGﬁEH IS DESIGNED TO
(7

IMPROVE THE CARDIOVASCULAR HEALTH OF INDIVIDU&%Q THE SURROUNDING

COMMUNITY. THE PROGRAM IS DESIGNED TO: 1d;ﬁ§ﬁ§ INDIVIDUALS UNDERSTAND

THEIR IDENTIFIED RISK(S); 2- DEMONSTRATW%O MINIMIZE/MODIFY THOSE

RISK FACTORS AND 3- PROVIDE EDUCATIEN:EN“HOW TO MAINTAIN A HEALTHY

LIFESTYLE TQ PREVENT HEART staﬁﬁ;h ﬁURING FY17 THERE WERE 4,800 TOTAL

ENCOUNTERS, 74 ACTIVE PROGﬁéﬁ iﬁﬁTICIPANTS. AND 74% OF THE PARTICIPANTS
7 I ]

DEMONSTRATED BLOOD PRESSW IMPROVEMENT AND 95% DEMONSTRATED BLOOD

SUGAR IMPROVEMENT. N,

_

e il -lw":
LTA o

FORM 990, PARTWI, 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

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

632212 08-25-16 Schedule O (Form 990 or 990-EZ) {2016)
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Schedule O {Form 950 or 990-EZ) (2016} Page 2
Name of the organization Employer identification number

NORTHWEST HOSPITAL CENTER, INC. 52-1372665

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

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

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

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

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

WITHQUT CAUSE), PROVIDED THAT THE BOARD OF DIRECTORS OF THE CORPORATION

SHALL ALSO HAVE THE POWER TO REMOVE ANY OFFICER OF THE CORRQ%QE%ON.

‘ lg' I.:
r. Ny, ".-ﬁ,;.-
=k g . -
FORM 990, PART VI, SECTION A, LINE 7B: ﬁ ?_;
THE MEMBER HAS POWER TO APPOINT AND/OR REMOVE M%g%gRskﬁF THE GOVERNING
BODY. ol ‘tf

P, O
x"'_\.?

FORM 990, PART VI, SECTION B, LINE 1132 hau

THE LIFEBRIDGE EXEMPT ENTITIES 990°' QEERE'INITIALLY REVIEWED BY THE

CORPORATE DIRECTOR OF FINANCEWIEJA__QL%TTIONJ_ AN INDEPENDENT ACCOUNTING FIRM
[™ ]

ALSO REVIEWS ALL THE 990 RthﬁﬁH; A FORMAL MEETING IS THEN SCHEDULED WITH

THE CHIEF FINANCIAL OFFICER4 ﬂiCE PRESIDENT OF FINANCIAL REPORTING, GENERAL

COUNSEL AND THE comd&pf@g DIRECTOR OF FINANCE TO REVIEW IN THEIR ENTIRETY

ALL THE LIFEBRIDGEAﬁﬁégPT ENTITIES 980'S. MANAGEMENT THEN PROVIDES A COPY
. e

OF THE 990'S FOWPHE/AUDIT AND COMPLIANCE COMMITTEE OF THE LIFEBRIDGE HEALTH

BOARD AND TO ﬂi@H INDIVIDUAL BOARD DIRECTOR PRIOR TO THE FILING DATE FOR

REVIEW.

FORM 950, 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

832212 043516 Schedule O {Form 990 or 990-E2) (2016)
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DELIBERATIONS REGARDING THE TRANSACTIONS. AN INDIVIDUAL IS5 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 QR 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

 3))

(E.G., THE INDIVIDUAL'S CONTINUED MEMBERSHIP ON A SUBSIPQEEPHOSPITAL'S
wJ >

L

MEDICAL STAFF), OR ON THE INDIVIDUAL'S OWN HEALTH CARE,.BH THE INDIVIDUAL
LY ]

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

r J

DIRECTOR) WITH ANOTHER ORGANIZATION THAT HAS &EQEEEJFICANT INTEREST IN THE
L ™

MATTER. AN INDIVIDUAL IS CONSIDERED TO HAHEH%;}#&NANCIAL INTEREST" IN A
F

™)
TRANSACTION IF THE INDIVIDUAL IS A PAREF%EE%HE TRANSACTION, OR IF THE

o,
INDIVIDUAL HAS, DIRECTLY OR INDIRE%;E%;E EURRENT OR_POTENTIAL OWNERSHIP OR

INVESTMENT INTEREST IN A PARTY,T( PHE TRANSACTION OR A CURRENT OR POTENTIAL

COMPENSATION ARRANGEMENT Wlfh A4 PARTY TO THE TRANSACTION. A "COMPENSATION
- )

ARRANGEMENT"' INCLUDES DIRECT AND_INDIRECT REMUNERATION AS WELL AS GIFTS OR

FAVORS OF A SUBSTANTIAL\NATURE. AN INDIVIDUAL WILL BE CONSIDERED TO HAVE A

CONFLICT OF INTERESﬁ,Wifh RESPECT TO A MATTER OR TRANSACTION IF A MEMBER OF

THE INDIVIDUAW”S NMWEDIATE FAMILY HAS SUCH A CONFLICT. FOR THESE PURPOSES,

A "MEMBER" OF ﬁ@ INDIVIDUAL'S "IMMEDIATE FAMILY" MEANS AN INDIVIDUAL'S

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

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

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

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

DETERMINED OTHERWISE IN A SPECIFIC CIRCUMSTANCE BY THE LIFEBRIDGE CEO OR

THE PRESIDENT OR DESIGNEE OF THE APPRQPRIATE LIFEBRIDGE SUBSIDIARY.

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

832212 0A.35.18 Schedule O {(Form 990 or 990-EZ) (2015}
85

15250509 769024 LIF240.5 2016.05070 NORTHWEST HOSPITAL CENTER LIF240.1




Schedule O (Form 920 or 990-EZ) (2016} Page 2
Name of the organization Employer identification number

NCRTHWEST HOSPITAL CENTER, INC. 52-1372665

OWNERSHIP INTEREST FOR WHICH DISCLOSURE IS NEEDED. CONFLICTS OF INTEREST

ARE TO BE REPORTED BY EMPLOYEES TQO THEIR SUPERVISCR, WHO WILL BE

RESPONSIBLE FOR DETERMINING WHETHER FURTHER DISSEMINATION IS NECESSARY.

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

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

CHATIRMAN QF THE BOARD OR THE OFFICE OF GENERAL COUNSEL. ONE OR MORE

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

QJLD ALSQO BE

REPORTED TO THE INTEGRITY HOTLINE OR OFFICE OF GENEﬁAL g%ﬁ%SEL. NOTHING IN

3!

QUESTIONS ARISE OR FURTHER GUIDANCE IS SOUGHT, CONFLICTE

THIS DEFINITION IS INTENDED TO RELIEVE ANY PERSOH=QF ANY ADDITIONAL
F 7

OBLIGATIONS THAT MAY BE IMPOSED BY STATE OR Fﬂgﬁihﬁ LAW.
N

FORM 990, PART VI, SECTION B, LINE 15: e 4
E I':'I

EXECUTIVE COMPENSATION AT LIFEBRIDQE ﬁﬁgﬁTH IS OVERSEEN BY THE COMPENSATION

COMMITTEE OF THE BOARD OF DIREC?QE?;'ﬁOMMITTEE MEMBERS MAY NOT HAVE ANY
FJ

FINANCIAL TIES TO THE ORGANJSZATRION AND MUST BE BOARD MEMBERS OF LIFEBRIDGE
= 7]

HEALTH OR A LIFEBRIDGE Hggyxfﬁg} THE CHAIR OF THE LIFEBRIDGE HEALTH BOARD

OF DIRECTORS SERVES Eh%ﬁﬁhﬂﬁTTEE CHAIR. THE COMMITTEE PROVIDES A REPORT OF
E B

ITS ACTIVITIES TO PHE ¥ULL BOARD OF DIRECTORS AT LEAST ANNUALLY.

COMPENSATION PAGKAGHS HAVE BEEN DESIGNED TO ATTRACT AND RETAIN SKILLED AND
E T rJ

EXPERIENCED EﬁE@UTIVES AND TO INCENTIVIZE THEM TO WORK TOWARD KEY STRATEGIC

OBJECTIVES. THE COMMITTEE EMPLOYS INDEPENDENT CONSULTANTS TO ENSURE THAT

COMPENSATION LEVELS ARE CONSISTENT WITH MARKET NORMS. GREATEST EMPHASIS IS

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

632212 08-25-18 Schedule O (Form 990 or 990-EZ} (2016}
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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' TQOTAL 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
%

PROGRAMS

WHO FAILS TQO ACHIEVE THE OBJECTIVES ESTABLISHED FOR THE INC

WILL EARN BELOW MARKET LEVELS; CONVERSELY, THE ATTAINME

L

RESULTS WILL BE REWARDED BY ABOVE-AVERAGE COMPENSATQON.%*ThERE 1$
- L

CONTEMPORANEQUS DOCUMENTATION AND RECORDKEEPING E%?IBEiIVERATIONS AND
Fa

DECISION REGARDING THE COMPENSATION ARRANGEMEF§§£;5
P - l‘i;:
(A
FORM 990, PART VI, SECTION C, LINE 19: , ﬁiﬁ‘
L

H

IT IS THE POLICY OF LIFEBRIDGE HEALPH WINC. AND ITS SUBSIDIARIES TO MAKE
L 3

AVAILABLE UPON REQUEST THE AUDITED ETNANCIAL STATEMENTS TO THE GENERAL
- - J

PUBLIC. THE LIFEBRIDGE HEALSH iﬁ@% AND SUBSIDIARY GOVERNING DOCUMENTS ARE
b ™ 7]

NOT MADE AVATLABLE TO THEWGEﬁﬂﬁhL PUBLIC UPON REQUEST OR VIA A WEBSITE. THE

CONFLICT OF INTEREST BUhIGY IS INCLUDED ON SCHEDULE O.
e

. )
FORM 990, Pagglgggtﬁ&NE 11G, OTHER FEES:

OTHER PURCHAéﬁﬁ;SERVICES:

PROGRAM SERVICE EXPENSES 2,936,752.
MANAGEMENT AND GENERAL EXPENSES 4,908,936.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7,845,688.

AGENCY NURSES:

PROGRAM SERVICE EXPENSES 1,249,325,

632212 08-25-16 Schedule O (Form 990 or 990-EZ) {2018)
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MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,249,325,

PROFESSIONAL AND TECHNICAL:

PROGRAM SERVICE EXPENSES 6,034,810.
MANAGEMENT AND GENERAL EXPENSES - 2,087,459,
FUNDRAISING EXPENSES {x} 0.
cany i ¥ | -'.Tﬁ'
TOTAL EXPENSES ﬁ’ Pl 8,122,269.
N J
Q--\.; i
CORPORATE ALLOCATION: { @F
PROGRAM SERVICE EXPENSES j& 4,208,805.
MANAGEMENT AND GENERAL EXPENSES i hj J 10,822,641,
E ™
"
FUNDRAISING EXPENSES p 0.
- W J
TOTAL EXPENSES s ﬁ,:‘ F 15,031,446.
P g ‘ :
& Y
- J
CONTRACT CLEANING: = b

PROGRAM SERVICE EXPE@% N/ 26,228.
MANAGEMENT AND GELI% AL} EXPENSES 2,660,519.

=%

FUNDRAISING EXPENSES 0.

TOTAL EXPENSEEﬂﬂ 2,686,747.

Fi

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 34,935,475,

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

LOSS ON REFINANCE -2,081,097.

TRANSFER TQ AFFILIATES -75,321,267.

TOTAL TQ FORM 990, PART XI, LINE 9 -77,412,364.

632212 08-25-18 Schedule O (Form 990 or 990-EZ) {2016}
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FORM 990, PART XII, LINE 2C:

THIS PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

DUE TQ AFFILIATES - BONDS

ON JANUARY 8, 2008, LIFEBRIDGE HEALTH, INC., TOGETHER WITH ITS

AFFILIATES SINATI HOSPITAL OF BALTIMORE, NORTHWEST HOSPITAL(Q%QEER,

LEVINDALE HEBREW AND GERIATRIC CENTER, CHILDREN'S Hosmw SINAI

ok

| .
FOUNDATION, AND THE BALTIMORE JEWISH HEALTH FOUNDATng iEE%LECTIVELY.
t. T

THE OBLIGATED GROUP) BORROWED $285,815,000 FROM THE MARYLAND HEALTH AND
P4
HIGHER EDUCATIONAL FACILITIES AUTHORITY (THE Ajﬁ_aﬁ'lw) TO FINANCE THE

ADVANCE REFUNDING OF THE 2004 SERIES A AND %00 SERIES B BONDS AND TO
& T Lo—

FINANCE VARIOUS CONSTRUCTION AND RENOVM&H%ROJECTS. THE AUTHORITY
*- b}

OBTAINED THE FUNDS FOR THIS FINANC%?QﬁdﬁﬁOUGH THE ISSUANCE OF BONDS
N

UNDER THE MARYLAND HEALTH AND HI@HBR “EDUCATIONAL FACILITIES AUTHORITY

(MHHEFA) REVENUE BONDS, LIE?ERT?&E HEALTH ISSUE, SERIES 2008,

COLLATERALIZED BY ALL RECEIPfg'OF THE OBLIGATED GROUP. THE BONDS WERE
¥ P

ISSUED AT A PREMIUM OR '2\2}3’)8,562. OF WHICH NORTHWEST'S PORTION IS
‘j;.

$834,106, WHICH IS_ﬁhfﬁd'AMORTIZED OVER THE LIFE OF THE BOND ISSUE. THE
N

MEMBERS OF T}}E'ﬁﬁh{é}.ﬁn GROUP ARE JOINTLY AND SEVERALLY LIABLE FOR

REPAYMENT OF Tﬁ@ PRINCIPAL AND LOAN AND INTEREST THEREON. AS OF JUNE

30, 2017, $156,676,757 OF THE TOTAL AMQOUNT BORROWED APPEARS AS DUE TO

LIFEBRIDGE HEALTH, OF WHICH NORTHWEST'S PORTION IS $39,863,271. ALL THE

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

SCHEDULE K OF ITS FORM 990.

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

AFFILIATES SINAI HOSPITAL OF BALTIMORE, NORTHWEST HOSPITAL CENTER,

632212 0874 16 Schedule O (Form 990 or 990-EZ) (2016)
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LEVINDALE HEBREW AND GERIATRIC CENTER, CHILDREN'S HOSPITAL AT SINAI

FOUNDATION, AND THE BALTIMORE JEWISH HEALTH FOUNDATION (COLLECTIVELY,

THE OBLIGATED GROUP) BORROWED $50,695,000 FROM THE MARYLAND HEALTH AND

HIGHER EDUCATIONAL FACILITIES AUTHORITY (THE AUTHORITY) TO FINANCE A

CONSTRUCTION AND EXPANSION PROJECT OF LEVINDALE HEBREW GERIATRIC CENTER

& HOSPITAL AND TO FINANCE VARIOUS CONSTRUCTION AND RENOVATION PROJECTS

AT SINAT HOSPITAL OF BALTIMORE AND NORTHWEST HOSPITAL CENTER™

AUTHORITY OBTAINED THE FUNDS FOR THIS FINANCING THROUGH#ﬂ&ﬁk SSUANCE OF

L™

=i Y
BONDS UNDER THE MARYLAND HEALTH AND HIGHER EDUCATIOQAL gi{ILITIEs

AUTHORITY (MHHEFA) REVENUE BONDS, LIFEBRIDGE HBp;;Q;{ TSSUE, SERIES 2011,

COLLATERALIZED BY ALL RECEIPTS OF THE OBLIGATEﬁuﬁidbP. THE BONDS WERE
- N

ISSUED AT A DISCOUNT OF $55,766, OF WHICH, WORPHWEST'S PORTION IS

$10,199, WHICH IS BEING AMORTIZED O%ER,J!'HE:.JJ‘IFE OF THE BOND ISSUE. THE
& &

MEMBERS OF THE OBLIGATED GROUP ARE JOINTLY AND SEVERALLY LIABLE FOR
7] C W

REPAYMENT OF THE PRINCIPAL AND,L@AM.END INTEREST THEREON. AS OF JUNE
B

30, 2017, $5,010,877 OF OF JHE WOTAL AMOUNT BORROWED, OF WHICH
B ™ 7]

NORTHWEST 'S PORTION IS 5%;5,2'%&’; APPEARS AS DUE TO LIFEBRIDGE HEALTH.

ALL THE BONDS WERE IS‘EU‘Bé'rlﬁ THE NAME OF LIFEBRIDGE AND ARE REPORTED ON

SCHEDULE K OF ITS 1 1990.

8 "y

|

e
ON MAY 1, 201§}fA SINGLE OBLIGATED GROUP (THE OBLIGATED GROUP) WAS

FORMED, CONSISTING OF LIFEBRIDGE HEALTH INC, SINAI HOSPITAL OF

BALTIMORE INC, NORTHWEST HOSPITAL CENTER INC, LEVINDALE HEBREW

GERIATRIC CENTER & HOSPITAL INC, THE BALTIMORE JEWISH HEALTH FOUNDATION

INC, CHILDREN'S HOSPITAL AT SINAI FOUNDATION INC, CARROLL COUNTY HEALTH

SERVICES CORPORATION, CARROLL HOSPITAL CENTER INC, CARROLL COUNTY MED

SERVICES_INC, CARROLL HEALTH GROUP LLC, CARROLL HOSPICE INC, AND

CARROLL REGIONAL CANCER CENTER PHYSICIANS LLC. MEMBERS OF THE OBLIGATED

632212 08.25-16 Schedule O (Form 990 or 990-EZ) (2016)
90

15250509 769024 LIF240.5 2016.05070 NORTHWEST HOSPITAL CENTER LIF240.1




Scheduls O (Form 990 or 990-EZ) (20186) Page 2
Name of the organization Employer identification number

NORTHWEST HOSPITAL CENTER, INC. 52-1372665

GROUP ARE JOINTLY AND SEVERALLY LIABLE FOR ALL OF THE OUTSTANDING

BONDS. THE BONDS INCLUDE THE ONES DETAILED ABOVE AS WELL AS THE BONDS

ORIGINALLY OBTAINED BY CARROLL CQUNTY HEALTH SERVICES INC AND ITS

RELATED SUBSIDIARIES. THESE BONDS ISSUED BY THE AUTHORITY ON BEHALF OF

LIFEBRIDGE HEALTH INC AND CARROLL COUNTY HEALTH SERVICES INC AND THEIR

RESPECTIVE AFFILIATES, TOGETHER WITH THE OTHER OBLIGATIONS ON PARITY

LIFEBRIDGE HEALTH INC FORM 990. o Nt

ON JULY 30, 2015, LIFEBRIDGE HEALTH, INC., TOGETHER ﬁIﬁH ITS AFFILIATES
r ey
| [

SINAI HOSPITAL OF BALTIMORE INC., NORTHWEST HQSPYIAL CENTER INC.,

% %

L
LEVINDALE HEBREW GERTATRIC CENTER & HOSPITA® INC., THE BALTIMORE JEWISH

HEALTH FOUNDATION INC., CHILDREN'S Hosgggggghr SINAI FOUNDATION INC.,
'd\:.

"\ J
CARROLL_COUNTY HEALTH SERVICES CORPQRAETION, CARROLL HOSPITAL CENTER
[7] 1?:""

INC., CARROLL COUNTY MED SERVICEE ZNC., CARROLL HEALTH GROUP LLC,
L™

CARROLL HOSPICE INC., AND GKRRﬁ%ﬁ-REGIONAL CANCER CENTER PHYSICIANS LLC
'\'_: |

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

MARYLAND HEALTH AND HIGHER-“EDUCATIONAL FACILITIES AUTHORITY (THE

AUTHORITY) TO FINHQ&E %ﬁb REFINANCE THE COST OF CONSTRUCTION,

RENOVATION, aﬂﬁgﬁgujéprG OF CERTAIN ADDITIONAL FACILITIES FOR THE

OBLIGATED GROﬁﬁﬁ TO REFUND A PORTION OF THE SERIES 2008 BONDS AND THE

AUTHORITY'S CARROLL ISSUE, SERIES 2006 BONDS, AND REFINANCE A PORTION

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

THIS FINANCING THROUGH THE ISSUANCE OF BONDS UNDER THE MARYLAND HEALTH

AND HIGHER EDUCATIONAL FACILITIES AUTHORITY (MHHEFA)} REVENUE BONDS,

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

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

OF WHICH NORTHWEST'S PORTION IS $910,610, WHICH IS BEING AMORTIZED OVER

612212 082515 Schedule O (Form 990 or 990-EZ) (2016}
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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 THEREQON. AS OF JUNE 30, 2017, $166,749,746 OF THE TOTAL

AMOUNT BORROWED, OF WHICH NORTHWEST'S PORTION IS $21,319,934, 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 OCTOBER 25, 2016, LIFEBRIDGE HEALTH, INC., TOGETHER

Srs

PITAL CENTER

AFFILIATES SINAI HOSPITAL OF BALTIMORE INC., NORTHW@ST

INC., LEVINDALE HEBREW GERIATRIC CENTER & HOSPITAL INC., THE BALTIMORE

T >

.71
JEWISH HEALTH FOUNDATION INC., CHILDREN'S HOSH%?KEﬁhT SINAI FOUNDATION

INC., CARROLL COUNTY HEALTH SERVICES CORPORRTIPN, CARROLL HOSPITAL

CENTER INC., CARROLL COUNTY MED SERVICEE;fﬂQ;. CARROLL HEALTH GROUP
% N 7]

LLC, CARROLL HOSPICE INC., AND c.ankgﬁﬁ@fGIONAL CANCER CENTER
'l .1

PHYSICIANS LLC (COLLECTIVELY, FHE _OBT1GATED GROUP) BORROWED
N

$120,695,000 FROM THE MARYLﬁﬂD‘ﬁﬁhLTH AND HIGHER EDUCATIONAL FACILITIES

AUTHORITY (THE AUTHORITYIHIOIﬁﬁFINANCE THE SERIES 2008 BONDS. THE

AUTHORITY OBTAINED Tﬂﬁliﬁhﬂg FOR THIS FINANCING THROUGH THE ISSUANCE OF

BONDS UNDER THE Hﬁéﬁ%ﬁ&n HEALTH AND HIGHER EDUCATIONAL FACILITIES
S

AUTHORITY (MHHEBAY BEVENUE BONDS, LIFEBRIDGE HEALTH ISSUE, SERIES 2016,

COLLATERALIZEﬁ'@Y ALL RECEIPTS OF THE OBLIGATED GROUP. THE BONDS WERE

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

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

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

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

30, 2017, $131,562,236 OF THE TOTAL AMOUNT BORROWED, OF WHICH

NORTHWEST'S PORTION IS $29,833,530, APPEARS AS DUE TO LIFEBRIDGE

HEALTH. ALL THE BONDS WERE ISSUED IN THE NAME OF LIFEBRIDGE AND ARE

632212 08.25.18 Schedule O {Form 990 or 990-E2Z} (2016)
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REPORTED ON SCHEDULE K OF ITS FORM 990.
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Schedule R (Form 990) 2016 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Pages
[Part VIT] Supplemental Information.

Provide additional information for respanses 1o questions on Scheduls R. Ses instructions.

PART ITI, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

LIFEBRIDGE NEUROSCIENCES, LLC (FORMERLY ORTHOPEDIC

SPECIALISTS, LLC)

EIN: 45-0719598

3
2401 WEST BELVEDERE AVENUE ~\
")
BALTIMORE, MD 21215 P,
L
J

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION: _

r 3

s B 1
LIFEBRIDGE COMMUNITY PULMONOLOGY, LLC of &7

“w s
EIN: 46-1401312 NP
2401 WEST BELVEDERE AVENUE N ”,
D | ".!_\
BALTIMORE, MD 21215 ~N\
['Y i'L »
v{_ Lii-_-*_‘a_
NAME, ADDRESS, AND EIN OF @Aﬁ& ORGANIZATION:
5 <"
LIFEBRIDGE COMMUNITY GASTROENTEROLOGY, LLC
=
EIN: 46-2863298 L
28 AN

2401 WEST BELVEDERE*.EA}_?;N“EIE
BALTIMORE, MD/9i%15
NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:
LIFEBRIDGE PRIMARY CARE OF NORTH CARROLL, LLC
EIN: 80-0883321
2401 WEST BELVEDERE AVENUE
BALTIMORE, MD 21215
NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:
832165 09-08-18 Schedule R (Form 990) 2016
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Schedule R (Form 990) 2016 NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Pages
upplemental Information.

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

LIFEBRIDGE METROPOLITAN PHYSICIAN GROUP I, LLC

EIN: 81-4223537

2401 WEST BELVEDERE AVENUE

BALTIMORE, MD 21215

632185 09-06-16 Schedule R {Form 990) 2016
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[
T e :

ram 990-T Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e))
For calendar yoar 2098 of other tux year beginning JUL 1, 2016 andesang JUN 30, 2017
P> Information about Form 890-T and its instructions is available at www.irs.goviformasot,

Department of the Treasury on 1o PubiC Trapechon Tor

isinal Heverus Suvice P> Do not enter SSH numbers on this form as it may be made public if your organization is & 501{c}(3). 581icx2) Organizations Gy

A [__]Check boxif Nams of organization { [__] Check box it name changed and see instructions.) Rl T T
address changed inatructiona )

B Exemptunder section | Print | NORTHWEST HOSPITAL CENTER, INC. 52-1372665
X]so1e K3 ) . Or | Number, street, and room o suite no. If a P.0. box, se¢ instructions, € lameaiad Wuoirvess aciiity codse
[ J408(s) TJ220(e){ " | 5401 OLD COURT ROAD
D 408A |:|530(a) City or town, stals or province, country, and ZIP or foreign postal code
[ 152002) RANDALLSTOWN, MD 21133 561499

C oo oralissets | ¢ Group exemption number (See instructions.) | 2

313,632, 090. [ check organization type B [X'] 501(c) corporation [ 501(c) trust [ 1401(a) trust [_] other trust

H Describe the organization’s primary unrefated business activity. b SEE STATEMENT 1

I During the tax year, was tha corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

It "Yes,” entar the name and identilying number of the parent corporation, P SEE STATEMENT 3

J The booksareincare of B NANCY KANE Telephone numbefl 4 { 4%0) 601-5653
(Mincome | 4B\

art| | Unrelated Trade or Business Income (C) Net
1a Gross receipls or sales ;
b Less returns and allowances ¢ Balance > | 1 E_
2 Costof goods sold (Schedule A, line?)y : e 2 ‘:;-E j
Gross profit. Subtract line 2 from line 1¢ R ) 3 2
4a Capital gain net income (attach Schedule B} S —— e 4a { :E:‘
b Net gain (loss) (Form 4797, Part Il fine 17) (attach Form 4797) S T d
¢ Capital loss deduction fortusts e -\
5 Income {loss) from parinerships and $ corporations (attach statement)y | 5 | % 15,602, 5,602,
6 Rentincome (Scheduec) _ ) 8l e 22,800, 2,605. 20,195,
7 Unrelated debt-financed income (Scheduls E) " Croi P, | e
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. 1.8
9 Investment incame of a section 501(c){7), {9), o {17) organization (Schgﬁn :‘f
10 Exploited exempl activity income (Schedule ) . o~ L"h J 10
11 Advertising income {Schedule J) ) : * ﬂ-.-ﬂ""ﬁ- 1
12 Other income {See Instructions; attach schedule) ﬁ"“h , e 12 _ B
13 Total. Combina lines 3 through 12 ... 13 28,402, 2,605, 25,797.
- Deductions Not Taken Elsewhel‘;@nstmdlms for limitations on deductions.)
{Except for contributions, deductions gust ectly connected with the unrefated business income.)
14 Compensation of officers, directors, and tmsle{{Schule K) mgpeages mosmma Sl i e 14
15 Salaries and wages ) T L e 18
16 Repairs and maintenance P M e e e 16
17 Bad debts e LA 3;‘*}» ........................ e . 17
18 Interest (atiach schedule; PR, T, e S M S g S . 18
19 Taxes and licenses 3 Q ........ o (L : A R i
20  Charitable contnbmﬁrfggﬁi% instructions for Ilmltal:on rules) ) T e R 20
21 Depreciation (attach Formy562) 21
22 Less depreciation claimed on Schedule A and elsewhera on relurn 152 s g ) . [22a 22b
23 Deplelion oo A de . e 23
24  Contributions to deferred compensatlun plans : hidEs G R 24
25  Employes benefit programs R T e, 25
26  Excess exemptexpenses (Schedulel) Sl R . |26
27 Excess readership costs (Schedule) B Mg 27
28 Other deductions (attach schedule) R T SEE STATE,MENT....Z 28 1,000.
20 Total deductions. Add lines 14 through 28 it R o 29 1,000.
30 Unrelated business taxable income before nat operating loss deduction. Subtract line 29 from line 13 | 30 24,797.
31 Net operating loss deduction (limited lo the amount on line 30) N SEE _S_'I‘AIEMENT 4 31 24,797,
32 Unrelated business taxable incoma before specific deduction, Subtract kne 31 from line 30 R L 32 0.
33 Specific deduction (Generally $1,000, but see line 33 insiructions for exceptions) B 23 1,000.
34 Unrelated business taxable income. Subtract ling 33 from fine 32. If kine 33 is greater than Ime 32 anter the smaller ol z8rp or
line 32 i3 i e St e e A 34 0.
823701 112217 LHA For Papemolk Redm:tlon Act Noticu see Instructions. Form 990-T (2016)
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Fam290-1201  NORTHWEST HOSPITAL AL CENTER, r INC. 5 3— 1372665 Page 2
[Partil| Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controffed group members (sections 1561 and 1583) check here B See Instructions and;
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackels (in that order):

m s | @l | ®s J
b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750) | |
(2) Additional 3% tax (not more than $100,000) _ aoe |18 |
¢ Incometaxonthe amountontivedd i P> 5356 0.

36  Trusts Taxable at Trust Rates. See instructions tnr tax computalion Income tax on the amount on Ime 34 frurn

[:I Tax rate schedulg ar |:| Schedule O (FormtQ41) > | 36
37 Proxy tax. Seeinstructions G |37
38 Alternative minimumtax g e e N e e FRd 38
a9 Taxun Nnn-compluntFlcilltylncomu Sealnslructmns LR s e " oot i e e e | 39
40 I. Add lings 37, 38 and 35 to line 35c or 36, whichaver applies 40 0.
Part Iv Tax and Payments .
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1146) e 4R P
b Other credits (sea instruclions)

: T i A e : . L4b S

¢ General businass credit. Attach Form 3800 B T e 41c P %“3,}

d Credit for prior year minimum tax (attach Form 8801 or 8827) b : W iy .‘, R

& Total credits. Add lines 41a through 410 R SR @ R |48
42 Subtractline 412 from line 40 | 42
43 Other taxes. Check if from: (1 Form 4255 [_] Form 8611 [_] Form 8697 [ ] Form 8866 Q Otfer (stach schacue) | 43
44  Total tax. Add lines 42and 43 e 44 0.
45 a Payments; A 2015 overpayment cradited to 2016

b 2016 estimatad tax payments

¢ Tax deposited with Form 8868

d Foreign organizations: Tax paid or withheld at source (ses Inslructlons)

& Backup withholding (see instructions) .

1 Credit for smail employer health insurance premlums (Anach Form 89'?1*‘

g Other credits and payments; [:I Form 2439
[ rorm 4135 (] other L E Total B~ | 45g
46  Total payments. Add lines 45a through 459 _ I et | 46
47  Estimated lax penalty (See instructions). Check if Forme22(is d p [:1 ______________ " | 47
48  Tax due. I line 46 is less than the total of lines 4 &8nd 47, e bmountowed b | a8 0.
49  Overpayment. If line 46 is larger than the tota! of lings | 4 0.
Enter the amount of line 49 you want: Creditag it | 50
|51 or ganization have an interest in or a signature or other authority Yes | No
over a financial account (bank e crity fiher) in @ foreign country? ) YES, the organization may have to file
FInCEN Form 114, Report of and Financial Accounts. if YES, enter the name of the fareign country
hera p» _ N X
§2  During the tax yeay fidhe ¢ ganization receive a distribution from, or was it the grantor of, or transferor fo, aforeigntrust? X
i YES, see instrutfp e Dr other forms the organization may have 1o file.
53 Enter the amount of tiaxempt interest received or accrued during the tax year h-i
Under penaities of perjury, | deciare that | have examined this return, Including hedutes and stn . and 10 the beat of my knowledge and baliaf, it is tiue,
Si gn correct, and complate. Daclaration of preparer jather than taxpayer) is basad on atl |nl'nvmntinn of winch preparer has any knowladga.
Here EXE CUTIVE VP / CFO May the IRS discuas this relurn with
’ _— the praparer shown below (sea
Signature of officer Date Title insructions)? | X | yag
Print/Type preparer's name Preparer's signature Date Check it |PTIN
Paid self- employed
Preparer LORI S. BURGHAUSER LORI S. BURGHAUSER|05/09/18 P00§70594
Use Only [Fimsname » SC&H TAX & ADVISORY SERVICES, LLC FirmsEIN >  20-5991824
910 RIDGEBROOK ROAD
Firm's address P> SPARKS, MD 21152 Phoneno. (410) 403-1500

Form 990-T (2016

823711 01-18.17
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e ]

Form 990-T (2016) NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Pags 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginning of year 1 8 Inventoryatendofyear [}

2 Purchases ... 2 7 Cost of goods sold. Subtract line 6

3 Costoflabor po. 3 from ling 5. Enter here and in Part |,

4a Additional section 263A cosls N8 2 oo it i A e e 7

{attach schedule) |_4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) = | 4b property produced or acquired for resale) apply to
5_ Total. Addlines 1throughdb . | 5 the arpanization? X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

{see instructions)

1. Desaiption of propesty

{1 RENTAL
2

82

{4)

2. Rentreceived or accruad
(0) o pmonet ety e prcortoce 0 e ptpmseramooety i e peeotoos | A Yy o
10% but not more than 50%) the rent is basad on profit or income) STATEMENT 6 _

{1} 22,800. 2,605,
2 =
- S

4 of S

Tota! 0. [vom 22, 800.
{c) Total income. Add totals of columns 2(a} and 2(b). Enter Eu)uT:L..l :'I;til:lcllons‘.

here and on page 1, Part I, ling 6, column (A} - (J , 800, [put), ineb, conmnidl 2,605,
Schedule E - Unrelated Debt-Financed Income {see instructipn®iy, s’

3, Deductions duactly d with or all
= em lo debt-financed property
1. Dascription o debt financed proparty 4 Q: 3 e ety {a} svoight ine depreciaion (b) atrer dcisctions
. QL

(1) Py x# I
A2 4
13

i4) o

4_ Amount of avernge acquisilion ¥ Avdmge acflsted basis 6. Column 4 divided 7. Grosaincoma 8. Aliocable deduclions
debt on or allocable to dabi-financed Itgble 10 by column § reportable (column [eolumn 8 x total of columns
property (attach schaduls) %HW 2 x column 6) 3a) and b
.

] %
A2} %
A3 %
o %

Enter here and on paga 1. Enter hore and on page 1
Part . line 7. column (A). Part 1, line 7, column {B)
Totals : R T e > 0. 0.
Total dividends-received deductions includedincolumn8 . . . 0.
Form 990-T (2016)
623721 01-18-17
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Form 990-T (2016) NORTHWEST HOSPITAL CENTER, INC. 52-1372665 Page 4
chedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exampt Controlled Organizations

1. Name of contraliad organiznlion 2. Employer 3. Net unrelated income 4, Total of specifed 5. Part of column 4 that is §. Daductions dwectly
identiticatian {ioss} (sea inatructiona) paymenis made included In thae controlling connectad with incomo
nurmber organization’s groas income in column 5

{1}
)
3)
[C)]
Nonexempt Controlled Organizations
7. Toxable income B. Netumvelsted incoma (loss) 8, Total of specified payments 10, Part of column 9 that is Included 11. Deducti drecily d
{see instructions) made In the contrzliing organization's with incomae in column 10
@osa incoma
1)
12
8 =
@) d N )
Add columna 5 \{ Add columns 8 and 11
Enter hers prga 1, Pod i Enter hers and on page 1, Part |
i , column o lina B, column {8).
i
TS o EE TR S s SR k- 0. 0.

Schedule G - Investment lncomé of a Section 501 (c)(7),l (9, or (17) Organlzation‘"“”’
{sea instructions)

5. Total deductions
and set-asides
{col, 3 plus col. 4)

4, Set-asides
i ﬂm::;’ {aktach schedule)

1. Descriplion of income 2. Amount of incnm-%

m

2 [ 07
(3} "
) k i ) |
on page 1 Enler hare and on page 1,
Pm-b 9. column (A} Part |, line 9, column (B}
iéf‘

Tohls OO e .. k3 & 00 0.
Schedule | - Exploited Exempt Activity Inc ; han Advertising Income
N N

{see instructions)

2 4, Nat income {loas} 5 1.E exsmpt
. Gr E fr lated trad . Grossi » Exirut
1. Deacripten ol urretated r:;i’nm Y it brox m':;:d mr:'o:: (colu;nazu from :;Jf;;“a: .?;:m ;::m::::";‘
exploited actiity incoma fr fi of ":' elatad minus ¢olumin 3). Ha ia not urrelated column & but not more than
trada or sﬂa L% | oas Income gain, compularcnta 5 business income 2
% B Un tyough :
. e
T o "
2 = E&' )
3 PO, h
@ ShNT
"?"‘- Enles here and on Enter hers and on Enler hero and
Kb page 1, Part 1, pogs 1, Partl, an page 1
- iina 10, col. [4). line 10, col. (B} Part II, Fina 26
.................. 0. 0. 0.
vertising Income  (see instructions)
[Part I | Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 1.€ dershi
o %v;‘:"” 3. owrect of (loss) (cl;TZmirms §. Circulation 6. Readership cmu.i‘:::;r:\‘:luﬂ miﬂ:lps
1. Name ot periadical a ine o:::m adverlisingcosts | col. ) Wa gain, computa income costs column 5, but not meare
cots. 5 theough 7 than calumn 4).
{1)
)
(3}
4
Totals {carry to Part)), line (5)) . P> 0. 0. __o.
Form 990-T (2016)

823731 01-18-17

107
15250509 769024 LIF240.5 2016.05070 NORTHWEST HOSPITAL CENTER LIF240.1



52-1372665

Page §

Form 990-T (2016) NORTHWEST HOSPITAL CENTER, INC.
 Part |l [ Income From Periodicals F eparate
columns 2 through 7 on a line-by-ling basis.)

asiS (For each periodical listed in Part II, fill in

2. Gr 4. Advertising gain 7. Excess readarship
‘ Mll:“ 3. Disct of (loas}{col. 2 minus 5. Circutation 6. Readership <osts (column 8 minus
1. Name of pariodica a mm:w advertising coats | col. 3). i a gain, campute income costs column 5, but nat mare
cols, 5 through 7 then column 4)
(1)
2
<))
{4)
Totals from Part| .. ... > 0. 0. 0.
Eniter hare and on Enter here and on Enter here and
page 1 Part |, page 1, Part | onpage T,
lina 11, col, {A) lina 11 col. (B). Part I, line 27
............... > 0. 0. 0.
ompensation of Officers, Directors, and TFUSIEes (ses instructions)
3. Percent of ¢ tion atributabl
. 2 o e | A\
(1) ofe p
i3 e s
i B
{4) A B %
Total. Enter here and on page 3. Partil.line4 . .. o g > 0.
Form 990-T (2016)
623732 0%-18-17
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SCHEDULE O Consent Pian and Apportionment Schedule
(Form 1120) for a Controlled Group

{Rev December 2012) OMB No. 1545-0123

Departmant of the Treasury P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSG, 1120-L, 1120-PC, 1120-REIT, or 1120-RIC.
Internal Revenus Service B> Information about Schedule O {Form 1120) and its instructions is available at www.irs.goviform1320.
Name

Employer identification number

NORTHWEST HOSPITAL CENTER, INC. 52-1372665
Part| Apportionment Plan Information
1 Type of controlied group:
a2 [X] Parent-subsidiary group
b [ Brother-sister group
¢ [__] combined group
d I—__l Life insurance companies only

2 This corporation has been a member of this group:
2 @ For the entire year.
b |:| From , untif

3 This corporation consents and represents to:
[] D Adopt an apportionment plan. All the other members of this group are adopting an apportionment plan e
the current tax year which ends on , and for all succeedi
b @ Amend the current apportionment plan. All the other members of this group ars currently amending a p
adopted plan, which was in etiect for the tax year ending JUNE 30, 2015 __,and
years.

—=
B i
¢ |:| Terminate the curent apportionment plan and not adopt a new plan. All the other mambers{thM are not

adopting an appartionment plan,

d [___I Terminate the current apportionment plan and adopt a new plan. Al the other mem[ _Nﬁ*group are adopling
an apportionment plan effactive for the current tax year which ends on h':- N
succeeding tax years. ' y

r all succeeding tax

,and for all

4 M you checked box 3c or 3d above, chack the applicable box below to Indiw!?!lhﬁ'rhminalion of the current apportionment
2
plan was: :

2 !:! Elected by the component members of the group.
b D Required for the compenant members of the group,,

§ If you did not check & box an ling 3 above, check the apﬁl _Ia ;jl below concerning the status of the group's
apportionment plan (see instructions). F v
a |:| No apportionment plan is in effect anwnonwg adopted.

b An apportionment plan is already Irﬁﬁg&g adopted for the tax year ending

,and
for all succeeding tax years.

X

6 if all the members of this group age a iﬁﬁ' plan or amending the current plan for a tax year after the due dale

(including extensions) of aﬁ r this corporation, is there at least ona yar remaining on the statute of limitations
from the date this corporati ed its amanded return for such tax year for assessing any resulting deficiency? See
instructions. ' .
] D Yas.
(i) D The statute of limitations for this year will expire on .
{i) l___| On , this corporation entered into an agreement with the

Iniernal Revenue Service to extend the statute of limitations for purposes of assessment until

b @ No. The members may not adop? or amend an apportionment plan.

7 Required information and efections for companent members. Check the applicable box(es) (ses instructions).
& |:| The corporation wilt determine its tax liability by applying the maximum tax rate imposed by section 11 to the entire
amount of its taxable income.
b |:] The corporation and the other members of the group elect the FIFO method {rather than defaulting to the
proportionate method) for allocating the additional taxes for the group imposed by section 11(b)(1).
[ | | The corporation has a short tax year that does net include December 31,
For Paperwork Reduction Act Notice, see Instructions for Form 1120,
813335 04-01.18  JWA

Schedule 0 (Form 1120) {Rev. 12-2012)
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Alternative Minimum Tax - Corporations OMB No, 1545.0123
Form 6 = Attach to the corporation's tax raturn.
m:“;‘::r S::::y P> Information about Form 4626 and its separate Instructions is at www.irs.gov/form4626. 0
Nama o | Employer identification numbar
NORTHWEST HOSPITAL CENTER, INC. 52-1372665
Note: Sea the instructions to find out if the corporation is a small corporation exempt
from the alternative minimum tax (AMT) under section 55(s).
1 Taxable incoma or (loss) bafors net operating foss deduction 1 23,797.
2  Adjustments and preferences:
a Depreciation of post-19BB Property | | 2
b Amortization of certified poliution control lacilllies ______________ 2b
¢ Amortization of mining exploration and developmentcosts 2¢
d Amortization of circulation expenditures {personal holding companies unly) _____ 2d
e Adjustedgainorloss 2¢
f Long-termcontracts e :
¢ Merchant marine capital cunslructlon lunds _________________ FE e 1
h Section 833(b) deduction (Blus Cross, Blua Shield, and similar typa organizatmns cmly) ______ ki SR ﬁ h
i Tax shelter farm activities (personal service corporations only) A i T i fa‘#‘i‘.. 2
} Passive activities {closely held corporations and personal service corporations cmly) ________ P k jg 2j
k Loss limitations .. R i e e, ot % S 122k
P Depletion : R \h,}’ ..... |20
m Tax-exempt interest income from specified pnvate actwuty bonds i iR e 2m
n Intangible driling costs . reramenesane e A e e A o Mﬁ ; i 2n
o Other adjustments and preferences . \% g’ : 20
a  Pre-adjustment alternative minimum taxable income {AMTI1). Combine lines 1 lhruugh % %, T AT k] 23,797,
Adjusted current sarnings (ACE} adjustment; == Ny %
a ACE from line 10 of the ACE worksheet in the instructions : 'E'::F o, 4 23,797.
b Subtract line 3 from line da. II line 3 exceeds line 4a, enter the difference as a N . 1
negative amount. Ses instructions % w 4b 0.
¢ Multiply line 4b by 75% (0.75). Enter the rasull as a pnsmve amnunt - % 4c
¢ Enter the excess, if any, of the corporation's total increases in AMTI iuf'
year ACE adjustments over its total reductions in AMTI lrom wiur(e{l' 3
adjustments. See instructions. Mote: You must enter an mq_'kq inatd
(evenif line 4b Is positive) . .. ... q;m . *9,. et et 4d =
e ACE adjustment. W J
® |iline 4b Is zero or more, enter the amount frpm line &
® |fling 4b is less than zero, enter the smilarﬁ?dc or line 4d as a negative amount e e 4e 0.
5  Combine lines 3 and 4e. If zero or less, corporation does not owe any AMT < sl 23,797,
6  Alternative tax net operating loss @‘*dm, Wstructions ~ STATEMENT 7 6 21,417,
7 Alternative minimum taxable inc Sutiract line 6 from line 5. 1f the corporauon held a residual
interest in a REMIC, seeinstr%ﬁjf ______________ e 7 2,380.
8  Exemption phase-out{Tling7 000 or mors, skip lines Ba and 8b and enter -0- on lins Bc);
a Subtract $150,000 lr 0 * {if completing this line for 2 member of a controlied
group, see instructions). Tzero or less, enter -0- B Ba 0.
b Muitiply line 8a by 25% (0.25) e 8b 0.
¢ Exemption. Subtract line 8b from $40,000 (if complelmg this Ilne lor a mamber ol a controfled
group, see Instructions). \f zero or less, enter -0- L ) 8c 2,380.
9  Subtract line 8c from ling 7. If zera or less, enter-0- ) B 9 0.
10 Multplyline9by20% (0.20) B 10 0.
11 Alternative minimum tax foreign tax credit (AMTFTC) Ses Instructmns I . R . 1
12 Tentative minimur tax. Subtract line 11 from line 10 , o I 12 Q.
13 Regutar tax liability before applying all credits except the foreign lax credit ) L 13
14 Alternative minimum tax. Subtract kine 13 from line 12. If zero or less, enter -0-, Enter here and on
Form 1120, Schadulg J, line 3, or the appropriate line of the corporation's income ax raturn T . 14 0.
JWA  For Paperwork Reduction Act Notice, ses separate instructions. Form 4626 {2016)
517001
12-06-16
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NORTHWEST HOSPITAL CENTER, INC. 52-1372665
Adjusted Current Earnings {ACE) Worksheet

- See ACE Worksheet Instructions.

1 Pra-adjustment AMTI. Enter the amount from lina 3 of Form 4626 - _ _ 1 23,797.
2  ACE depreciation adjustmant;
a AMT depreciation | 28
b ACE depraciation;
{1} Post-1993 property i L 2b4 1)
{2) Post-1989, pre-1994 property 2b{2
{3} Pre-1990 MACRS property : . |2b{3})
{4) Pre-1990 original ACRS property 2b{4}
{5) Property described in sections
168(f)(1) through {(4) i 2b{5}
(6) Otherproperty 2b{6)
(7) Total ACE dapreciation. Add Iines 2b(1) lhrough 6 i 20173
¢ ACE dapreciation adjustmant, Subtract line 2b(7) from line 2a i it e s T s 2

3 Inclusion in ACE of items included in earnings and profits (E&P):
a Tax-gxempt interest income

b Death banefits from file insurance conlracts

Ja
3b 3
¢ All other distributions {rom life insurance contracts (including surrenders) fmm i) e = i ¥ o
j LoLsd
]

d Inside buildup of undistributed income in life insurance contracts
¢ Other items {see Regulations sections 1.56(g)-1(c)(B)(iii) through (ix)

for a partial list)

f Total increase to ACE from Incluslon in ACE uf itams lncluded in E&P Add lines 3a through Ja (;F‘ S' _________________ ) 3
4 Disallowance of items not deductible from E&P: f S
a Certain dividends received i L G ik e &%1
b Dividends paid on certain preferrad stock of public utilities that are deductible under section 247 (as. = ‘*{
atlected by P.L 113-285, Div A, section 221n)41{A). Dec 10, 2014, 128 Stat 4043) {5{ b
¢ Dividends paid to an ESOP that are deductible under section 404{k} g '-_j-_a%_a_;-,.-f [ de
d Nonpatronage dividends that are paid and deductile under section % J
1382(c) . . i 1]
e Other items (see Regulations secllons 1 5610} 1(d){3)n{4) and qu) for}
partialet) i i o Cm7 de
f Totalincrease to ACE because of dlsallnwance of |lems M' m E&P. Add lines 4a through 4e Ll
§  Other adjustments based on rules for figuring E&P: * .
& Intangivle drilingcosts ‘hﬁ* . | 50
b Circulation expenditures L AHE ) 5b
¢ Organizational expenditures * 1& } B N | _5e
d LIFQ inventory adjustments 1'“\ “ ) B 5d
o Instalimentsales e g _ _ s sinnisn L SE
{f Total other E&P adjustments. Comgh Sathroughbe BT . 5
6 Disallowance of loss on excnﬁkpoms s - ]
7 Acquisilion expenses ,gﬂf% ncd companies for qualitied foreign contracts B ) . 7
8  Depletion S 8
9  Basis adjustments in d jning gain or loss frum sa!s or exchanga ul pre-199% property B 9
10  Adjusted current earnings. Combine lines 1, 2¢, 31, 4f, and 5f through 9. Enter the result here and on line 4a af
Formde26 . .. . . i 0 23,797,
617021
010917
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NORTHWEST HOSPITAL CENTER, INC.

52-1372665

FORM 980-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED

BUSINESS ACTIVITY

STATEMENT 1

PASSTHROUGH PARTNERSHIP INCOME/LOSS AND RENTAL

TO FORM 990-T, PAGE 1

FORM 990-T OTHER DEDUCTIONS STATEMENT 2

DESCRIPTION AMOUNT

TAX PREPARATION FEES % 1,000.
Q

TOTAL TO FORM 990-T, PAGE 1, LINE 28 ' 1,000.

4

FORM 990-T PARENT CORPORATION'S NAME AND IDE&;;?E&NG NUMBER STATEMENT 3
[/ 8
CORPORATION'S NAME 7~ NJ IDENTIFYING NO
LIFEBRIDGE HEALTH, INC. g 52-1402373
FORM 990-T PING LOSS DEDUCTION STATEMENT 4
LOSS
PREVIOUSLY LOSS AVATLABLE
TAX YEAR  LOSS SUSTAYL APPLIED REMAINING THIS YEAR
06/30/02 84, 253, 41,020. 17,233, 17,233,
06/30/03 .3} ) 0. 4,739, 4,739,
06/30/04 1%',476. 0. 134,476. 134,476.
06/30/05 4,074. 0. 44,074. 44,074.
06/30/06 64,770. 0. 64,770. 64,770.
06/30/07 8,154, 0. 8,154. 8,154,
06/30/09 2,833. 0. 2,833. 2,833.
06/30/14 4,458. 0. 4,458, 4,458,
NOL CARRYOVER AVAILABLE THIS YEAR 280,737. 280,737.
115 STATEMENT(S) 1, 2, 3,
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NORTHWEST HOSPITAL CENTER, INC. 52-1372665

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 5
NET INCOME
PARTNERSHIP NAME GROSS INCOME DEDUCTIONS OR (LOSS)
PREMIER PURCHASING PARTNERS, L.P. 5,602. 0. 5,602.
TOTAL TO FORM 990-T, PAGE 1, LINE 5 5,602. 0. 5,602.
—_—— — _%'-
FORM 990-T DEDUCTIONS CONNECTED WITH RENTAL INCOME “..\ STATEMENT 6
— -
ACTIVITY (AN
DESCRIPTION NUMBER ;'ENQHN& TOTAL
8
= 7]
RENTAL EXPENSES Y 2,605.
- SUBTOTAL - 1 2,605.
TOTAL TO FORM 990-T, SCHEDULE C, COLUMN 3 2,605.
—— — — g % ——
FORM 4626 ALTERNATIVE,MIN; TAX NOL DEDUCTION STATEMENT 7
A
\ L0SS
PFEVIOUSLY LOSS
TAX YEAR LOSS SUSTAINED APPLIED REMAINING
S 4
06/30/02 38,411, 19,842.
06/30/03 0. 4,739.
06/30/04 0. 134,476.
06/30/05 0. 44,074.
06/30/06 0. 64,770.
06/30/07 0. 8,154.
06/30/09 0. 2,833,
06/30/14 0. 4,458.
AMT NOL CARRYOVER AVAILABLE THIS YEAR 283,346,
116 STATEMENT(S) 5, 6, 7
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Form 8868 Application for Automatic Extension of Time To File an

oSS Ty Exempt Organization Return OMB No. 15451709
Depariment of the Treasury P File a separate application for each return.

Inlernol Revenua Service P Information about Form 8868 and its instructions is at www irs.gov/forms868 .

Electronic filing (e-file). You can electronically fle Form 8868 to request a 6:month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return {or Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (ses instructions). For more details on the electronic
filing of this form, visit www.irs gov/efife. click on Charities & Non-Profits, and click on e-fila for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of tima to file income tax retums.

Enter filer's identifying number
Type or Name of exempt organization or other filer, see instructions, Employer identification number {EIN) or
print

I NORTHWEST HOSPITAL CENTER, INC.
u::, di:., 1 | Number, street, and room or suite no. If a P.Q. box, ses instructions.

tngys | 5401 OLD COURT ROAD

raturn Sea HI e
insructions. | City, town or post office, state, and ZIP code, For a foreign address, see instructions “ J
RANDALLSTOWN, MD 21133 )
Enter the Return Code far the return that this application is for {file a separate application for each reluu | 0 | 1 |
Application Return | Application == Return
Is For Code JIsFor pj, j:'? Code
Form 990 or Form 890-E2 01__ | Form 930-T (cofgo‘ﬁiﬁg;a_ 07
Form 990-BL 02 Form 1041-8% 08
Form 4720 (individual) 03__| Form 473 {otHet than individual) 08
Form 990-PF 04| Forffsors ™ 10
Form 990-T [sec. 401{a} or 408{a} trust) D05 Eﬂﬂg 11
Form 990-T (trust other than above] Og%. -orm.B870 12
NANCY KANE ~ N
® Thebooksareinthecareof B 2401 WEST BELVED&RE %ﬁOAD - BALTIMORE, MD 21215
Telephone No p» {410) 601-5653 . f3’ FaxNo. p» {410) 601-8362
® |f the organization does not have an office or place o in .'in;ﬂfe United States, check this box : > I:l
® |f this is for a Group Return, enter the organizatio it Sroup Exemption Number (GEN) . If this is for the wholg group, check this
box [ ].witis for part of the group. check this and attach a list with the names and EINs of all members the extension is for
1 I request an automatic 6-maonth extension gktjme unti MAY 15, 2018 , to fila the exempt crganization return
for the organization named above. Thé E’@":‘g is for the organization's return for.

2  |f the tax year entered in IIE 1 {g ss than 12 months, check reason: |:| Initial retum [:l Final return

[ ] Change in a ) d

» [ calendar year 7 N
» tax year beginning .&EL 'E_,_ 2016 ,andending JUN 30, 2017

3a If this application %lﬂrms 980-BL, 990-PF, 950-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credils&e instructions. 3a] 8 0.
b [f this application is for Forms 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3Bb| S 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | 5 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
623831 011197
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return OMB No. 15451708
P File a separate application for each return.

Department of tha Treaswy
Interriat Revenue Servica P Information about Form B868 and its instructions is at www.irs gov/formga6g -

Electronic filing (e-filg). You can elecironically file Form 8868 to request a 6-month automatic extension of time o file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benelit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic
filing of this form, visit www.irs gov/efile. click on Charities & Non-Profits, and click on g-fife for Charities and Non-Frofits

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs. and trusts
must use Form 7004 to request an extension of time to file income tax returns

Enter filer’s identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number [EIN) or
print

NORTHWEST HOSPITAL CENTER, INC.

Z:: ::::!Bor Number, street, and room or suite no. If a P.O. box, see instructions.
tngyox | 5401 OLD COURT ROAD f N
instiuctions | City, town or post office, state, and ZIP code. For a foreign address. see instructions. Ty -}

| RANDALLSTOWN, MD 21133 { ™
Enter the Retum Code ior the return that this application is for (file a separate application for each reluﬂ E ______________________________________________ I 0 l 7 l
Application Return | Application — Return
Is For Code ] Is For i Code
Form 990 or Form 990-EZ 01 | Form 990-T {colportic 07
Form 990-BL 02 Form 1041 ﬂ‘(_‘ 08
Form 4720 {individual} 03 Form M&\(oﬂ& than individual) a9
Form 990-PF 04 |Fonf{seos 10
Form 990-T (sec. 401{a) or 408(a) trust] 11
Form 990-T itrust other than above) 12

NANCY KANE gy N
® The booksareinthecareof p 2401 WEST BELVED%E g%OAD - BALTIMORE, MD 21215

Telephone No.p» (410) 601-5653 & 51' % FaxNo p (410) 601-8362
'ﬁ% e United States, check this box ) » ]

® |f this is for a Group Return, enter the organizatio oup Exemption Number {GEN) . If this is for the whole group, check this
box = D . If it is for part of the group, check this and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension altime un MAY 15, 2018 , to file the exempt arganization return
for the organization named above, Thé 2 siug is for the organization's return for:

» [ calendar year =
» [X] tax year beginning ﬁ]ﬂ i 2016 ,andending JUN 30, 2017

ss than 12 months, check reason: |:| Initial retum |:| Final return

® |f the organization does not have an office or place o

nonrefundable credits.ﬁe tnstruchons. 3]s 0.
b If this application is for Forms 990-PF, 890-T. 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required

by using EFTPS (Electronic Federal Tax Payment System]._See instructions. 3| & 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-EO and Form 8879-E0 for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {(Rev. 1-2017)

623841 011147
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