Form 990 Return of Organization Exempt From Income Tax

Department of the Treasury

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) f"Qpen to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30, 2009
B check lfappicable: | Please | C Name of organization NORTHWEST HOSPITAL CENTER INC. D Employer identification number
Aauass "'::E:Ff,sr Doing Business As 52-1372665 \
Name chenge | Pintor|  Number and street (or P.O. box if mail Is not delivered to street address) Room/suite | E Telephone number
wisiroun | ‘Ses | 5401 OLD COURT ROAD (410) 601-5653
Tarmination ?:;::: City or town, state or country, and ZIP + 4
Fovnded | Hons. | RANDALLSTOWN, MD 21133 G Grossreceipts $ 216,826,671,
Appication - |F Name and address of principal officer: FRTK WEXLER H(a) Is this a group retum for H Yes H No
5401 OLD CQURT ROAD RANDALLSTOWN, MD 21133 H(b) Are all affiliates included? Yes . No
| Tax-exempt status: X [ 501(c) (3 )« (insertno) 1 4847(a){1) or l I 527 If "No," attach a list. (see instructions)
J Website: B WWW.LIFEBRIDGEHEALTH.ORG/NORTHWEST .CFM H(c) Group exemplion number B>
K Type of organization: lx ] Corporation l l Trust‘ [Association 1 I Other P ] L. Year of formation: 198 4! M State of legal domicile:  MD
Summary
1 Briefly describe the organization's mission or most significant activities: _ _ . e
g TO IMPROVE THE WELLBEING OF THE COMMUNITY WE SERVE __ e
g _______________________________________________________________________________________
é 2 Check this box p» [:] if the organization discontinued its operations or disposed of more than 25% of its ass D
| 3 Number of voting members of the governing body (Part VI, line 1a) UQ‘M‘C BISGLOSURéﬁ w :y 25
,ﬁ 4 Number of independent voting members of the governing body (PartfVl} bt 4 21
S| 5 Total number of employess (PartV, N6 2a), . | . . ... ... ...t o5 1,734
2 6 Total number of volunteers (estimate if NECESSAMY) | . . . . . v v v v s et e . B 175
7a Total gross unrelated business revenue from Part VI, line 12, column (C) e e e e e 7a NONE
. b Net unrelated business taxable income from Form 980-T, line34 . v v v v v v v v v v oo v v v v o v v e 7D -2,833.
Prior Year Current Year
e 8 Contribution and grants (Part VIIL line 1h) L e e e 2,338,460, 10,632,780,
£! 9 Program service revenue (Part VIl line2g) . | [, ... ... . 0 e 192,147,958.] 200,603,900,
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d), . . . . .. .. ...t 7,312,635, -2,753,122.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 8¢, 10¢c, and 11e) ., ... .. 1,294,375, 1,782,826,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12), , . . . . 4 . 203,093,428. 210,266,484,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .. .., ..... NONEH 2,650,
14 Benefits paid to or for members (Part IX, column (A), lined) .. ..., ...... NONEH NONE
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) = | 91,151,283. 99,805,397,
g 16 a Professional fundraising fees (Part IX, column (A), line 11€) _ . . . . .. . v v v v v v u NONE NONE
&1 pTotal fundraising expenses, Part X, column (D), line 28) B ¢ 67,807. _ _______
w7 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24%) . . ... ...... 90,420,253, 90,680,369.
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), line28) .., .. 181,571,536. 190,488,416,
19 Revenue less expenses. Subtractline 18fromline 12, . . o v v v v v o o v 0 v v v v s v s 21,521,892, 19,778,068,
58 Beginning of Year End of Year
85(20 Total assets (PartX, N 16) , ., . . . . . ... ... ...................| 222,383,146. 211,234,370,
48121 Total lisbiliies (Part X, N€26) | | . | . . . . ... .................... | 99,482,644.] 98,159,049.
25’:_ 22 Net assets or fund balances. Subtractline 24 fromiine20, . v v v v v v w ¢ 2 0 v o o v e s 122,900,502, 113,075,321 .

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is/t%W preparer (other than officer) is based on all information of which preparer has- any knowledge.
Sign /M l 5////a;/fd
Here Signature of gffice~ . Date
Lrfos OfLADO C /O
Type or print name and litle
Preparer's Date Ch'eck if f‘rep?retr’s i‘c_ientifying number
Paid . } . self- see instructions)
rd e PONT A AN MN_— 1£/7)I0 [ » 1] "50451522
Firm's name (or yours N ’ EIN —
Use Only | f saitemplovad), KPMG LLP > 13-5565207
address, and ZIP +4 P 1660 INTERNATIONAL DRIVE MCLEAN, VA 22102-4848 Phoneno. B  703-286-8000

May the IRS discuss this return with the preparer shown above? (See instructions) , , ., .

MYes LJNO

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

‘égl;\oﬂ) 2.000
12657P 2502 V08-8.3 2260592



rom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1708
;Er’ﬁgf},r;;“;f:\feﬂfggﬁac?w P> File a separate application for each return,
e if you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox |, ., ........ > (x|

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part lONlY .« v e v v v i e e e e e e e > D

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

Electronic Filing (e-fife). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted. below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print NORTHWEST HOSPITAL CENTER INC, 52-1372665

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

it 5401 OLD COURT ROAD ‘

retumn. See City, town or post office, state, and ZIP code. For a foreign address, see instructions,

instructions. RANDALLSTOWN, MD 21133

Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
. Form 990-EZ ) Form 990-T (trust other than above) Form 6069
|| Form 990-PF Form 1041-A Form 8870

e The books are inthe care of B NANCY KANE

Telephone No. B> _410 601-5653 FAX No. b
e If the organization does not have an office or place of business in the United States, check thisboX . .. . v v v v v v s v v - D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . I this is
for the whole group, check this box . > . If it is for part of the group, check this box. . > L—] and attach a list with the
names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15,2010 _ 1o file the exempt organization return for the organization named above. The extension is

for the organization's return for:

b calendar year or

» tax year beginning 07/01.2008 . andending 06/30,2009

2 If this tax year is for less than 12 months, check reason: D Initial return [:l Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 60689, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a|$ NONE
b if this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made. Include any prior year overpayment allowed as a credit. 3bl $ NONE
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit w
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See ||
instructions. 3c|$ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev, 4-2009)

JSA
8FB054 3.000

12657p 2502 v08-8.1 2260592 1



Form 8868 (Rev. 4-2008) Page 2
e If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check thisbox , | | | | ... B LX_J
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o |f iou aro filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of Exempt Organization Employer |dentification number
print NORTHWEST HOSPITAL CENTER INC, 52~1372665
File by the Number, street, and room or suite no. if a P.O. box, see instructions. For IRS use only
extanded | 5401 OLD COURT ROAD ,
ﬂurr";g lhge City, town ar post office, state, and ZIP code. For a foreign address, see instructions,
retum. e
instructions. RANDALLSTOWN, MD 21133

Check type of return to be filed (File_a separate application for each retum):

Form 990 Form 990-PF Form 1041-A E] Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408§(a) trust) - Form 4720 Form 8870
Form 990-EZ Form 890-T (trust other than above) Form 5227

S$TOP! Do not complete Part Il if yon were not already granted an automatic 3-month extension on a previously filed Form 8568,
e The books are inthe care of B _NANCY KANFE

Telephone No. b __410 601-5653 FAX No. b
o |f the organization does not have an office or place of business in the Unifed Slates, check thisbox , , , . | e e b D
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Lifthisis

for the whole group, check this box , , | & D . If it is for part of the group, check thisbox | | B | land attach a
list with the names and EINs of all members the extension is for,
4 |request an additional 3-month extension of time until __ 05/15/2010
5 For calendar year , or other tax year beginning _ 07/01/2008 ,and ending 06/30/2009
& I this tax year is for loss than 12 months, check reason; L__l Initia) return || Fmal refurn I___J Change in accounting pertod
7 State in detail why you need the extension _ INFORMATION NECESSARY TCO PREPARE A COMPLETE A
ACCURATE RETURN IS NOT YET AVAILABLE.

8a |f this application is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Bal$ NONE

b i this application is for Form 980-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated B
{ax payments made. Include any prior year overpayment allowed as a credit and any amount paid | |
previously with Form 8868, 8bi $ NONE

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupan or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. |8c| $

Signature and Verification NONE
Under penalties of perury, | declare that ) have examined this form, Including accompanylng schedules and statements, and to the best of my knowledge and bellef,
it is true, corract, and complete, and that | am authorized to prepare this form,

Signature B> QM m M/\/ Title B> C Iﬂpf Dato B~ “ l!t/cﬂ

Fomn 8868 (Rev. 4-2009)

KPMG LLP
1660 INTERNATIONAL DRIVE
MCLEAN, VA 22102-4848

JSA

BFBOSS 2,000
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Form 990 (2008) 52-1372665 Page 2
Im Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 ., ., . ... ... .. e [Jves [xINo
If "Yes" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVIGES? | e e e e [Ives [xIno

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 144,230,374, including grants of § } (Revenue $ 200,603,900, )
NORTHWEST HOSPITAL CENTER, INC. IS RESPONSIBLE FOR THE MANAGEMENT
AND DAY-TO-DAY OPERATIONS OF THE 218 BED ACUTE-CARE AND 29 BED
SUBACUTE~CARE HOSPITAL. HOSPITAL PROVIDES CARE TO PATIENTS WHO
MEET CERTAIN CRITERIA UNDER ITS CHARITY CARE POLICY WITHOUT CHARGE
OR AT AMOUNTS LESS THAN ITS ESTABLISHED RATES. TOTAL EXPENSE WAS
85,295,256,

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of § ) (Revenue $ )

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

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses B $ 144,230,374 . (Must equal Part IX, Line 25, column (B).)
ésé':ozo 1,000 Form 990 (2008)

12657p 2502 v08-8.3 2260592




Form 990 (2008) 52-1372665
PartIV. Checklist of Required Schedules

10
"1

12
13
14a
15
16
17
18
19
20
21
22
23

24a

25a

26

27

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . .. .. ... L
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! | . ... .. .. e e
Section 501(c)(3) organizations. Did the organization engage in lobbying actavmes? If"Yes," complete

SChedu,e C Part /l -------------------------------------------- LI
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organlzatuons Is the orgamzatlon subject to the section 6033( )
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Iil
Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
SChedu,e D Partl " 8 8 3 B % B ¥ 8 B N B ¥ B N N F 4 B F X W B O R T & & NV o3 oEoF . .
Did the orgamzatlon rece:ve or hold a conservation easement, mcludmg easements to preserve open space
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll | | . ...
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X: or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV L e e e e e e
Did the organization hold assets in term, permanent, or qua51~endowments? If "Yes," complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes, " complete Schedule D,

Parts VI, VIl VIll, IX, or X as applicable | | . .. ... e e e
Did the organization receive an audited financial statement for the year for which it is completmg this return

that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xi, X1i, and X/l
Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the U.S.? ., ...,

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the U.8.? If "Yes, " complete Schedule F, Part! | . s
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partil = ., ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Partlli . . .. .....
Did the organization report more than $15,000 on Part X, column (A), line 11e? If "Yes," complete Schedule G, Part |
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? ff "Yes," complete Schedule G, Partll |
Did the organization report more than $15,000 on Part VIIi, line 9a? If "Yes," complete Schedule G, Part -,

Did the organization operate one or more hospitals? If "Yes," complete Schedule H = . . .,.....
Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts land Il

Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes, " compiete Schedule |, Parts land lli

Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,7 If "Yes, " complete

SchedUIe J -------------------------------------------------------
Did the organization have a tax-exempt bond issue with an outstanding principal amount ofmore than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K. If "No," go to question 25 ... e e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | |
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? L L L L L e e e
Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? | |, |
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! = . . ..........
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Part1 e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? if "Yes, " complete Schedule L, Part il , . . . .

---------

-----------

Yes | No

1 X

2 X

3 X
4 X

5

6 X
7 X
8 X
9 X
10 X
11 X

12 X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X

21 X
22 X
23 X
24a X
24b

24¢
24d
25a X
25b X
26 X
27 X

JSA
8E1021 1,000
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Form 990 (2008) 52~1372665

28

29
30

31

32

33

34

35

36

37

Page 4

Checklist of Required Schedules (continued)

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If "Yes, " complete Schedule L,

Partlv . ....... e e e e e e e e e e e e e e e e
Have a family member who had a direct or indirect business relationship with the organization? If "Yes,”
complete Schedule L, PartlV . . . .. ... v v v e s e e e e e e e
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV , . . . . .
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . , . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,"complete Schedule M , , . . . . . . . . v v s e .. e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Partl . ... ... ..., e e e e h e e e e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partil . . . v v v v i i i s i s v it i e s i e e T T
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! , ., . . .. ... .. ... e

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il,

L VA= e To ARV -
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2 . .« v v v v v i i i i e v v e et s i s v s s s s s s e e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV, line2 . . . . ... ... .. e e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

Vi s v s e a e e T

Yes | No
28a X
28b X
28c| X
29 X
30 X
31 X
32 X
33 X
34 | X
35 X
36 X
37 X

JSA
BE1030 1.000
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Form 980 (2008) 501372665
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if notapplicable. . . . . ... .. ... e 1a 128
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable . ... ... .. 1b | NONE

2a

3a

4a

b= (=

12a

Page 5

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

Yes No

gaming (gambling) winnings to prize winners? . . .. ... .. i e e e .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax’
Statements, filed for the calendar year ending with or within the year covered by this retum . . . | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 9 1

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
L0110 12 2 R

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . . . . e

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE)? v v v v v s a s e s e e e e e e e e e e e e e e e e e e e e

If “Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

4a X

5a X

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... .....

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? « « « v v v v v v v v v m e oo n v oo s v ey e e e 5S¢

Did the organization solicit any contributions that were not tax deductible?. . . . . « v .. o . e e . .| 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . v . .. oo e e e e e 6b | |
Organizations that may receive deductible contributions under section 170(c). S| e
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 . 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? .« . .+ . o+ o v o v s 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm 82827 =« « = = ¢ v v v s v v e s s v s e EE I 7C 1 ’X ’
If "Yes," indicate the number of Forms 8282 filed duringtheyear - + v v o v v v v v v v v v v s llg_l_____ e
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal ’ ERE
benefitcontract? . . . v v v v v v s v v s v e et e e e e e e e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . X
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required? . . .0 v i v e e e e e s e n e e e a e e e r e ey e s
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any time during theyear?. . . . . . ... .. .. P
Section 501(c){3) and other sponsoring organizations maintaining donor advised funds. R A O
Did the organization make any taxable distributions under section49667. . . . . . « v v v v v v s e e 9a X

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, line 12

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties . . . 100

Section 501(c)(12) organizations, Enter:

Gross income from members or Shareholders .« « v v v v v v v v v v v v bt e 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received FIOM tHBIM.) + « « v « v e v v v e e v v v s bt m e e o ens 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 -

9b X

If "Yes," enter the amount of tax-exempt interest received or accrued during the year , , , ., |12b

12a

JSA

8E1040 2.000
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Form 990 (2008) 52-1372665 Page 6
[Ffe7l Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes" response to lines 2-7b below, and for a “No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody , | . . ... .......... ... 1a 25
b Enter the number of voting members that are independent | ., . ....... 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relattonshlp with
any other officer, director, trustee, orkey employee? . ... ......... e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , ., .| 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, , . . . 4 X
5  Did the organization become aware during the year of a material diversion of the organization's assets?, , . , . . 5 X
6 Does the organization have members or stockholders? , ., . ... .. e e e e e e s e . X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . , .. ............ e e 7al X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , , . . [ 7h X
8 Did the organizations contemporaneously document the'meetings held or written actions undertaken during
the year by the following:
a The governing body? & L e e e e e Ba | X
b Each committee with authority to act on behalf of the govermng BOAY Y L e e e e e e e 8b| X
9a Does the organization have local chapters, branches, or affiliates? . . ... ..... ... ... 9a X
b If"Yes," does the organization have written policies and procedures governlng the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
/must describe in Schedule O the process, if any, the organization uses to review the Form990 = =, ., 10 | X
11 s there any officer, director or trustee, or key employee fisted in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Scheduie O , . . .. . . . Lo |11 X
Section B. Policies ’
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . . ... ...... 12a} X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
HS€ 10 COMMIGIST | . . . L L . o\ttt et et e e e e e e e e e 12b] X
¢ Does the organization regularly and consistently monltor and enforce comphance with the pohcy? If"Yes,"
describe in Schedule O how this S AONE | | | . . i\t e 12¢| X
13 Does the organization have a written whistleblower policy? . . . . . e e e e 13 | X
14 Does the organization have a written document retention and destructionpolicy? . . .. .. . ........ 141 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top managementofficial? ., .. ............ 15a] X
b Other officers or key employees of the organization? . . . .. e e e e e e e 18b| X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the YEar? | . L. 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangememts? | L. . . v v u e e e e e v e e e e s s e x s 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required tobefiled » ca,MD_ .
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and @90-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
]:] Own website D Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

410-601-5653

JsA Form 990 (2008)

BE1042 1.000
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Form 990 (2008) 52-1372665 Page 7

=21 V[lI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable 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.

o 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.

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

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

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (G (D) € (F)
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hoursper (85| 5| Q| & I compensation compensation amount of
week 2% 2 ;’-;‘ <|8%!3 from from related other
8 % =13 % al% the arganizations compensation
gel s gl®8 organization (W-2/1099-MISC) from the
gls 3 3 (W-2/1099-MISC) organization
3|2 2 and related
® z organizations
(=3
SEE SCHEDULE J-2
A Form 990 (2008)
8E1041 1,000
12657P 2502 v08-8.3 2260592



Form 990 (2008)

52-1372665

Page 8

‘Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)
Name and title

(B)
Average
hours per

week

(€

Position (check all that apply)
e |ylolx|[ex|
calal3| &38|
af| 2|3 %] 3
FE|F 8 Lo
dalsl®|3/80]8
asle gle| ™
8%z |8
g &2 <
= @ .g
ol g ® @
[ 0 =1
[N -4 ]
® o
®
Q.

(D)
Reportable
compensation
from
the
organization
(W-2/1098-MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

b Total | L L i e e e e e e e e e e e e e s w e e e st s e e s

2,811,128,

1,757,610,

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization b 101

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

--------------------------

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

individual .

..........................................................

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person

664,210.
Yes No
X

4 X
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

f

Name and business address

(B)

Description of services

©

Compensation

SEE STATEMENT 3

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization B

21

JSA
8E£1050 1.000

12657p 2502

v08-8.3

2260592

Form 990

(2008)



Form 290 (2008)

Page 9

Statement of Revenue 52-1372665
(A) (B) (C) (D}

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

Jgg 1a Federated campaigns + « « - + » . . |18
£3| b Membershipdues . ........1b
gg ¢ Fundraisingevents . .« .. . . .. 1€
'57:_:7 d Related organizations + + » « » « » . |1d
g% e Government grants (contributions) . . [1€ 139,332,
gy f Al other contributions, gifts, grants,
'g% and simifar amounts not included above . L1f 10,493,448,
§% g Noncash contributions included in fines 1a-1f. $ ... 14,535, L
h Total.l Addlines 1a-1f « v + = s v o o s o s o v o v s v s B 10,632,780,
§ Business Code | /7oty i SORER IS
% 2a PATIENT REVENUE 900099 200,603, 900. 200,603,900.
A
]
2 ¢
A d
S e
2 f All other program service revenue « . « « «
T g Total. Addlines2a2f v o o v v v v v 0 v s n s v o B 200,603,900,
3 Investment income (including dividends, interest, and
other similar amounts) « + v v+ e s o« . « OTMT 4, [ P 3,807,065, 3,807,065,
4 Income from investment of tax-exempt bond proceeds . » » B NONE
5 Roya[ties.....-..-...----.......--’ NONE
(i) Real (ii) Personal L
6a GrossRents .+ ..« .. 302,098,
b Less: rental expenses . . .
¢ Rental income or (loss) . . 302,008, : e
d Netrentalincomeor(loss)s « + o o v o v s v v s v 2o B 302,098, 302,098,
(i) Securities (i) Other e By
7a Gross amount from sales of
assets other than inventory
b Less; cost or other basis
and sales expenses . + . . 6,560,187,
c Ganor(loss) « + + v v o w ~6,560,187. S PR
d Netgainor(loss) + « v v o v v s v s s v s v o v v o us P -6,560,187. ~6,560,187.
8a Gross income from  fundraising B "“ :
% events (not including $
o of contributions reported on line 1c).
© See PartIV,line18. . + v v v v e v v .
_§ b Less: directexpenses « « + « s v v v v v b &
o ¢ Net income or (loss) from fundraisingevents « . « v « v« o B>
9a Gross income from gaming activities.
See PartIV,iine19. , ., ........ a ;
b Less directexpenses « « « » v + v+ s+ v b ;
¢ Net income or (loss) from gaming activities s + « « « + o « « B>
10a Gross sales of inventory, Iless ‘
returns and allowances , | , . . . a
b Less: costofgoodssold. . . ... ... b RN R AR
¢ Net income or (loss) from salesof inventory. v v v « + » « « B> ___NONE| !
Miscellaneous Revenue Business Code IR i TR
11a MISCELLANEOUS 900099 362,344, NONE 362,344,
CAFETERIA SALES 900099 1,118,484, NONE 1,118,484,
c
d Allotherrevenue « + v « v v v v o s « o s NONE _ ‘
e Total Addlines 112-11d v v ¢ v v v w v v v m v v e 1,480,828, ]
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9C, 10C, and 118 = « « « v o o w v 5 s s s 4 e w s v v u s 210,266,484, 200,603,900, NONE -970,196.

JSA
BE1051 1.000

12657P 2502

v08-8.3

2260592

Form 990 (2008)




Form 990 (2008)

52-1372665

Page 10

Pl Xe Statement of Functional Expensés

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A} B) {C) (D)
7h, 8b, 9b, and 10 of Part VIl ' Totel expenses P panees Ganors oxponass Fopenses.
1 Grants and other assistance to governments and
organizations in the U.S, See Part IV, line21 , . 2,650, 2,650,
2 Grants and other assistance to individuals in
the US. SeePart IV, line22 , ., ... v v NONE
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S, See Part iV, linest5and16 , _ ., ., ... NONE
Benefits paid toorformembers , , , , ., . ... NONE
Compensation of current officers, directors,
trustees, and key employees , , ., . ... ... 1,453,227, 1,385,420, 67,807.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , ., . NONE|
7 Othersalariesandwages., . . v v v « « o » + » 79,710,790. 59,145,412, 20,565,378,
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 2,219,499, 1,775,599, 443,900.
9 Otheremployeebenefits . . .« v v v v v o v 10,853,471, 7,341,750. 3,511,721,
10 Payrolltaxes + « « + « v v v s s o v o v v x 0w 5,568,410, 4,454,728, 1,113,682,
11  Fees for services (non-employees).

a Management , ., .., ... .4 eesuns NONE

blegal . ... 0. i i NONE

C ACCOUNtING v v v v v n s v v v o 5 v 8w v u NONE!

d Lobbying « + s v v v v v a Ve v e e e NONE

e Professional fundraising services, See Part IV, line 17 NONE]

f Investment managementfees ., ... .. ... NONE

goOther v v v v v v s v s« e e e e e e 14,231,342, 4,031,340. 10,200,002,
12 Advertising and promotion « « +« « « .+« . .- 322,241, 15,956, 306,285.
13 OfficeeXpenses « v v « v o v v s v 0 s s v o NONE;

14 Information technology. + + v « v « v v ¢ =« & NONE
16 Royalties, . . . . . ot v v v v v v n e a s NONE;
16 OCCUPANCY &« v o v v s s o v s v v s n s u s & 796,861. 778,424. 18,437.
I 2 - 41,334, 41,334.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE]
19 Conferences, conventions, and meetings , . 593,144. 261,575, 331,569,
20 Interest . . . v h e w s e e e e 3,419,668. 3,419,668,
21 Paymentstoaffiiates ............. NONE
22 Depreciation, depletion, and amortization . . . . 10,836,897, 10,836,897,
23 InSUrANCe |, L L L . . a e e e e e e e e e e s NONE
24 Other expenses. Itemize expenses not
covered above, (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

a SUPPLIES o 31,138,678, 28,555,848, 2,582,830.

b PROVISION_EQR _BAD DEBT ______ 13,516,465, 13,516,465.

¢ PROFESSIONAL . & TECHNICAL ____ 6,468,058, 5,006,781. 1,461,277,

d UTILITIES oo 2,695,862. 2,021,897, 673,965,

e AGENCY NURSES 2,410,277, 2,410,277,

f All otherexpenses _ _ _ . 4,209,542, 613,773, 3,595,769,
25  Total functional expenses. Add lines 1 through 24f 190,488,416, 144,230,374, 46,190,235, 67,807,
26 Joint Costs. Check here p- D If following

SOP 88-2. Complete this line only if the organization

reported In column (B} joint <costs from a

combined educational campaign and fundraising

solicifation v v v v 4 0w s e v e v “ e v
NETY

BE1052 1,000

12657P 2502

v08~8.3

2260592

Form 990 (2008)



Form 990 (2008) 52-1372665 Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . . . + . . e e e m e e e e e 4,054 1 4,304.
2 Savings and temporary cashinvestments . . . . ... v v 0. e e 54,977,933. 2 36,895,581,
3 Pledges and grantsreceivable, net « . . . . v o u s i e e e e 1,600,546, 3 1,957,074,
4 Accounts receivable,net . . ... ... e e e e s ke e e e e 24,462,787, 4 22,621,134,
5 Receivables from current and former officers, directors, trustees, key .
employees, or other related parties. Complete Part Il of ScheduleL . .. .. 5
6 Receivables from other disqualified persons (as.defined under section ‘
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part I
ofScheduleL . . v v v v v v v v v v e s e s e e s e 6
81 7 Notes andloansreceivable,net . ...... .. viv e, 7
§ 8 Inventories forsaleS OrUSe .« « v v v s s s s s s s v s s v v e v s s s v 0 v s 2,395,772 8 2,081,075,
<| 9 Prepaid expenses anddeferredcharges . . ...« v v v v h i v i 517,227.1 9 614,254.
10a Land, buildings, and equipment: costbasis. . . . [10a 193,244,322,
b Less: accumulated depreciation. Complete )
PartViofScheduleD. . . .. v v v v v v v v vt 10b 104,552,875, 76,941,968./10¢c 88,691,447,
11 Investments - publicly traded securities: « - « v « v v v v ol 60,512,893.| 11 57,410,436,
12 Investments - other securities, See PartiV, line 11+ « - = v v v v v v v v v s 214,205.112 206,566,
13 Investments - program-related. See Part IV, fine 11 . - « « » v v v . e 13
14 Intangible assetS .« « v v v v v v e i s e e 14
15 Otherassets.SeePartV,fine 11 « + « v v v v v v v v v v v v v o v o o v e 755,761.1 15 ) 752,499,
16 Total assets. Add lines 1 through 15 (mustequalline 34) « « v v « v« v « & 222,383,146.] 16 211,234,370.
17 Accounts payable and accrued eXpenses. « « « « v v s v s v e v e e e 23,808,576, 17 23,814,609,
18 Grantspayable . + v v v v v v v v e s e s e 18
19 Deferred rEBVEBNUE + « + v « s s v o v v o s v s s s s s o v v s s v v o u o v o 184,990.419 241,874.
20 Tax-exempt bond liabilites - . . . « . . e e et e e e e, 73,538,399, 20 NONE
9|21 Escrow account liability. Complete Part IV of ScheduleD + + « .+ + v o v v 21
£122 Payables to current and former officers, directors, trustees, key employees,
:(-_'; highest compensated employees, and disqualified persons. Complete Part li
- of Schedule L « v v v v v v v v oo v s non e e et 22
23 Secured mortgages and notes payable to unrelated third parties « . - . . . . 23
24 Unsecured notes and loans payable. » « + « v v 00 o0 ot e e e 24
25 Other liabilities. Complete Part X of ScheduleD - - .« v v v v v v v 0 v o v s 1,950,679. 25 74,102,566,
26 Total liabilities. Add lines 17 through 25. « « « « v v ¢ 0 v s v e v o s o v v s 99,482 ,644.1 26 98,159,049,
Organizations that follow SFAS 117, check here b L_)_(J and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . . . ... .. e e e s s e e 119,047,537.1 27 109,442,012,
§ 28 Temporarily restrictednetassets . » « « « v v v v o v i i s e 3,852,965, 28 3,633,309,
2|29 Permanently restricted netassets. « . » -+« . v s i e v e 29
T Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
'3 30 Capital stock or trust principal, orcurrentfunds + .« « v v v o v oo vl 30
@131 Paid-in or capital surplus, or land, building, or equipment fund + . 0o 31
<132 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133  Total net assets or fund DAIBNCES + + « « « v v v v v v v e v vt e 122.900,502.| 33 113,075,321,
34 Total liabilities and net assets/fund balances. . + + = v v« v v o o v L. 292,383,146, 34 211,234,370,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 980: D Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . .« .+ . v v o v o v v 0 2a X
Were the organization's financial statements audited by an independentaccountant? « « « « v v v v v v v v s v e w e ey 2b X
Cc If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . .. . o 2c
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & v v v o v v s o 4 v s e v s s s s s s v v o m v a v s s 1 8 0 23 v s o ns 3a X
b if "Yes," did the organization undergo the required auditoraudits? « « v v « o 4 v ¢ o o v 4w v 4 e 4w e s 44w e v s e e s 3b X

Form 990 (2008)
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f;cof'mEEQ[é';FgAgo_Ez) Public Charity Status and Public Support

To be completed by all section 501(c){3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

OMB No. 1545-0047

Depart
,,,?2,3131“;;‘3;;’32931522”"’ P> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number
NORTHWEST HOSPITAL CENTER INC. 52-1372665
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 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.)
A hospital or a cooperative hospital service organization described in section 170(b)(1}(A)(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}{A)(iv). (Complete Part II.)

2
3
4

L) O O kL

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A)(vi). (Complete Part Il.)

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

9 An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lii.)

10 B An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 An organization organized and operated exclusively for the benefit of to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [_]Typel b [_]Typell ¢ [__] Type i - Functionally Integrated d [_| Type Il - Other

eD By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il or Type lll supporting
organization, check this DOX, | | . .t
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the
following persons? '
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . ............ 1191i)
(ii) A family member of a persondescribed in (i) @boOVe? L L L L e e e e e e e e e e e, 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? = . . .. ... e R 1]
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify {vi) Is the {vit) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. {i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A (Form 990 or 890-EZ) 2008

gg?Q?O 4.000 .
12657P 2502 V08-8.3 2260592



Schedule A (Form 990 or 990-EZ) 2008

52-1372665 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A)}iv) and 170(b){1)(A)(vi)

(Complete only if you checked the boxon line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . .« . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
ftsbehalf v v v o v v o v v v v v e w
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . + + « . . .
Total. Add lines 1-3 . « « + v v ¢ v v v s
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(f)y . ... ..
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total
7 Amountsfromiined. v v v v v v 5 v « &
8 Gross income from interest, dividends,
payments received on securities loans, .
_rents, royalties and income from similar
SOUTCES ¢ » + v o = s 2 5 « s s « v o + &
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon « v v o v 4 v v 0 . s
10  Other income. Do not include gain or
loss from the sale of capital assets
(BExplaininPartiV) « « o v v o v v v u
11 Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc. (See instructions.)
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)

----------------------------------------------

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . . .. ... .. 14 %
Public support percentage from 2007 Schedule A, PartIV-A, line26f . « « v v v v vt v v s v v v v v W s 15 %
33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

and stop here. The organization qualifies as a publicly supported organization . . . . . . . .« v o . o v e v v v v v v 0 W B

33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization gqualifies as a publicly supported organization . . ... ... ... ..o < )
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

is 10% or more, and if the organization meets the "fact-and-circumstances"” test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances"” test. The organization qualifies as a publicly supported
Organization .+« v v v e e e e e e e e e e e e e e e e e > ]
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts and circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

-------------------------------------------------------

---------

JsA
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Schedule A {Form 990 or 990-EZ) 2008 52-1372665 Page 3
]l Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any"unusualgrants.”) , . . ., ..., ..
2  Gross receipts from admissions, merchandise

sold or services performed, or facllities
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 business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . ., ., ... ... ...,

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

6 Total Addlines1-6 _, , ., ., ......

7a Amounts included on lines 1, 2, and 3
received from disqualified persons , , , ,

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of

the total of lines 9, 10¢, 11, and 12 for the
yearor$5000.............

c Addiines7aand7b. . v v v v s 4o 4w+ &

8 Public support (Subtract line 7¢ from

N6 & o v s v v v v v s v o s w2 v
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts fromline6, , ., ... ....

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar

SOUTCES + + v o s s o s » s v ¢ s o o » »

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30, 1875

¢ Addlines 10aand10b , , ., ., ...

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon + v v v s o x x v e e v w0 ow .

12 Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininPartiV.) _ ., . ... ....
13 Total support. (Add lines 9, 10c, 11,
and12) , L e
14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and SIOPHEFE . + « « s s + &+ + + s o o s s s s s s v v s o s o o o s 2 v e n e e v s e B

Section C. Computation of Public Support Percentage

L Y

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () . . ., . .. .......L15 %
16 Public support percentage from 2007 Schedule A, PartIV-A, line 279 . « « « v v v v v w v o v v o v o v v o] 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) , _ . . . .k %
18 Investment income percentage from 2007 Schedule A, Part IV-A line27h . .. IR I £ %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and Ime 15 is more than 33 1/3%, and line
17 is not more than 33 1/3 %, check this box and stop here, The organization qualifies as a publicly supported organization |, =, . . ., B D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | | | B }q

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . « . « . « . . P
Schedule A {Form 990 or 990-EZ) 2008
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2111/ Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)
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SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@0 8
p To be completed by organizations described below. Bhah to Public:
Department of the Treasury p Attach to Form 990 or Form 990-EZ. n '

Intemal Revenue Service - Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 980-EZ, Part Vi, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations; Complete Parts I-A and B. Do not complete Part I-C.

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

e Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 {Lobbying Activities), then

e Section 501(cy)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Hi-A. Do not complete Part 1I-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete Part li-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lil.

Name of organization Employer identification number

NORTHWEST HOSPITAL CENTER INC. 52-1372665
@\ To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political EXPenditUreS . « v v v v v v e e e e e e > 3
3 VolUNtBEIr NOUMS v v v v v v v s v v v s s o w s s s s s s o n s s b o n s s sy e

FPlaik:) To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . .. >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?., . . . ... .. ... oo o E! Yes B No
4a Wasacorrectionmade? .. .. v v v v v vt e n s e e e e e s e e s e - Yes No
b If "Yes," describe in Part IV,
FLls To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function
Y0111 L
2 Enter the amount of the filing organization’s funds contributed to ather organizations for section
527 exempt function activities ., . . . . .. ... ... e A 6
3 Total of direct and indirect exempt function expenditures. Add fines 1 and 2 and enter here and
O FOrm 1120-POL, M@ 17D . v v o v v v e v e enem e en e e > $
4 Did the filing organization file Form 1120-POL forthisyear? . . . . ... ... v v v v o v o v o s e e e D Yes D No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-,

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
JSA
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Page 2

(election under section 501(h)). See the instructions for Schedule C for details.

GEIIENY  To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

A Check p|__|
B Check p

if the filing organization belongs to an affiliated group.

if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b} Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals

“- 0 Q0O U

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

-------

---------------------

columns.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

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

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

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

Qver $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter25% ofline1f) ., ., .. ... ... ... ... ...
h Subtract line 1g from line 1a. Enter -0- if line gis more thanlnea , , , . ...... ..
i Subtract line 1f from line 1c. Enter -0~ if line fis more thanlinec . . ., . ... .. ...
j [f there is an amount other than zero on either fine 1h or line 1i, did the orgamzation file Form 4720 reporting

section 4911 taxforthisyear? . .. ... v e v v v v v v T N R A SR Yes [::l No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscat year (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) Total

beginning in)

2 a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

JSA

BE1265 2,000
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Schedule C (Form 990 or 990-EZ) 2008 52-1372665 Page 3

[l [E:]] To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

(a) {b)

Yes| No Amount
1 During the year, did the filing organization attempt to influence foreign, naticnal, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? X
b Paid staff or mana{;én%eht'(l'néldde coﬁp'eﬁs'afIGn'ln' e'xfze'née's 're'pc')rie'd on lines fc%ﬁrbdgh '1!)? X
¢ Media advertisements? = ., ..., e e e et e e e X
d Mailings to members, leglslators or the public? ., e X
e Publications, or published or broadcast statements? Tt X
f Grants to other organizations for lobbying purposes?: . . IR X
g Direct contact with legislators, their staffs, government officials, or a legtslatlve body? . .. X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? | %
i Other activities? If "Yes," describe in Partiv. .. X 40,333,
j o Totallines 1cthrough T | | L L . e 40,333.
2a Did the activities in line 1 cause the organization to be not described in section 501(¢)(3)? | . ., X
b If "Yes," enter the amount of any tax incurred under section 4912 . ... ........
¢ |f "Yes," enter the amount of any tax incurred by organization managers under section 4912
d lfthe f;lmg organization incurred a section 491 2 tax did it file Form 4720 for thisyear?. . . . . X

Yes | No

section 501(c)(6) if BOTH Part 1ll-A, questions 1 and 2 are answered "No" OR if Part llI-A,
question 3 is answered "Yes." See Schedule C instructions for details.
1 Dues, assessments and similar amounts from members | | .. ... L. ..t s e e e 1

Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Curmentyear L. e et e ey 2a
Carryover from lastyear L e e s 2b

G TOtal e e e e e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues , | | | 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

Complete this part to provide the descriptions required for Part I-A, line 1; Part B, line 4, Part IC, line 5 and Part ii-B, line 1i.

Also, complete this part for any additional information.
SEE PAGE 4

JSA Schedule C {Form 990 or 990-EZ) 2008
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£V /|  Supplemental Information (continued)
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SCHEDULE D OMB No, 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury p Attach to Form 990. To be completed by organizations that ‘Open to.Public

Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, . Inspection: .
Name of the organization ) Employer identification number
NORTHWEST -HOSPITAL CENTER INC. 52-1372665

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

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . .. ... .... .
2 Aggregate contributions to (during year) . ...
3 Aggregate grants from (duringyear) . .....
4  Aggregate value atendofyear .. ...... .
§  Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . .. . .. .. e [:I Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private beneftt? , , ., .. ... .. f e e v s e e e tw s s vt e s sses e [ Jves [ Jno
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

: Held at the End of the Year
a Total number of conservationeasements . . . . . .. . . i e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . ... oo e e 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . .. ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year b
4  Number of states where property subject to conservation easement is located B
5  Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . ........... e e e e e e D Yes D No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year &
7  Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and 170(h) (4} (B)(I)? « v+ ¢ v v v v v s v s n s e s e e e e e D Yes D No
9 In Part XV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

__the organization's accounting for conservation easements.
[:F1ddlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 890, PartVillLline1 . . . . .« v o o o o ot v v o v e s [
(i) Assets included in Form 990, PartX . v o v v v v v v i i s e e e e e e s s e P $

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 890, Part VIl line 1 . . .« v v v s v v v v v e v i e e e e B3
b Assets included INForm 990, PartX v v v v v v v v et v s e e e n s e s e e e e s >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 52-1372665 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
Scholarly research e B Other
c 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 XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [ Jves [ ]No

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

o

1a Is the organizationvan’ agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?. . . . v oW . .. e e e [ Jves [ JNo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

c Beginningbalance . . . .. v v i i i it e e e e e e e s 1¢
d Additions duringtheyear . . .o v v v v it it vt i s e e 1d
e Distributionsduringtheyear. . .+ v v v v v o v v i i i e e 1e
f
a
b

Endingbalance . . . v v v v v v e e e e e e 1f
Did the organization include an amount on Form 990, Part X, N8 21?7 . . v v v v v s o v e o v s o e e L Tyes [ JNo
If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Prior year (c) Two years back {d) Three years back (e) Four years back

2

1a Beginning of year balance . .
Contributions . . . ........
Investment earnings or losses . .
Grants or scholarships . . .. ..
Other expenditures for facilities .
and programs . « . v s v v x v ..
f Administrative expenses . . . . .
g Endofyearbalance. . . ... ..
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p %
b Permanent endowment b %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated Organizations . + v v v v v o v b b b s s e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . .. ..... e e e e e e e e e e e e e s 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? .« .« « v v v v v v v v oo v v v s 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Vil Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

O Q0T N

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. . ....... e e 139,436. 139,436,
b Buildings .. ................ 79,845,824.] 25,955,157, 53,890,667,
¢ Leasehold improvements .. ....... 5,442,033, 2,489,864, 2,952,169.
d Equipment . ............ 0. 93,909,604.] 76,107,854, 17,801,750,
e Other . ... ... vt 13,907,425. 13,907,425.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(¢).) . . . . . . . . . B 88,691,447,

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 52-1372665 Page 3

:r(qavlll  Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value {c) Method of valuation:
(including name of security) : Cost or end-of-year market value

Total, (Co/umn (b) should equal Form 990, Part X, col. (B) line 12.) P
=l  Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type {b) Book value (c)} Method of valuation:
Cost or end-of-year market value

Total, (Column (b) should equal Form 980, Part X, col. (B) line 13.) P>
sPibe  Other Assets, See Form 990, Part X, line 15.

{a) Description {b) Book value
Total. (Column (b) should equal Form 990, Part X, col. (B) i€ 15.) |, . v v 4 v v 4 v w o s o & v u o s s o s o s o s o s o o o s s B 752,499,
art Other Liabilities. See Form 990, Part X, line 25.
{a) Description of liability (b) Amount

Federal income taxes -

CAPTIVE PROFESSIONAL LIABILITY 199,846, -

WORKERS COMPENSATION 491,000

DEFERRED COMPENSATION 40,660

ASSET RETIREMENT OBLIGATION 610,000,

DUE_TQ AFFILIATES 72,761,060.}"

Total. (Column (b) should equal Form 990, Part X, col. (B) ine 25.) p» 74,102,566,

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the orgamzatuons liability for
uncertain tax positions under FIN 48.

JSA Schedule D (Form 9290) 2008
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Schedule D (Form 990) 2008 52-1372665 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12)
2  Total expenses (Form 990, Part IX, column (A), line 25)
3 Excess or (deficit) for the year. Subtract line 2 from line 1
4  Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6
7
8

-

------------------------

n

oo |t

o
=
o
=
kel
@
=
o
Q.
o
R
o
@
p=3
3
@
3
=
w
-~

Other (Describe in Part XIV) |, |, | . 8

L R R R T “ e s s L L A s o ey

9  Total adjustments (net). Add lines 4-8 _ | 9

L R T T R A ..

Excess or (deﬂmt) for the year per fmancral statements Combme hnes 3 and O e e e e aea 10

1  Total revenue, gains, and other support per audited financiatstatements , , , ., ... .......... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains on investments ...l 2a
Donated services and use of facilities . 2b
Recoveries of prior year grants 2c

--------------------------

- Other (Describe in Part XIV) 2d

Add lines 2a through 2d .. 2e
3 Subtractline2efromiline? . . . .. v i i v i v i e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b 4a

-------

Other (Describe in Part XIV) 4h

---------------------------

o Q0 oo

¢ Add lines 4a and 4b 4c

--------------------------------------------

Al urn
1  Total expenses and losses per audited financial statements 1

------------------------

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

----------------------

Prior year adjustments 2b

-------------------------

Losses reported on Form 990 ‘Part IX, line 25 2¢c

-----------------

Other (Describe in Part XIV) 2d

---------------------------

Add lines 2a through 2d 2e

-------------------------------------------

o Q0 T o

----------------------------------------

4 Amounts included on Form 990, Part IX line 25, but not on line 1
a Investment expenses not included on Farm 990, Part VIll, line 7b 4a

b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c

Part XIV. Supplemental Information

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part Xl, line 8; Part Xli, lines 2d and 4b; and Part XIii, lines 2d and 4b.

SEE_PAGE 5

Schedule D (Form 990) 2008
JsA
BE1271 1.000
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21104l Supplemental Information (continued)

Schedule D (Form 990) 2008

JSA
8E1272 1,000

12657p 2502 v08-8.3 2260592



SCHEDULE H Hospitals

(Form 990)
B> To be completed by organizations that answer "Yes" to Form 990,
Part IV, line 20.

Department of the Treasury > Attach to F 990
ach to Form .

Intemal Revenue Service

OMB No. 1545-0047

‘Open to Public
_Inspection.

Name of the organization

NORTHWEST HOSPITAL CENTER INC.

Employer identification number

52-1372665

Charity Care and Certain Other Community Benefits at Cost (Optional for 2008)

L I T R R R R

1a Does the organization have a charity care policy? If "No," skip to question 6a
b If "Yes," is it a written policy?
2 If the organization has multiple hospitals, indicate which of the following best describes application of the

charity care policy to the various hospitals.

L R R T T T T R L L I T R S S T RS S R R

Applied uniformly to all hospitals D Applied uniformly to most hospitals
Generally tailored to individual hospitals
3 Answer the following based on the charity care eligibility criteria that applies to the largest number of the
organization's patients.
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low income
individuals? if "Yes," indicate which of the following is the family income limit for eligibility for free care:
100% 150% 200% Other %
b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals? If "Yes,"
indicate which of the following is the family income limit for eligibility for discounted care: . |, , ., ... ... .
200% 250% 300% 350% [ﬁ 400% Other
¢ If the organization does not use FPG to determine eligibility, describe in Part VI the income based criteria for
determining eligibility for free or discounted care. Include in the description whether the organization uses an
asset test or other threshold, regardless of income, to determine eligibility for free or discounted care.
4  Does the organization's policy provide free or discounted care to the "medically indigent™? + + « + « « « v v v v v« o
5a

]

%

If "Yes," did the organization's charity care expenses exceed the budgeted amount? « « v v v v v v v v 0 v v 0 o 0 0 s
¢ If "Yes" to 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted care?
6a Does the organization prepare an annual community benefit report?
b i "Yes," does the organization make it available to the public? . .
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit
these worksheets with the Schedule H.

P I T T R R S B T S S S SRS S R TSRS ST}

P R T R L T T S S R B T S T

L I R I R R A

Does the organization budget amounts for free or discounted care provided under its charity care policy? « - + « « + « «

No

Yes

P

3b

5a
5b

7 ___Charity Care and Certain Other Community Benefits at Cost

Charity Care and {a) Number of | (b) Persons (c) Total community (d) Direct offsetting {e) Net community {f) Percent
Means-Tested Government | Ssiiissor | served benefit expense revenue benefit expense of total
Programs |__{optiona__| _{optional) : expense

a Charity care al cost (from

Worksheets Tand 2}« « « «

b Unreimbursed Medicaid (from

Worksheet 3, column als » « »

C  Unrelimbursed costs - olher maans-
tested government programs (from
Worksheet 3, column b) .

d Total Charity Care and
Means-Tested Government
Programs « = « » » » s 2

Other Benefits

€ Community health improvement
services and communily benefit
operalions (from Worksheet 4)

f  Health professions education

{from Workshest 5)
¢ Subsidized health services (from

Workshee! 6)

P )

h  Research (from Workshest 7) »

i Cash and in-kind contributions to
community groups (from
Workshest 8)

j Total OtherBenefits + « « +
K Total (line7dand 7)) . o . . .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

JSA
BE1284 1.000

12657p 2502 v08-8.3 2260592
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Sche&ule H (Form 990) 2008 52~1372665

Page 2

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

building activities. (Optional for 2008)

{a) Number of | (b) Persons (c) Total community (d) Direct offsetting {e) Net community {f) Percent of

activities or served building expense revenue building expense total expense
programs (optional}
(optional)

1_Physical imp| and h g

2 Economic development

3 Community support

4 Environmental improvements

5 Leadership development and

{raining for community members

6 Coalition building

7 Community health improvement
advocacy

8 Workforce development

9 Other

10 Total

Section A. Bad Debt Expense

Yes | No
1 Does the organization report bad debt expense in accordance with Healthcare Financial Management
Association Statement NO. 1587 . L . . . it i it s e e e e e e e e 1
Enter the amount of the organization's bad debt expense (atcost) , ... ... ..... 2
3 Enter the estimated amount of the organization's bad debt expense (at cost)
attributable to patients eligible under the organization's charity care policy , , ., .. .. 3
4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt
expense. In addition, describe the costing methodology used in determining the amounts reported on lines
2 and 3, or rationale for including other bad debt amounts in community benefit.
Section B. Medicare
5 Enter total revenue received from Medicare (including DSHandIME) .. ... .. ... 5
6 Enter Medicare allowable costs of care relating to paymentsonfine5.......... 6
7 Enterline5lessline6-surplusor(shortfall) . . . . ....... ... v ... e L7
8 Describe in Part Vi the extent to which any shortfall reportedin line 7 should be treated as community benefit
and the costing methodology or source used to determine the amount reported on line 6, and indicate which
of the following methods was used:
Cost accounting system D Cost to charge ratio D Other
Section C. Colilection Practices
9a Does the organization have a written debt collectionpolicy? . . . . . . v v i i i it i it it e e s v e 9a
b If "Yes," does the organization's collection policy contain provisions on the collection practices to be followed
___for patients who are known to qualify for charity care or financial assistance? Describe in PartVI1, , . . . ... ... 9b
1l Management Companies and Joint Ventures (Optional for 2008)
(a) Name of entity (b} Description of primary {c) Organization's (d) Officers, direclors {e) Physicians'
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees' profit % ownership %
or stock ownership %
1
2
3
4
5
6
7
8
9
10
1
12
13
14
JSA Schedule H (Form 990) 2008
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Schedule H (Form 890) 2008 52-1372665 Page 3
Facility Information (Required for 2008)

Name and address 2| 8| 51 2| 8| &8 »| ¢ Other
8| 8| 81 3| 5| 8| 5| 8 (Describe)
sl 8l z| 3| 8| 2|8
tlg| &8 8| 5"

E| B| €| B 2
S B R |
g g
8
NORTEWEST HOSPITAL CENTER, INC___________ SUB-ACUTE
2401 OLD COURT ROAD ______ ]
RANDALLSTOWN MD 21133 X X

Schedule H (Form 990) 2008

JSA
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JSA

Schedule H (Form 990) 2008 52-1372665 Page 4

=¥13.71] Supplemental Information (Optional for 2008)

Complete this part to provide the following information.

1

Provide the description required for Part |, line 3c; Part |, line 6a; Part |, line 7g; Part I, line 7, column (f); Part |, line 7; Part Ili,
line 4; Part il line 8; Part 1, line 9b, and Part V. See Instructions.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who

may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under
the arganization's charity care policy.

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

Community building activities. Describe how the organization's community building activities, as reported in Part 1l, promote
the health of the communities the organization serves.

Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus funds, etc.).

If the organization is part of an affiliated health care system, describe the respective roles of the organization and its. affiliates
in promoting the health of the communities served.

If applicable, identify all states with which the organization, or a related organization, files a community benefit report.

Schedule H (Form 990) 2008
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SCHEDULE J Compensation Information |_OMB No. 1545-0047

(Form 990) 2008

' 'Opéh"tb”Pijbli(‘:

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury P> Attach to Form 990. To be completed by organizations
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23.

Name of the organization Employer identification number

NORTHWEST HOSPITAL CENTER INC. 52-1372665
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 in Form
990, Part VIi, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Partllltoexplain , . ., ........... 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
¥X| Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a;
a Receive a severance payment or change of control payment? . . 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? e 4bh | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? I 4c X
If "Yes" to any of Ilnes 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

=2

Only 501(c)(3) and 501(c){4) organizations must complete lines 5-8.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
b Any related orgamzatton? .. 5b X
If "Yes" to line 5a or 5b, describe in Part lli,
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?, 6a X

b Any related 0rganization? , . . . .. .. ... e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"describe inPart il . . . . .. . . . . . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
N Part il L L s i e e e e e e e e e e s 4 s 4 s e e e e e e s s s s s s s s s f e e e e e s 8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

JBA
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Schedule J {(Form 890) 2008

521372665

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row () and from related organizations, described in the
instructions, on row (i), Do not list any individuals that are not listed on Form 990, Part VIi.

Note, The sum of columns (B){i)-(ili) must equal the applicable column (D) or column (E) amounts on Form 890, Part Vil, line 1a.

(B} Breakdown of W-2 and/or 1098-MISC compensation

{C} Deferrad (D} Nontaxable (E} Total of columns {F} Compensation
{A) Name ) Base {ii) Banus & incentive r(::))ﬁ:;; compensation benafits ®0)-0) reg;:’rtr:% ;r:) p:ror
’ ; compensation Form 980-EZ
ML _NONE ________NONE _______] NONE, ________NONE ________NONH ________ NONE ] NONE
WARREN A GREEN {) 114,782 707,553 335,275 151,709, 95,424 2,004,743, 208,712,
Ml J1.353. ____¢ 80,0000 _______ 1 NONE _ _______NONE______10,805. ____ 161,858.0 . _] NONE
JUAN JUANTEGUY MD {1} NONE; NONE} NONE
ML _401,069.| ___330,243.01 _____9,303. ____85027.) _____53.543.  _ 879,185.f _______] NONE
ERIK WEXLER () NONE; NONE NONE
Wi ____196.488.| ____39,22%.. ____14,513. ____22,007. _____26,231. _ __ 298.460.f ] NONE
RONALD GINSBERG MD () NONE; NONE NONE
Ml ____174,898. 275,193 ________] NONE
CANDACE HAMNER {n NONE| NONE NONE
Wl ___.183.366. 215.150. _______] NONE
SUSAN JALBERT () NONE; NONE NONE
Ml _218,315. 3ie6.124.4 _______] NONE
ABDALLAH KAFROUNI (i) NONE; NONE NONE
M. ..203.089. 281.264. _______.] NONE
CHAITANYA RAVI (i} NONE NONE
WL ..178.545. 258,823.0 . ____] NONE
ALAN DAVIS MD {0} NONE| NONE; NONE| NONE NONE NONE
Gl ____184.962.| ____1 18,883.0 . 1,963 . _NONE ____ 24,692, 230,300 _______ ] NONE
WILLIAM GEIS MD [} NONE| NONE! NONE NONE NONE] NONE
M ____188.9982.  _______NONE ______ 1,518 _NONEl ____ _26,688. ____ 228,200.0 . _] NONE
ROBERT BAXT MD (i) NONE NONE NONE]| NONE] NONH NONE NONE
{0 NS ISR DU O G [N N
[{D)]
O e e e e
(i)
WL e
(i)
O e e e [ ISR
[{)]
L Y FON ) N UON RO URUOERUURUOt SO TSR S,
{1}
Schedule J {(Form 990) 2008
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Schedule J (Form 990) 2008 52-1372665 Page 3
ELGIIE Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c¢, 5a, 5b, 6a, 6b, 7, and 8, Also complete this part
for any additional information. .

L Y M e N S i e e e e e o o e

JWARREN A GREEN 8333, 088

JCANDACE HAMNER __ L §51 e e e e e e e e e e e

SERIK WEXLER O et e e e e e e e e e e e e e

~RONALD GINSBERG _______ O e e

_SUSAN_JALBERT _______________ . O e e e e e e e e e e e e e e
2

Schedule J {Form 980) 2008

JSA
BE1292 1.000



Schedule J (Form 990) 2008 521372665 Page 3
Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part
for any additional information. .

Schedule J (Form 990) 2008

8E1282 1.000



SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No. 1545-0047

Name of the Organization
NORTHWEST HOSPITAL CENTER INC.

52-1372665

2008

_ Open to Public
= Inspection.
Employer ldentification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) B ) (D} (€) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week ox|lslolxlex|m compensation compensation amount of
a gla|3 2134 5 from from related other
@ g| g {\3‘ g ) 2 ] the organizations compensation
2|8 R organization (W-2/1099-MISC) from the
SR 21 5 (W-2/1099-MISC) organization
6l g © 8 and related
® :".D. H organizations
o =3
2
GERALD ABRAMS ]
DIRECTOR 1. X NONE NONE NONE
WALTER_AMPREY PHD . _ |
CHAIRMAN/DIRECTOR 1. X NONE NONH NONE
RONALD ATTMAN__ ]
DIRECTOR 1. X NONE NONE NONE
STACEY BERNER MD_ .. ]
DIRECTOR 1. X 18,439. NONE NONE
ROBERT DAMIE ]
DIRECTOR 1. X NONE NONH NONE
RONNIE B_FOQOTLICK. ___________/|
EX~-OFFICIO DIRECTOR 1. X NONE NONE| NONE
EUGENE_A_FRIEDMAN ESQUIRE_ ___ |
DIRECTOR 1. X NONE NONEH NONE
WARREN A GREEN______ .. .
CEQ/EX-OFFICIO DIRECTOR 1. X X NONE| 1,757,610. 247,133.
IRA_K_HIMMEL ESQUIRE __ ______ |
SECRETARY/DIRECTOR 1. X NONE NONE NONE
BETTY J HINES _ o ___]
DIRECTOR 1. X NONE NONE NONE
ROBERT_A HQFEMAN____________ |
DIRECTOR 1. X NONE NONH NONE
JUAN_JUANTEGUY MD___ . ..
PHYSICIAN/DIRECTOR 40. X 151,353, NONH 10,505.
DONALD KIRSON _ .
DIRECTOR 1. X NONE NONE NONE
DOUGLAS LEDERMAN . .. _____/|
TREASURER/DIRECTOR 1. X NONE NONE NONE
AUDREY LIFCOVICH __ ]
DIRECTOR 1. X NONE NONE NONE
STANDFORD H MALINOW MD_______ |
DIRECTOR 1. X NONE NONE NONE
ANDREW MALIS ______________ .|
DIRECTOR 1. X NONE NONE NONE
JOSEPH _MIGLIARA | ,
DIRECTOR 1. X NONE NONH NONE
DEBORAH S PHELPS .
DIRECTOR 1. X NONE NONE NONE
JM SCHAPIRO __ ]
DIRECTOR 1. X NONE NONH NONE
DAVID SIGMAN MD______________ |
DIRECTOR 1 X 5,000, NONEH NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JBA
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SCHEDULE J-2
{Form 990)

Continuation Sheet for Form 990

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| omB No. 1545-0047

2008

Name of the Organization
NORTHWEST HOSPITAL CENTER INC.

52-1372665

_ Open to Public

__ Inspection
Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A (B) ) o) €) {F)
Name and Title Average hours Paosition {check all that apply) Reportable Reportable Estimated
per week ox|s|olxlex| compensation compensation amount of
:r_} &z % % 3¢ § from from related other
sa|E| 8|82 o @ the ) organizations compensation
85| ¢g B3 organization (W-2/1099-MISC) from the
T3 R % g (W-2/1099-MISC) organization
g | g L3 o and related
] % § organizations
3
WILLIAM SMULYAN MD___________.| .
DIRECTOR 1. X NONE NONE NONE
BARRY WALTERS MD__ ..
DIRECTOR 1. X NONE NONE NONE
ERIK WEXLER _ ]
PRESIDENT/COQ/DIRECTOR 40 X X 740,615, NONE 138,570,
JONATHAN WINER _ ]
DIRECTOR 1. X NONE NONE NONE.
JOEL_WOHL ____ ]
CHAIRMAN/DIRECTOR 1. X NONE NONH NONE
ALBN_D_YARBRO_ ________ ]
VICE CHAIRMAN/DIRECTOR 1. X NONE NONE NONE
RONALD _GINSBERG MD__
VP MEDICAL AFFAIRS 40. X 250,222, NONE 48,238,
CANDACE HAMNER _ ...
VP CARE MANAGEMENT 40. X 232,255, NONE 42,938.
SUSAN _JALBERT _ ]
VP PATIENT CARE 40. X 230,134, NONE; 45,016,
ABDALLAH KAFROUNI _ |
INTENSIVIST 40. X 286,845, NONH 29,279,
CHAITANYA RAVI _ ]
HOSPITALIST 40. X 254,152, NONH 27,112,
ALAN_DAVIS MD___ ]
PHYSICIAN 40. X 234,795, NONH 24,028,
WILLIAM GEIS MD____ ]
PHYSICIAN 40. X 205,808. NONE 24,692,
ROBERT BAXT MD_ __ _ ...
PHYSICIAN 40. X 201,510. NONE 26,699,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
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12657p 2502 v08-8.3 2260592

Schedule J-2 (Form 990) 2008



(SF?;"EEQ‘;,";E s';go_EZ) Transactions With Interested Persons

B Attach to Form 990 or Form 990-EZ.
B To be completed by organizations that answered

| OMB No, 1545-0047

2008

Department of the Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, ~ Open To Public
Internal Revenue Service or Form 990-EZ, Part V, lines 38b or 40b. . Inspection. .
Name of the organization Employer identification number ’
NORTHWEST HOSPITAL CENTER INC. 52-1372665

Excess Benefit Transacations (section 501(c)(3) and section 501(c)}(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?
Yes | No

1 {a) Name of disqualified person (b) Description of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4858 . . . . . . L i it h i e e e e e s e e e e B §
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . ........... ]

m Loans to and/or From Interested Persons.
To be completed by crganizations that answered "Yes" on Form 990, Part IV, line 26, or Form 890-EZ, Part V, line 38a.

{a) Name of interested person and purpose | {b) Lean to or from {c) Original (d) Balance due (e) In default?| {f) Approved | (@) Writlen
the organization? principal amount by board or | agreement?
committee?
To From ) .| Yes| No |Yes | No | Yes | No
) | R )

1l Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person {b) Rélationship between interested person and the (c) Amount of grant or type of assistance
organization

FY) Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e) sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
MR RONALD ATTMAN DIRECTOR 2,250,000, SEE SCHEDULE O X
BARRY WALTERS MD DIRECTOR 233,980, SEE SCHEDULE ¢ )3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule L (Form 990 or 990-EZ) 2008
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| omB No. 1545-0047

2008

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

P Attach to Form 990. To be completed by organizations to provide e e
Department of the Treasury additional information for responses to specific questions for the . Opento Public
|nternal Revenue Service Form 990 or to provide any additional information. . Inspection.. .
Name of the organization Employer identification number

NORTHWEST HOSPITAL CENTER INC. 52-1372665

SCHEDULE_ O DISCLOSURES

SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
BE1300 1.000

12657p 2502 v08-8.3 2260592



| omB No. 1545-0047

2008

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

P> Attach to Form 990. To be completed by organizations to provide L S
Department of the Treasury additional information for responses to specific questions for the ~ Open to Public
Internal Revenue Service Form 990 or to provide any additional information. . Inspection.
Name of the organization Employer identification number

REVIEW OF FORM 990 BY GOVERNING BODY AND_COMMITTEES

JsA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1,000
12657Pp 2502 v08-8.3 2260592




. | owmB No. 1545-0047
ffo’:i";’g'-o'f)o Supplemental Information to Form 990
P> Attach to Form 990. To be completed by organizations to provide v, _
Department of the Treasury additional information for responses to g.pecif.ic quest!ons for the . Opento Public:
Internal Revenue Service Form 990 or to provide any additional information. . Inspection
Name of the organization Employer identification number

AN INDIVIDUAIL IS CONSIDERED TO HAVE A _"PERSONAL_ INTEREST" IN_A MATTER_IF

JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2008

BE 1300 1.000
12657p 2502 v08-8.3 2260592



| omB No. 1545-0047

(Sf::iné’g'ﬁ o Supplemental Information to Form 990

P> Attach to Form 990. To be completed by organizations to provide —
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. . Inspection. -
Name of the organization Employer identification number

J5A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2008

BE1300 1.000
12657p 2502 v08-8.3 2260592




SCHEDULE O

. | omB No. 1545-0047
(Form 990) Supplemental Information to Form 990
B> Attach to Form 990. To be completed by organizations to provide . - @0 _
Department of the Treasury additional information for responses to specific questions for the © OpentoPublic
Internal Revenue Service Form 990 or to provide any additional information. Inspectidn
Name of the organization Employer identification number

PROCESS_FOR DETERMINING EXECUTIVE COMPENSATION

COMPENSATION_ COMMITTEE_ OF THE BOARD OF DIRECTORS. COMMITTEE MEMBERS MAY

OF LIFEBRIDGE_HEALTH OR A LIFEBRIDGE HOSPITAL. _THE CHAIR OF THE

JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1.000
12657P 2502 v08-8.3 2260592



| oms No. 1545-0047

2008

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

P Attach to Form 990, To be completed by organizations to provide e e e S
Department of the Treasury additional information for responses to specific questions for the - Openito Public
Internal Revenue Service Form 990 or to provide any additional information. ¢ Inspection.
Name of the organization Employer identification number

LIFEBRIDGE HEALTH BOARD OF DIRECTORS SERVES _AS COMMITTEE CHAIR. _THE

- STRATEGIC OBJECTIVES. THE COMMITTEE EMPLOYS INDEPENDENT CONSULTANTS IO __________________
-OFFICER AND ALL SENIOR VICE PRESIDENTS. _BASE SALARIES OF OTHER ____ . _______
A SUBSTANTIAL PORTION OF ALI, EXECUTIVES! TQTAL COMPENSATION IS _CONTINGENT ________________
_AND_TYPICALLY_ INCLUDE_BOTH FINANCIAL AND_NONFINANCIAL GOALS. A GROUP. OF _________________

PAY~FOR~PERFORMANCE PROGRAM. _ GOALS FOR_THIS PROGRAM ARE ESTABLISHED BY

A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2008

BE 1300 1.000
12657p 2502 v08-8.3 2260592



JSA

| oMmB No. 1545-0047

2008

SCHEDULE O
{Form 990)

Supplemental Information to Form 990

B Attach to Form 990. To be completed by organizations to provide A A
Department of the Treasury additional information for responses to specific questions for the _ Open to Public
Internal Revenue Service Form 990 or to provide any additional information. . /Inspection. .=
Name of the organization Employer identification number

ORGANIZATION'S_ LONG-TERM MISSION AND _STRATEGIC DIRECTION. AN EXECUTIVE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1.000

12657p 2502 v08-8.3 2260592




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

NORTHWEST HOSPITAL CENTER INC. 52-1372665

JSA Schedule O (Form 990) 2008
8E1301 1.000

12657p 2502 v08-8.3 2260592



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

NORTHWEST HOSPITAL CENTER INC. 52-1372665

JsA ) Schedule O (Form 990) 2008
8E1301 1.000

12657p 2502 ' v08-8.3 2260592




SCHEDULE R
{Form 990)

B> Attach to Form 990. To be completed by organizations that answered "Yes" to Form 990, Part iV, line 33, 34, 35, 36, or 37.
P~ See separate instructions,

Department of the Trensury
Intornal Revornie Servico

Related Organizations and Unrelated Partnerships

Name of the organization

OpentoPublic

- inspection.
Employer [dentification number
52-1372665

NORTHWEST HOSPITAL CENTER_INC.

‘Partl Identification of Disregarded Entities
(A} 8 (C) D} (€) [N
Name, address, and EIN of disregarded entity Prmary activity Legal domiclie (state Total income End-of-year assels Direct controlling
or forelgn country) antity
SFfil| )dentification of Related Tax-Exempt Organizations
(A} (B} ] (D) E) {F}
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Cade section | Public charity status Diract cz:;:trolﬁng
entity

or foreign country}

(i section 501{c)(3)}

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 890,

JSA
BE1307 1.000
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Schedule R (Form 980) 2008 52-1372665 Page 2
LAl |dentification of Related Organizations Taxable as a Partnership )
(R) (B) {c) (D) (€) {F) (G} (H) 4] ]
Name, address, and EIN of Primary activity Legal Birect Predomi Share of totalincome Share of end-of-year Bispropertonats Code V-UBJ Generat or
related organization domiclle entity income {related, assels, P amount in box 20 of managing
{state or investment, Schedule K-1 partner?
foreign unrelated) {Form 1065)
country)
Yes| No Yes| No
(1] Identification of Related Organizations Taxable as a Corporation or Trust
A (8) (C) (B} ) (F) (6) {H)
Name, address, and EIN of related organization Primary activity Legal domiclle Diract controliing Type of enlity Share of totalincome Share of Percentage
{state or entity {C corp, § comp, end-of-year assals ownership
foreign country) of frust)
LIFEBRIDGE_INVESTMENTS INC . __ . __ ... 32-1483166 _ |
2401 WEST BELVEDERE AVENUE BALTIMORE, MD 21215 IHEALTHCARE MD LBH C_CORP
HEALTHSTAR MEDICAL SERVICES INC __ ______ | 32-1829098 _ |
2401 WEST BELVEDERE AVENUE BALTIMORE, MD 21215 HEALTHCARE HD LBH C_CORP
PRACTICE DYNAMICS INC 52~196031%
HEALTHCARE HD LEH [._CORP
Hp LBH _CORP
PO BOX 1109 KY1-1102 GRAND CAYMAN, CAYMAN ISLANDS INSURANCE CJ LBH L _CORP

JsA
8E1308 1.000

Schedule R (Form 990) 2008




Schedule R (Form 990} 2009

52~1372665

Fage 3

Transactions With Related Organizations

Note, Complete line 1 if any entity is listed in Parts I, Il, or V.
1 During the tax year did the organization engage in any of the following transactions with one or more related organizations Ilsted In Parts I--IV?

a Receipt of (i) interest {ii} annuities (iii} royalties (iv) rent from a controlled entity . . . ... ...
Gift, grant, or capital contribution to other organization(s) . .. .. .. ... ..
Gift, grant, or capital contribution from other organization(s) .
Loans or loan guarantees to or for other organization(s) . . .
Loans or loan guarantees by other organization(s) . ... ..

o a0 T

-—on

5 g ===

[+]

q Other transfer of cash or property to otherorganization(s) + - « v v v v v v v e v e v v v v ot s v v o0

Sale of assets {o other organization(s) . . . . .. .. ... ..
Purchase of assets from other organization(s). . . . . . .. .
Exchangeofassets . « « v o v v v v v v v v s v v n s
Lease of facilities, equipment, or other assets to other organization(s) .

IR

e

.

»

Other transfer of cash or property from other organization(s), . + .+ . . .
2 If the answer to any of the above is "Yes," see the instructions for Information on who must complete lh!s line, Including covered relatlonshlgs and transaction thresholds.

.

‘e

Lease of facilities, equipment, or other assets from other organization(s) . ... ... ..
Performance of services or membershlp or fundraising solicitations for other organization(s)
Performance of services or membership or fundraising solicitations by other organization(s).
Sharing of facliities, equipment, mailing lists, orotherassets. . .. .. ... ... .. ..
Sharing of paid employees . v v v v v v s v e e v b e e e e e

Reimbursement pald to other organizationforexpenses . . ., .« v v v o v v v v v v o0 o
p Reimbursement paid by other organizationforexpenses. , . v v v v v s v v et v v s 0 s s

v

e e e e

e e e e

Yes| No
P i I X
e dbiX
B 1 X
B A I X
P i I X
P 1 X
O i I X
1h X
B i L X
B A ¥ X
P B 1. X
N 1| X
I L X
P i 1. X
B i 1) X
N A § ] X
Vel Lla X
PP I 1 4 b4

(A}
Name of other organization(s)

Transac\lon

typa (1)

(C)
Amount involved

(1)

(2}

(3)

(4)

(5)

(6)

JSA
BE1309 1.000

Schedule R (Form 990) 2008



Schedule R (Form 980) 2008 52~1372665

Page 4

£l Unrelated Organizations Taxable as a Partnership

Provide the foilowing information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by tolal assets

or gross revenue) that was not a related organization, See Instructions regarding exclusion for certain Investment partnerships,

A} {8) {c) {D) ] {F) (G {H)
Name, addross, and EIN of ontity Primary activity Logal domicile | Aro alf partnary Sharo of Disproporti Codo V-UBI Gunoral or
{stata or foroign soction end-ofysar allocations? amount in box 20 manzging
country) 501(c)(3) assols of Schadulo K-t partner?
organizations? (Form 1065)
Yes | No Yes | No Yes | No
3

JSA
B8E1310 1.000

Schedufe R {Form 990} 2008



Schedule R-1 (Form 980) 2008

52~1372665

Page 2

Continuation of Identification of Related Tax-Exempt Organizations

@) ] (] 5] 2] )
Name, address, and EIN of related organization Primary activity Legal domiclle (state | Exempt Code section | Public charty status | Direct controlling
of foreign country) (it sectlon 501(c)(3) antity

LIFEBRIDGE HEALTH INC______________________ 52-1402373 ________|
2401 WEST BELVEDERE AVENUE BALTIMORE, MD 21215 PARENT MD 501 C 3 11B LBH
SINAI HOSPITAL OF BALTIMORE INC ________
2401 WEST BELVEDERE AVENUE BALTIMORE, MD 21215 HOSPITAL MD 501 C 3 3 LBH
LEVINDALE_ HEBREW_GERIATRIC_CTR HOSPITAL ____52-0607913 ________|
2434 WEST BELVEDERE AVENUE BALTIMORE, MD 21215 SPEC _HOSP MD 501 ¢ 3 3 LBH
COURTLAND_ GARDENS_NURSING AND REHAB CTR ____52-0607907 ________
7920 SCOTTS LEVEL ROAD BALTIMORE, MD 21208 SKILL NURSINMD 501 Cc 3 9 LBH
CHILDREN'S HOSPITAL OF BALTIMORE CITY ______52-0591592 __ ____|
2401 WEST BELVEDERE AVENUE BALTIMORE, MD 21215 HOLDING CO _IMD 501 € 3 11B LBH
THE_BALTIMORE_JEWISH_ HEALTH FOUNDATION _____52-2111541_ ________|
2401 WEST BELVEDERE AVENUE BALTIMORE, MD 21215 INVESTMENTS IMD 501 € 3 11B LBH
CHILDREN'S_ HOSPITAL AT SINAI FOUNDATION . __J52-2167587 . ______.|
2401 WEST BELVEDERE AVENUE BALTIMORE, MD 21215 INVESTMENTS MDD 501 C 3 11B LBH
THE_BALTIMORE JEWISH ELDERCARE FNDTN _______52-2337669 ________|
2401 WEST BELVEDERE AVENUE BALTIMORE, MD 21215 INVESTMENTS IMD 501 C 3 11B LBH

BE1312 1,000

Schedule R-1 {Form 990) 2008




Schudul R-1 (Form 990) 2008 Page 3
Continuation of Identification of Related Organizations Taxable as a Partnership
(A) 8 ic) 0} (€) {F} (6) {H) m ]
Name, address, and EIN of Primary activity Legal Direct P Share of total income Share of end-of-year anprepoerats | Code V-UBI amount on | Gonersl or
related organization ?s"":l;‘t'; entity income (related, Bssels shoctton? box 20 of K-1 managing
forelgn investment, parinor?
coun?ry) unrelated)
Yes| No Yes | No

JSA
BE1313 1.000

Schedule R-1 (Form 990) 2008



Schedula R-1 (Form 990) 2008 Page 4
LELd  Continuation of Identification of Related Organizations Taxable as a Corporation or Trust

(A) &) (C) (D) (E) {F} (6) (H)
Name, address, and EIN of related arganization Primary activity Legal domiclle Direct controling Type of enlity Share of total income Shars of Percentage
' ) stalo of entity (C corp, § corp, end-ofyear ownership
foreign countty) or l;'usl) ‘ assels

Schedule R-1 (Form 890) 2008

BE1314 2.000



Schedule R-1 (Form 890) 2008 Page 5

Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2)

(A} B) )
Name of other organizatlon Transaction Amount Involved
type (a-r)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

(18)

(20)

(21)

(22)

(23)

(24)

Schedule R-1 {Form 990) 2008

JsA
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NORTHWEST HOSPITAL CENTER INC. 52-1372665

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

NORTHWEST HOSPITAL CENTER HAS ALWAYS HAD A VISION OF BEING A
RECOGNIZED LEADER IN CLINICAL QUALITY AND CUSTOMER CARE - A VISION
THAT HAS NOT LOST FOCUS IN THE FORTY-SEVEN YEARS SINCE THIS
RANDALLSTOWN, MARYLAND HOSPITAL OPENED ITS DOORS. NORTHWEST HOSPITAL
HAS KEPT PACE WITH THE GROWTH OF THE COMMUNITY AND TODAY SERVES MORE
THAN 250,000 HOUSEHOLDS IN NORTHWEST BALTIMORE CITY AND PORTIONS OF
BALTIMORE, CARROLL AND HOWARD COUNTIES.

IN 2009, THE HOSPITAL ADMITTED 12,790 PATIENTS, MOST OF WHOM ACCESSED
HOSPITAL SERVICES THROUGH THE EMERGENCY DEPARTMENT. NORTHWEST
HOSPITAL'S EMERGENCY DEPARTMENT BECAME THE FIRST POINT OF CONTACT FOR
MANY PEOPLE WHO NEEDED MEDICAL CARE BUT WHO HAD NO HEALTH

CARE INSURANCE.THIS MIRRORED NATIONAL TRENDS AND LED HOSPITAL
ADMINISTRATORS TO BUILD A NEW EMERGENCY ROOM TO MEET THE INCREASING
DEMAND FOR SERVICE. IN 2009, NORTHWEST ER-7 RECORDED 58,495 VISITS.

IN KEEPING WITH THE HOSPITAL'S MISSION TO IMPROVE THE WELLBEING OF
THE COMMUNITY, NORTHWEST HOSPITAL ADHERES TO ITS LONGSTANDING POLICY
OF PROVIDING CARE FOR ANY AND ALL WHO SEEK MEDICAL TREATMENT
REGARDLESS OF RACE, RELIGION OR ABILITY TO PAY. THE HOSPITALS'
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 TO THOSE WHO CANNOT AFFORD TO PAY FOR CARE.

A HALLMARK OF NORTHWEST HOSPITAL'S COMMITMENT TO THE COMMUNITY IS ITS
ONGOING EFFORTS TO PROVIDE FREE HEALTH SCREENINGS AND USEFUL HEALTH
EDUCATION THROUGH ITS COMMUNITY HEALTH EDUCATION PROGRAMS. COUNTLESS
HEALTH FAIRS, BLOOD PRESSURE SCREENINGS, HEART HEALTH RISK
ASSESSMENTS, DIABETES SUPPORT GROUP MEETINGS, FOOD AND NUTRITION
COUNSELING AND SMOKING CESSATION CLASSES ARE OFFERED IN SENIOR
CENTERS, CHURCH BASEMENTS, COMMUNITY CENTERS AND AREA SCHOOLS
THROUGHOUT THE YEAR. NORTHWEST HOSPITAL HAS DEDICATED FULL-TIME
STAFF, INCLUDING NURSE EDUCATORS, WHO DEVELOP PROGRAMS TO SHARE
VALUABLE HEALTH-RELATED INFORMATION WITH MEMBERS OF THE COMMUNITY.

ONE SUCH PROGRAM, UP IN SMOKE, IS DESIGNED TO HELP SMOKERS KICK THE
HABIT. THE UP IN SMOKE PROGRAM IS FUNDED THROUGH A BALTIMORE COUNTY
HEALTH DEPARTMENT GRANT, WHICH DERIVES ITS MONEY FROM THE STATE
CIGARETTE RESTITUTION FUND.THIS FIVE-WEEK PROGRAM IS OFFERED FREE OF
CHARGE AND INCLUDES BEHAVIORAL MODIFICATION, SUPPORT AND NICOTINE
REPLACEMENT ALTERNATIVES.

ELEVEN LOW-COST WOMEN'S HEART SCREENINGS WERE PROVIDED IN 2009. THESE
SCREENS INCLUDE BLOOD PRESSURE, CHOLESTEROL, TRIGLYCERIDES, GLUCOSE

STATEMENT

12657P 2502 v08-8.3 2260592
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NORTHWEST HOSPITAL CENTER INC. , 52-1372665

TESTING, BODY COMPOSITION ANALYSIS,HEART HEALTH RISK ASSESSMENT, AND
COUNSELING WITH A REGISTERED NURSE. RESULTS WITH CERTAIN

RISK FACTORS ARE REVIEWED BY A CARDIOLOGIST. IN 2008, THE NUMBER OF
WOMEN WHO ATTENDED WAS 363 AND 40% WERE FOUND TO HAVE HIGH RISK
FACTORS.

STATEMENT
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NORTHWEST HOSPITAL CENTER INC. 52-1372665

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

CROTHALL HEALTHCARE, INC. CONTRACT CLEANING 1,886,058,
955 CHESTERBROOK BLVD SUITE 300
WAYNE, PA 19087

DAVITA OWINGS MILLS RENAL DIALYSIS 815,782.
PO BOX 403008
ATLANTA, GA 30384

ARAMARK CORPORATION HSS FOOD SERVICES ' 707,227,
PO BOX 828441
PHILADELPHIA, PA 19182-8441

MEDICAL DICTATION SERVICES INC TRANSCRIPTION 686,227,
101 LAKEFOREST BLVD, SUITE 330
GAITHERSBURG, MD 20877

HSI INC AGENCY NURSING 658,756,
7600 OSLER DRIVE SUITE 101
TOWSON, MD 21204

TOTAL COMPENSATION . 4,754,050,

STATEMENT 3
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NORTHWEST HOSPITAL CENTER INC.

FORM 990, PART VIII - INVESTMENT INCOME

DESCRIPTION

INTEREST/DIVIDENDS FROM SECURITIES
INTEREST ON SAVINGS CASH AND TEMPORARY INVESTMENTS

TOTALS

521372665
(&) (B)
TOTAL RELATED OR
REVENUE EXEMPT REVENUE

3,499,109,
307,956,

3,807,065,

(C) (D}
UNRELATED EXCLUDED
BUSINESS REV, REVENUE
3,499,109,
307, 956.
3,807,065,

12657p 2502 v08-8.3 2260592
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