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990
&

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

A For the 2009 calendar year, or tax year beginning 09-01-2009

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

|_ Terminated

I_ Amended return

|_ Application pending

and ending 08-31-2010

2009

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

C Name of organization

D Employer identification number

Please Northwestern Memornal HealthCare

use IRS 36-3152959

label or Doing Business As E Telephone number

print or

tsVPe'.fs.ee (312)926-4237
pecitic Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

:inosril:;uc- 251 E Huron 541 N Fairbanks G Gross recelpts $ 27,033,639

City or town, state or country, and ZIP + 4
Chicago, IL 606112908

F Name and address of principal officer
DEAN M HARRISON

251 E Huron

chicago,IL 60611

H(a)

H(b)

I Tax-exempt status

¥ s501(c) (3) M (nsertno) [ 4947(a)(1) or [ 527

H(c)

J Website: = WWW NMH ORG

Is this a group return for
affiliates?

Are all affiliates included?

I_Yes |7No
I_Yes I_No

If "No," attach a list (see Instructions)
Group exemption number &

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1982

M State of legal domicile IL

m Summary
1 Briefly describe the organization’s mission or most significant activities
NORTHWESTERN MEMORIAL HEALTHCARE'S PRIMARY EXEMPT PURPOSE IS TO PROVIDE SUPPORT TO NORTHWESTERN
g MEMORIAL HOSPITAL, NORTHWESTERN LAKE FOREST HOSPITAL, northwestern memorial foundation and their affiliates
=
=
=
2
E 2 Check this box " if the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
E 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 17
E 5 Total number of employees (PartV, line 2a) 5 21
g 6 Total number of volunteers (estimate If necessary) 6 0
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a -6,657
b Net unrelated business taxable income from Form 990-T, line 34 7b -18,305
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 0
% Program service revenue (Part VIII, line 2g) 19,717,151 21,848,092
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) -521,722 669,286
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 19,195,429 22,517,378
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0 28,485
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 18,776,273 20,930,555
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) (Y
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 1,007,383 985,496
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 19,783,656 21,944,536
19 Revenue less expenses Subtract line 18 from line 12 -588,227 572,842
ot $ Beginning of Current End of Year
E§ Year
33 20 Total assets (Part X, line 16) 33,876,796 37,370,679
EE 21 Total lhlabilities (Part X, line 26) 28,195,495 30,228,054
EE 22 Net assets or fund balances Subtract line 21 from line 20 5,681,301 7,142,625

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign 2011-07-14
Here Signature of officer Date

Peter Mccanna EXEC VP ADMIN & CFO

Type or print name and title

Preparer's } Date Check If Preparer’s identifying number
. signature self- (see Instructions)

Paid 9 empolyed k [~
Preparer's Firm’s name (or yours ERNST & YOUNG LLP
Use Only if self-employed), EIN *

address, and ZIP + 4 155 N WACKER DRIVE

CHICAGO, IL 60606

Phone no k (312) 879-2000

May the IRS discuss this return with the preparer shown above? (see Instructions)

I_Yes

I_No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2009)



Form 990 (2009) Page 2
[XYEE:i] Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission

NORTHWESTERN MEMORIAL HEALTHCARE'S PRIMARY EXEMPT PURPOSE IS TO PROVIDE SUPPORT TO NORTHWESTERN
MEMORIAL HOSPITAL, NORTHWESTERN LAKE FOREST HOSPITAL AND THEIR AFFILIATES

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No

If “Yes,” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
serV|ces7..........................I_Yes|7No

If “Yes,” describe these changes on Schedule O
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, iIf any, for each program service reported

da

(Code ) (Expenses $ 21,003,174 including grants of $ 28,485 ) (Revenue $ 21,848,092 )

Northwestern Memonal HealthCare (NMHC) PROVIDES MANAGEMENT SERVICES FOR MEMBERS OF ITS ORGANIZATION NMHC is the not-for-profit corporate parent
of Northwestern Memorial Hospital (NMH), Northwestern Lake Forest Hospital (NLFH) and Northwestern Memonal Foundation (NMF) Collectively, these
organizations and their subsidiaries are referred to in this document as Northwestern Memonal NMH 1s a not-for-profit corporation and 1s part of an academic
medical center in downtown Chicago, Illinois that provides a full mnge of adult inpatient and outpatient services in an educational and research environment The
main patient care sites of NMH are the Feinberg and Galter pavilions, Prentice Women's Hospital, Olson Pavilion and Stone Institute of Psychiatry NLFH 1s a not-for-
profit corporation that provides patient care services at its main hospital in Lake Forest, Illinois and at many locations across Lake County and northern Cook
County, with a large outpatient campus in Grayslake NMF I1s a not-for-profit organization that provides fundraising and grantmaking in support of the mission and
strategic goals of NMH and NLFH Northwestern Memorial prepares an Annual Nonprofit Hospital Community Benefits Plan Report That report is filed with the Illinois
Attorney General's Office and Is available on request A summary version Is also available on the nmh org website The following 1s the "Executive Summary and
Background" section from the report With a mission-driven commitment to providing quality medical care, regardless of the ability to pay, Northwestern Memonal
has, In recent years, significantly broadened its efforts to improve the health of the most medically underserved members of its community by A Providing
approximately $276 7 million in community benefit in fiscal year 2010 including charity care, other unreimbursed care, research, education and other community
benefit B More than doubling the amount of chanty care provided over the last five years, resulting in approximately $44 million in hospital services provided to
those who could not afford to pay in fiscal year 2010 C Providing more than $71 5 million in funding for research and medical education In fiscal year 2010
including performing more than 2,100 chnical research studies and training more than 900 medical students, residents and fellows D Funding and implementing
long-term community-based programs to help individuals better manage conditions such as diabetes and breast health E Supporting Chicago's safety net at every
level by providing assistance to community-based hospitals, Federally Qualified Health Centers and free clinics, through the shanng of clinical information,
information technology systems, funding for targeted programs, and volunteer efforts F Participating in community-based public health initiatives aimed at
improving nutrition, promoting exercise and reducing violence For 146 years, NMH and 1ts predecessor institutions, Passavant and Wesley Memorial hospitals, have
served the people of Chicago The commitment to provide healthcare, regardless of the ability to pay, reaches back to the founding principles of Passavant and
Wesley and continues to be integral to our Patients First mission Importantly, it provides the foundation for our mission-driven commitment to improve the health
of the communities we serve This commitment 1s advanced by focusing on enhancing patient access, safety and quality through hosprtal-based care and services
and through partnerships with community health centers that date back more than 50 years As the primary teaching hospital for Northwestern University Feinberg
School of Medicine (Feinberg), the more than 1,600 physicians on the medical staff at NMH carry faculty appointments at Feinberg and represent virtually every
medical specialty Through Northwestern MedicineTM, Northwestern Memorial shares a vision with Feinberg to work to positively impact the future of healthcare
through exceptional patient care, medical education and breakthrough scientific research that can lead to improved treatments and cures In fiscal year 2010,
Northwestern Memonal increased access to specialty medical care, clinical tnals and a host of other healthcare services for patients in Lake and Cook counties and
surrounding regions through its affilation with Lake Forest Hospital, now known as Northwestern Lake Forest Hospital From its founding 112 years ago as the Alice
Home Hospital on the campus of Lake Forest College, NLFH has upheld its promise to provide Lake County residents convenient access to the highest quality, most
advanced health care services availlable NLFH has continually expanded its health care services to respond to the growing needs of its community NLFH shares
Northwestern Memonal's commitment to provide care for those unable to pay, consistently providing the highest percentage of chanty care among Lake County
hospitals The alignment of clinical care and administrative processes of Northwestern Memornial toward the goal of creating an integrated academic healthcare
delivery system Is well underway Northwestern Memonal's outreach services and financial assistance programs are built on the foundation of a Patients First
mission and continue to expand to serve the most vulnerable in our community The unreimbursed cost of charity care for NMH alone has more than doubled from
$16 1 million n fiscal year 2005, the first year of the preparation of this report, to $38 2 million in fiscal year 2010 With the $5 8 million in charity care provided by
NLFH dunng the seven months of its affiliation with NMHC, Northwestern Memonal provided a total of $44 0 million in chanty care in fiscal year 2010 In total,
Northwestern Memonal contnbuted $276 7 million to chanty care, unreimbursed care, research and education and other community benefit programs, or
approximately 18 8 percent of net patient service revenue In fiscal year 2010 Ahead of some of the area's safety-net hospitals, NMH is the sixth largest provider of
Medicaid services among acute care hospitals in Illinois when measured by total Medicaild patient admissions and the ninth largest provider when measured by total
Medicaid patient days (Source Ilinois Department of Healthcare and Family Services for the Fiscal Year ended June 30, 2009, the latest information available) In
fiscal year 2010, net unreimbursed cost of government sponsored indigent healthcare services for NMHC totaled $117 2 millon Through longstanding partnerships
with two of Chicago's Federally Qualified Health Centers, Near North Health Service Corporation (Near North), which includes the James and Cathernne Denny
Prnimary Care and Preventive Medicine Center at the Lawson House YMCA, and Ene Family Health Center (Erie), Northwestern Memorial has implemented a
successful multiyear program to develop sustainable results in the care of indigent patients with diabetes and developed and implemented a replicable, culturally
appropriate model for comprehensively addressing disparities in breast health services Through these partnerships, community residents in need and the homeless
have access to care and support services so they can receive necessary healthcare in their own communities and access to hospital-based services at NMH
Northwestern Memonal also expanded community outreach by providing support to safety net hospitals and other health organizations in the community As
described further in this report, NMH helped a number of local and national hospitals implement Electronic Health Record systems by providing custom developed
order sets and consulting services without charge, saving these hospitals thousands of hours of labor-intensive work and costly consulting fees NMH and NLFH also
sponsor numerous programs to promote health and wellness, healthcare career trmining, youth mentoring, language assistance and a multitude of volunteer
programs to enhance the quality and accessibility of our care Northwestern Memonal's net unreimbursed cost for these activities for fiscal year 2010 was $14 2
million As the only acute care hospital located in Chicago's growing downtown area, more than 48,900 adult patients were admitted as inpatients in fiscal year 2010
at NMH As the only Emergency Department (ED) in downtown Chicago with 24/7 service, NMH had more than 80,600 ED visits in fiscal year 2010, up 15 percent
since fiscal year 2005 NMH also I1s Chicago's only academic medical center hospital participating in city and state Level I trauma networks and as a Level III
neonatal intensive care unit, enabling the provision of the most extensive lifesaving care to the most sernously injured adults and the sickest infants NLFH's board-
certified emergency physicians and trauma-trained nurses serve and support the Region 10 Emergency Medical System, providing trauma and emergency care to
patients at 1ts Level II Trauma Center at NLFH and at the Northwestern Grayslake Emergen

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 $ )

de

Total program service expensesk$ 21,003,174
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Form 990 (2009)
m Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A'E

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

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 I

Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete Schedule C,
Part II

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 603 3(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part II1 'E .

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 I

Did the organization, directly or through a related organization, hold assets Iin term, permanent,or quasi-
endowments? If "Yes,” complete Schedule D, Part

Is the organization's answer to any of the following questions "Yes"? If so,complete Schedule D,

Parts VI, VII, VIII, IX, or X as applicable. . . . . .+« « .« « « « & & « & & « ‘E

# Did the organization report an amount for land, buildings, and equipment in Part X, inel107? If "Yes,” complete
Schedule D, Part VI.

# Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII.

# Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII.

# Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,” complete Schedule D, Part IX.

# Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X.

# Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 4872 If "Yes,” complete Schedule D, Part
X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XIII

Yes

No

Yes

No

No

10

11

12

Was the organization included in consolidated, iIndependent audited financial statements for the tax year? [Yes|No

If "Yes,” completing Schedule D, Parts XI, XII, and XIII i1s optional . . . . . . . . 'E |12A es

Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program
service activities outside the Unrited States? If "Yes,” complete Schedule F, PartI .

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 U S ? If "Yes,” complete Schedule F, Part II

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 U S ? If "Yes,” complete Schedule F, Part III

Did the organization report a total of more than $15,000, of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part II

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If
"Yes,” complete Schedule G, Part III

Did the organization operate one or more hospitals? If "Yes,” complete Schedule H

13

No

14a

No

14b

15

16

17

18

19

20

Form 990 (2009)



Form 990 (2009)

21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35

36

37

38

Part II

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 Yes
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 "
onPartIX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and III °
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 es
employees? If "Yes,” complete Schedule ]
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer questions 24b-24d and "
complete Schedule K. If "No,” go to line 25 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
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, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV 28b °
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family N
member) was an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV 28c °
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified "
conservation contributions? If "Yes,” complete Schedule M 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, "

31 0
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete "
Schedule N, Part I1 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations "
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, Ves

34
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete v
Schedule R, Part V, Iine 2 35 es
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 °
Did the organization conduct more than 5% of its activities through an entity that is not a related organization "
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 'E 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2009)



Form 990 (2009)
m Statements Regarding Other IRS Filings and Tax Compliance

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Trans mittal
of U.S. Information Returns. Enter -0- If not applicable

la 2
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c
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
% U o 21
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see 2b Yes
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a Yes
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b Yes
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
account)? 4a No
If "Yes," enter the name of the foreign country
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 e e e e e e e . . e . 7c No
If “Yes,” iIndicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . 1la
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the

year 12b

Form 990 (2009)



Form 990 (2009) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b
below, and for a "No” response to lines 8a, 8b, or 10b below, describe the circumstances,
processes, or changes in Schedule O. See Instructions.
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body . . 1a 18
b Enter the number of voting members that are independent . . 1ib 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 Yes
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 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? Yes
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? No
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a No
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b No
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed i1n Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes " provide the names and addresses n Schedule (o} 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? 10a No
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 Yes
11A Describe In Schedule O the process, If any, used by the organization to review the Form 990
12a Does the organization have a written conflict of interest policy? If "No,”go toline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
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 management official 15a | Yes
b Other officers or key employees of the organization 15b | Yes
If"Yes" to line a or b, 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? 16a No
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 arrangements? 16b

Section C. Disclosure

17 List the States with which a copy of this Form 990 1s required to be filedmIL

18 Section 6104 requires an organization to make i1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply
[T own website [ Another's website [+ Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes 1ts governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

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

JUSTIN JOHNSON
541 N FAIRBANKS RM 1639
CHICAGO,IL 606113309
(312)926-1599

Form 990 (2009)



Form 990 (2009) Page 7

m 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 Report compensation for the calendar year ending with or within the organization’s
tax year Use Schedule J-2 If additional space 1s needed
# 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

# List all of the organization’s current key employees See Instructions for definition of "key employee
# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who recelved 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

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

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

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

[ Check this box If the organization did not compensate any current or former officer, director, trustee or key employee

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3@ organization (W- organizations from the
= W % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = |
= = = o= | MISC) related
o oo = _Q o |lgo |a
0O cC e |Z |5 a |2 organizations
g8 [ |3 D 2 |2
=y =T |= o |
C = e oo
z |2 B g
L4
- B
* _c

See add'l data

Form 990 (2009)



Form 990 (2009) Page 8
ib Total . . . . . . . .+ .+ & . . 04 a * 17,651,816 935,200 2,543,300
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 inreportable compensation from the organizationk21
Yes No
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 « « « « « &« &« &« 2« &« « &« = 3 No
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
individual = .« . & 4 4 4 e e w aw e mwmaw e w e w e a 4 Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes,” complete Schedule J for suchperson « .« « « &« &« &« =« &« = 5 No
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
(A) (B) ©)
Name and business address Description of services Compensation
SULLIVAN COTTER AND ASSOCIATES
3011 W GRAND BLVD CONSULTING HR 264,839
DETROIT, MI 48202
MCDERMOTT WILL AND EMERY
227 W Monroe CONSULTING LEGAL 205,517

CHICAGO, IL 60606

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization &2

Form 990 (2009)



Form 990 (2009)
mvnu Statement of Revenue

Page 9

(A) (B) Q) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0or
514
E .E 1a Federated campaigns . . 1a
T g b Membershipdues . . . . ib
o
. E c Fundraising events . . . . 1c
e L
= E d Related organizations . . . id
T
Eﬂ = e Government grants (contributions) 1e
= E f All other contributions, gifts, grants, and  1f
'E,' g similar amounts not included above
= g Noncash contributions included in
[ =
'E'E lines 1a-1f $
5 = h Total.Add lines 1a-1f > 0
@ Business Code
E 2a MANAGEMENT SERVICES 561,000 21,848,092 21,836,444 11,648
% b
2
= c
E d
— e
&
= All other program service revenue
=
& g Total. Add lines 2a-2f .- 21,848,092
3 Investment income (including dividends, interest
and other similar amounts) > 296,052 -18,305 314,357
Income from investment of tax-exempt bond proceeds , , * 0
5 Royalties .- 0
(1) Real (n) Personal
6a Gross Rents
b Less rental
expenses
c Rental income
or (loss)
d Netrental income or (loss) *
(1) Securities (n) Other
7a Gross amount 4,889,495
from sales of
assets other
than inventory
b Less cost or 4,516,261
other basis and
sales expenses
c Gain or (loss) 373,234
d Netgainor(loss) - 373,234 373,234
8a Gross Income from fundraising
e events (not including
= $
E of contributions reported on line 1c¢)
L See PartIV, line 18
o a
T
£ b Less directexpenses . . . b
O [ Net income or (loss) from fundraising events . . * 0
9a Gross income from gaming activities
See Part IV, line 19
a
b Less direct expenses . . . b
[ Net income or (loss) from gaming activities . . - 0
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoods sold . . b
[ Net income or (loss) from sales of inventory . . * 0
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total.Add lines 11a-11d
- 0
12 Total revenue. See Instructions >
22,517,378 21,836,444 -6,657 687,591

Form 990 (2009)



Form 990 (2009)
m Statement of Functional Expenses

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

Page 10

All ot her 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) Progra(n?)semce Manage(rﬁzent and Fungra)lsmg
7b, 8b, 9b, and 10b of Part VIIL Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l 28,485 28,485
2 Grants and other assistance to individuals in the
US SeePartlIV, line 22 0
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16 0
Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 10,574,259 10,574,259
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B) 0
7 Other salaries and wages 3,072,774 3,072,774
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 6,006,888 6,006,888
9 Other employee benefits 840,538 840,538
10 Payroll taxes 436,096 436,096
11 Fees for services (non-employees)
a Management 0
b Legal 178,790 178,790
c Accounting 179,539 179,539
d Lobbying 0
e Professional fundraising See Part IV, line 17 0
f Investment management fees 0
g Other 511,426 511,426
12 Advertising and promotion 0
13 Office expenses 0
14 Information technology 0
15 Royalties 0
16 Occupancy 18,987 18,987
17 Travel 1,386 1,386
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings 14,456 14,456
20 Interest 0
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 0
23 Insurance 3,648 3,648
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 INVESTMENT EXPENSES 70,803 70,803
b TAXES -2,844 -2,844
c¢ MISCELLANEOUS 9,305 9,305
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 21,944,536 21,003,174 941,362 0
26 Joint costs. Check here & [ if following SOP 98-2

Complete this line only If the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2009)



Form 990 (2009)

IEXTEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash investments 11,732,127 2 15,315,276
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
Schedule L 6
% 7 Notes and loans receivable, net 7
ﬁ Inventories for sale or use 8
< Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis Complete Part
VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded securities 12,154,051 11 9,271,994
12 Investments —other securities See PartIV, line 11 1,250,954 12 5,108,183
13 Investments—program-related See PartIV,line 11l 13
14 Intangible assets 14
15 Other assets See PartIV,line 11 8,739,664 15 7,675,226
16 Total assets. Add lines 1 through 15 (must equal line 34) 33,876,796| 16 37,370,679
17 Accounts payable and accrued expenses 6,603,694 17 6,337,438
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 21,591,801 25 23,890,616
26 Total liabilities. Add lines 17 through 25 28,195,495| 26 30,228,054
™ Organizations that follow SFAS 117, check here & [V and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 5,681,301 27 7,142,625
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [ and complete
E lines 30 through 34.
-~ |30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 5,681,301 33 7,142,625
= 34 Total lhabilities and net assets/fund balances 33,876,796 34 37,370,679

Form 990 (2009)



Form 990 (2009)
m Financial Statements and Reporting

2a

3a

Page 12

Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

If “Yes,”to 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 iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued
on a consolidated basis, separate basis, or both
[ Separate basis [V Consolidated basis [~ Both consolidated and separated basis

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 CircularA-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

Form 990 (2009)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

2009

Open to Public
I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Name of the organization
Northwestern Memonal HealthCare

Employer identification number

36-3152959

m Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s (Forlines 1 through 11, check only one box )

1 [T A church, convention of churches, or association of churches section 170(b)(1)(A )(i).

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [T A hospital or a cooperative hospital service organization described in section 170(b)(1)(A )(iii).

4 [T 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

5 [T Anorganization 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 IT )

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

7 [T 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 PartII)

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

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

10 [T An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

11 [ Anorganization 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 [T Typel b [T Typell [ [v Type III - Functionally integrated d [~ Type III - Other
e 2 By checking this box, I certify that the organization i1s 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 thatitis a Type I, Type II or Type III supporting organization,
check this box |_
g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1n) below, the governing body of the the supported organization? 11g(i) No
(ii) a family member of a person described In (1) above? 11g(ii) No
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii) No
h Provide the following information about the supported organization(s)
(iii) iv
Type of m) v) (vi)
(|) ~ organization organization in Did you notlfy the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) hsted in | ¢ | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 5 support?
organization or IRC section document? support inthe U S
(see
Instructions)) Yes No Yes No Yes No
Total 21,836,444

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009

Page 2

EEETESE support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

n)

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual

grants ")

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

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

Total. Add lines 1 through 3

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

Public Support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

n)

Amounts from line 4

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Other income (Explainin Part
IV ) Do not include gain orloss
from the sale of capital assets

Total support (Add lines 7
through 10)

Gross recelpts from related activities, etc (See Instructions ) | 12 |

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2008 Schedule A, Part II, ine 14

14

15

33 1/3% support test—2009. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization [

33 1/3% support test—2008. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization L2
10%-facts-and-circumstances test—2009. If the organization did not check a box online 13, 16a, or 16b and line 14

1Is 10% or more, and iIf the organization meets the "facts 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 [
10%-facts-and-circumstances test—2008. If the organization did not check a box online 13, 16a, 16b, or 17a and line

151s 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 organization meets the "facts and circumstances” test The organization qualifies as a publicly
supported organization FI_
Private Foundation If the organization did not check a box online 13, 16a, 16b, 17a or 17b, check this box and see

instructions [

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009 Page 3
IRl Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (°rf's)°a'yearbe9'””'”9 (a) 2005 (b) 2006 (€) 2007 (d) 2008 (e) 2009 (F) Total
n
1 Gifts, grants, contributions, and

7a

c
8

membership fees received (Do not
include any "unusual grants ")

Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt
purpose

Gross recelpts from activities that
are not an unrelated trade or
business under section 513

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

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

Total. Add lines 1 through 5

Amounts Iincluded on lines 1, 2,
and 3 received from disqualified
persons

Amounts Iincluded on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public Support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

m (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Amounts from line 6

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

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

Add lines 10a and 10b

Net income from unrelated
business activities not included
in line 10b, whether or not the
business i1s regularly carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)

Total support (Add lines 9, 10¢c,
11 and 12)

First Five Years If the Form 990 1s 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

15
16

Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f)) 15

Public support percentage from 2008 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c column (f) divided by line 13 column (f)) 17

Investment income percentage from 2008 Schedule A, Part III, line 17 18

33 1/3% support tests—2009. If the organization did not check the box on line 14, and line 15 1s 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 L2

33 1/3% support tests—2008. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Iinstructions [

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009 Page 4

-m Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; Part II, line 17a or 17b; or Part III, hne 12. Provide any other additional
information. See instructions

Explanation

Northwestern Memorial HealthCare i1s the sole member of Northwestern Memorial Hospital, Northestern lake forest Hospital and
Northwestern Memorial Foundation It i1s the indirect parent of Northwestern Memorial Physicians Group and lake forest health & Fitness
Institute Northwestern Memorial HealthCare provides managerial services and support to the corporations identified above

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D OMB No 1545-0047

(Form 990)

k- Complete if the organization answered "Yes," to Form 990,

Supplemental Financial Statements 2009

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service Ik Attach to Form 990. I See separate instructions. Inspection

Name of the organization Employer identification number

Northwestern Memonal HealthCare

36-3152959

m 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

Total number at end of year

Aggregate contributions to (during year)

Aggregate value at end of year

1
2
3 Aggregate grants from (during year)
a4
5

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? [ Yes [ 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 for any other purpose
conferring impermissible private benefit [~ Yes [ No
m 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) [T Preservation ofan historically importantly land area

[T Protection of natural habitat [T Preservation of a certified historic structure

[T 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 conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
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 &
4 Number of states where property subject to conservation easement is located &
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [ Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year = $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [ No
9 In Part XIV, 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

m 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 Ifthe 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 Ifthe organization elected, as permitted under SFAS 116, to report in 1ts 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 990, Part VIII, line 1 3
(i1) Assets included in Form 990, Part X 3
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
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2009
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Manizations 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 [T Loan orexchange programs
b l_ Scholarly research e l_ O ther

[ I_ 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
5 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? [ Yes [ No

m Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,

Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

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

included on Form 990, Part X? [~ Yes ™ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
A mount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [ No

b If“Yes,” explainthe arrangement in Part XIV

m Endowment Funds. Complete If the 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
1la Beginning of year balance
b Contributions
¢ Investment earnings or losses
Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End ofyearbalance
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment
b Permanent endowment &

€ Term endowment I
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 . . . . . . . & & 4 4 aaaw e e e e e e e | 3a(i)

(ii) related organizations

3a(ii)

b If"Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

D t £ t t (a) Cost or other | (b)Cost or other| (c) Accumulated
escription ot investmen basis (Investment) basis (other) depreciation

(d) Book value

1a Land

b Buildings

c Leasehold improvements

d Equipment

e Other

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) . . . . .+ . . . m»

Schedule D (Form 990) 2009
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[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(c) Method of valuation

(b)Book value Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

LIMITED PARTN'SHIP INVESTMENTS 5,108,183 c
Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥ 5,108,183

|EEH! Investments—Program Related. See Form 990, Part X, line 13.

(c) Method of valuation

(a) Description of Investment type (b) Book value Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
DUE FROM AFFILIATES 2,143,706
HEALTHCARE VHA 204,820
EMPLOYEES BENEFIT ASSETS 5,326,700
Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) P 7,675,226
Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of Liability (b) Amount

Federal Income Taxes 0

LONG-TERM INCENTIVE 2,928,088

ACCR'D SERP LIABILITY 14,741,728

ACCR'D POST RET HEALTH/DENTAL 1,614,985

ACCR'D POST RETIRE LIFE INSURANCE 691,038

ACCR'D RETIRE PLAN LIABILITY 2,468,173

CAPITALACCUMULATION LIABILITY 1,446,604

Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 23,890,616

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

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009

Page 4

m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 - 8 9
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII,
a Net unrealized gains on Investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) . . . . . . 5
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
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
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIV) 2d
e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, PartIII, ines 1a and 4, Part IV, lines 1b and 2b,
line 8, Part XII, lines 2d and 4b, and Part XIII, ines 2d and 4b Also complete this part to provide any

PartV, line 4, Part X, Part XI,

additional information

Identifier

Return Reference

Explanation

FIn 48 Statement

Sch D Part X Line 2

The organization's financial statements do not report any
uncertain tax positions under FIN 48 The organization adopted
FIN 48 in 2008

Schedule D (Form 990) 2009
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Schedule I OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 20 09
Governments and Individuals in the United States

Complete if the organization answered "Yes,”" to Form 990, Part 1V, line 21 or 22. .
Department of the Treasury P g B Attach to Fc:rm 990 ! ! Opento P_“bl'c
Internal Revenue Service Inspection

Name of the organization Employer identification number
Northwestern Memorial HealthCare

36-3152959
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance? . . . . .+ « « v + + & 4 4 h e e w e e e w o aaa e e e e e e e e a s ¥ Yes [ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, hine 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use

Part IV and Schedule I-1 (Form 990) if additional spaceisneeded. . . . . .+ + &« + v + & % & &« & % 4 44w e e .o M
(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Northwestern Lake Forest 362179779 501 c¢c3 28,485 operational support
Hospital660 N

Westmoreland Road
Lake Forest,IL 60045

2 Enter total number of section 501(c)(3) and government organizations . . . .+ +« «  « &« 4 4w www e e e e a e | 1

3 Enter total number of other organizations . . . . . .« . . 4 4 4w wa e e e e e e e e e e e e .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2009
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m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space 1s needed.

(a)Type of grant or assistance (b)Number of

reciplents

(c)A mount of
cash grant

(d)A mount of
non-cash assistance

(e)Method of valuation
(book,
FMV, appraisal, other)

(f)Description of non-cash assistance

BEZXZEYAl Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.

Identifier

Return Reference

Explanation

Procedures for Monitoring
Grant funds

Form 990, Schedule I, Question
4

NMHC monitors the grant to NLFH through its supervision of the organizations operations

Schedule I (Form 990) 2009
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

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

2009

k- Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, question 23. Open to Public
Internal Revenue Service & Attach to Form 990. & See separate instructions. Inspection

Name of the organization
Northwestern Memonal HealthCare

36-3152959

Employer identification number

m Questions Regarding Compensation

l1a

Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items

[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees

[ Discretionary spending account [T Personal services (e g , maid, chauffeur, chef)

If any of the boxes In line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain

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?

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

|7 Compensation committee |7 Written employment contract
2 Independent compensation consultant 2 Compensation survey or study
[V Form 990 of other organizations [ Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Recelve a severance payment or change-of-control payment?
Participate in, or recelve payment from, a supplemental nonqualified retirement plan?

Participate in, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.

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

The organization?

Any related organization?

If"Yes," to line 5a or 5b, describe in Part III

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

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe in Part III

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
1ib
2
da No
4b | Yes
4c No
5a No
5b No
6a No
6b No
7 Yes
8 No
9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 500537 Schedule ] (Form 990) 2009
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m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)- (1) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation
. (i) Bonus & (iiii) Other other deferred benefits (B)(1)-(D) reported in prior
coé:)eiasﬁlon incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ
DEAN M HARRISON 0] 1,051,812 850,435 7,549,442 227,983 36,470 9,716,142 6,348,575
(m
PETER ] MCCANNA ((III)) 619,483 486,734 40,116 461,157 33,378 1,640,868 202,400
DENNIS M MURPHY ((III)) 477,728 322,817 54,147 122,813 32,577 1,010,082 112,800
CAROL M LIND 0] 408,534 262,428 38,186 99,258 30,061 838,467 88,000
(m
DOUGLAS M YOUNG ((III)) 263,462 94,800 101,177 18,783 27,724 505,946
JULIA L CREAMER ((III)) 292,141 244,023 82,265 170,183 35,305 823,917 102,200
DANIEL M DERMAN ) 304,822 103,500 50,858 74,042 39,842 573,064
MD (m
STEPHEN C FALK ((III)) 315,977 115,000 56,561 75,180 27,028 589,746
GARY ] FENNESSY ((III)) 246,487 246,000 100,798 18,783 40,940 653,008
CHARLES M WATTS ) 462,658 915,599 144,861 18,783 19,956 1,561,857 731,140
MD (m
TIMOTHY R ZOPH ((III)) 409,677 146,400 55,939 360,534 43,321 1,015,871
Dean L Manheimer ((III)) 312,735 253,422 170,792 18,783 35,902 791,634 112,900
Thomas ] McAFEE (1
(m) 450,962 283,431 1,978 376,200 41,345 1,153,916 736,371

Schedule J (Form 990) 2009
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m Supplemental Information

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

Identifier Return Explanation
Reference

NON FIXED FORM 990 BONUSES ARE A SIGNIFICANT PORTION OF COMPENSATION these portions are at risk and payable only upon achievement of substantial goals
PAYMENTS SCH J PART I

QUEStion 7
SUPPLEMENTAL FORM 990 There are two different nonqualified deferred compensation plans sponsored by Northwestern Memorial HealthCare The employer pays the cost of
NONQUALIFIED SCHEDULE ] |[participation, and the benefits and contributions are subject to a substantial risk of forfeiture based on the completion of substantial service requirements
RETIREMENT PART I Dean Harrison completed his substantial service requirements during the reporting period resulting in "other reportable compensation" that includes
PLAN QUESTION 4 [amounts reported in prior Form 990s Other participants in one or both of the plans who are listed on the schedule are Julia Creamer, Dean Manheimer, Peter

b McCanna, Daniel Derman, Stephen Falk, Gary Fennessy, Carol Lind, Dennis Murphy, Charles Watts, Douglas Young and Timothy Zoph

Schedule J (Form 990) 2009
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SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 20 09

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
k= Attach to Form 990. Inspection

Name of the organization
Northwestern Memonal HealthCare

Employer identification number

36-3152959

Identifier Return
Reference

Explanation

Conflict of | Part VI
Interest Section B
Question 12 ¢

Northw estern Memorial HealthCare (NMHC) maintains both a Conflict of Interest Policy and an Intermediate
Sanctions Policy These policies have been approved by its Board of Directors and apply to all entities, directors,
officers, employees and transactions w hich take place w thin the NMHC system The policies w ere written to
assist board members and management w ith the identification of those transactions that w arrant attention and
consideration to ensure proper adherence to the tax law s impacting tax-exempt organizations The conflict of
Interest policy requires completion of an annual certification w hich affirms that such person has received, read
and understands the conflict of interest policy, has agreed to comply, has disclosed any matters required to be
disclosed under the policy, and agrees to report any changes promptly to the Chief Integrity Executive Once the
annual certifications are complete, the Chief Integrity Executive review s the disclosures for compliance w ith the

policy




Identifier Return Explanation
Reference
STATEMENT Form990 Statement Filed Pursuant to Code Section 1 6038-2()) Northw estern Memorial HealthCare For the Fiscal Year
PER SECTION | Schedule O | Ending August 31, 2010 Pursuant to Regulation 1 6038-2())(3), the taxpayer hereby states that the information
1 6038-2()) required to be filed w ith the IRS for Form 5471 for the taxable year ending August 31, 2010 will be furnished by

the entty identified below, and the exception provided for in Regulation 1 6038-2())(1) w ill be fully satisfied 1)
Entity Name Northw estern Memorial Hospital 2) Address 251 E Huron (541 Farrbanks, Ste 1630) Chicago I
60611-3309 3) FEIN 37-0960170 4) Form Type 990 5) Place of Filing Internal Revenue Service, Ogden Utah
Controlled Foreign Corporation Northw estern Memorial Insurance Company Address Grand Pavilion Corp
Center PO Box 11073, APO West Bay Road, Grand Cayman, Cayman Islands




Identifier Return Explanation
Reference
COMPENSATION | Part VI AS A MEMBER OF THE NORTHWESTERN MEMORIAL HEALTHCARE ORGANIZATION, NMHC IS INCLUDED IN
POLICY Section B THE OVERALL Board-led executive compensation review and approval process THE PROCESS FOR
Question 15 | DETERMINING EXECUTIVE COMPENSATION AT NORTHWESTERN MEMORIAL COMPLIES WITH IRS
aandb GUIDELINES FOR TAX-EXEMPT ORGANIZATIONS, IS DETERMINED BY A SEPARATE SUBCOMMITTEE OF THE

BOARD OF DIRECTORS WHOSE MEMBERS ARE ALL INDEPENDENT AND NON-PAID, AND IS ANNUALLY
EVALUATED IN THE CONTEXT OF COMPENSATION DATA GATHERED BY EXTERNAL CONSULTANTS FROM
A PEER GROUP COMPRISED OF similarly situated healthcare organizations IN ADDITION, a significant portion
of compensation is at risk and i1s payable only upon achievement of substantial goals THE BOARD PLACES
A HIGH PRIORITY ON ITS ABILITY TO RECRUIT AND RETAIN A STRONG LEADERSHIP TEAM TO ENSURE WE
SERVE OUR MISSION AND ACHIEVE OUR GOALS THE OFFICERS OF NORTHWESTERN MEMORIAL
HEALTHCARE ALSO FULFILL OFFICER AND EXECUTIVE FUNCTIONS FOR NMHC'S SUBSIDIARIES ALL OF
THE COMPENSATION DISCLOSED IS ALLOCATED TO THE SUBSIDIARIES




Identifier Return Explanation
Reference
Governing Part VI THE CORPORATION'S GOV ERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL
Documents Section C STATEMENTS ARE AVAILABLE UPON REQUEST THE CONSOLIDATED FINANCIAL STATEMENTS OF
Disclosure Question 19 NORTHWESTERN MEMORIAL HEALTHCARE AND SUBSIDIARIES ARE AVAILABLE on the w ebsites for

Northw estern memorial Hospital and Northw estern Lake Forest Hospital The financial statements are also
available FROM THE ILLINOIS ATTORNEY GENERAL'S OFFICE AS PART OF ITS ANNUAL COMMUNITY
BENEFITS REPORT and through the ELECTRONIC MUNICIPAL MARKET ACCESS SY STEM OF THE MUNICIPAL
SECURITIES RULEMAKING BOARD




Identifier Return Explanation
Reference
CHANGES TO FROM 990 NORTHWESTERN MEMORIAL HEALTHCARE added a position in the board of directors, chair
ORGANIZATIONAL SECTION VI emeritus of the board of directors NMHC also removed the chairs of the board’'s standing
DOCUMENTS QUESTION 4 committees, the chair of the board of directors of Northw estern Memorial Foundation and the

requirement for a member of the medical staff of Northw estern Memorial Hospital




Identifier Return Explanation
Reference
BUSINESS FORM 990 NORTHWESTERN MEMORIAL HEALTHCARE DIRECTORS JOHN CANNING AND WILLIAM OSBORN ARE
RELATIONSHIPS | SECTION VI ALSO DIRECTORS FOR THE NORTHERN TRUST NORTHWESTERN MEMORIAL HEALTHCARE DIRECTORS
QUES 2 WILLIAM DALEY, WILLIAM OSBORN, EDWARD LIDDY AND SAMUEL SCOTT Il ARE ALSO DIRECTORS AT

ABBOTT LABORATORIES NORTHWESTERN MEMORIAL HEALTHCARE DIRECTORS W James McNerney Jr
and Edw ard M Liddy are also directors of Boeing company Douglas M Young and Carol M Lind are officers
at Northw estern Memorial HealthCare Douglas MY oung and Carol M Lind are also officers and directors of
Northw estern Memorial Insurance Company




Identifier Return Explanation
Reference
REV IEW FORM 990, The Form 990 ("Form') w as GENERATED internally by the finance department w ith support fromvarious
FORM 990 | PART VI, departments w ithin the organization Various sections of the Formw ere review ed by senior management of
SECTION A, Northw estern Memorial HealthCare ("NMHC"), as the parent organization, and various committees As examples,
QUESTION 11 | the Chief Integrity Executive review ed disclosures for related party transactions, the Tax and Regulatory Review

Committee review ed the community benefit report that describes the exempt purpose achievements, and lobbying
expenditures w ere review ed by the Vice President, Government and Legislative Relations The Executive
Compensation Subcommittee of the Board of Directors of NMHC w as provided the compensation disclosures The
Formw as review ed by an outside independent public accounting firmin sufficient detall to enable themto sign the
return as paid preparer The final Formw as review ed by the Vice President, Finance and members of the
Finance department prior to review by the NMHC Executive Vice President, Administration and Chief Financial
Officer Prior to filing, the completed Form 990 w hich w Ill be avallable to the public was provided to the Board of
Directors through a secure w ebsite




Identifier Return Explanation
Reference
HOURS Form990 Paul Shoun and Jennifer Wooten are employees of Northw estern Memorial Hospital and generally w ork 40
WORKED Part VI hours a week or more Approximately 5 hours a w eek are spent providing services to NMHC's subsidiaries,
RELATED Including NMHC Dean M Harrison, Peter J mcCanna, Dennis M Murphy, Carol M lind, Douglas M Y oung, Julia L
COMPANIES Creamer, Daniel M Derman MD, Stephen C Falk, Gary J Fennessy, Charles Mw atts MD, Timothy R Zoph, dean

L manheimer and Thomas J MCAFEE are all employees of NMHC They generally w ork more than 40 hours a
w eek and performservices for various NMHC subsidiaries
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SCHEDULE R Related Organizations and Unrelated Partnerships e
(Form 990) Ik Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 2009

= Attach to Form 990. Ik See separate instructions.
Department of the Treasury
Internal Revenue Service Inspection
Name of the organization Employer identification number

Northwestern Memonal HealthCare
36-3152959

IEEREE 1dentification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

IEEYTEil Identification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.)

(a) (b) (c) (d) (e) ()]
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling
or foreign country) (if section 501(c)(3)) entity

NORTHWESTERN MEMORIAL HOSPITAL

251 E HURON 541 FAIRBANKS HOSPITAL L 501(c)3 3 |NA

CHICAGO, IL 60611
37-0960170

NORTHWESTERN MEMORIAL FOUNDATION

215 E HURON 541 FAIRBANKS FUNDRAISING L 501(c)3 7 VA

CHICAGO, IL 60611
36-3155315

NORTHWESTERN MEMORIAL PHYSICIANS GROUP

251 E HURON 541 FAIRBANKS HEALTHCARE L 501(c)3 3 |NMH

CHICAGO, IL 60611
36-4030256

NORTHWESTERN LAKE FOREST HOSPITAL

660 N WESTMORELAND ROAD Hospital L 501(c)(3) 3 VA

LAKE FOREST, IL 60045
36-2179779

Lake Forest Health & Fitness Inst

1200 N WESTMORELAND Health L 501(c)(3) 9 NLFH

Lake FOREST, IL 60045
36-3835030

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2009
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IEXYTEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a partnership during the tax year.)

(c) (e (h) ) (6))
(a) (b) Legal (d) Pred t g Disproprtionate Code V—UBI General or
Name, address, and EIN of Primary activity domicile Direct controlling (rrZIaotZJnaurLrgaC?erIj]e Share of total income Share of end-of-year allocations? amount n box 20 of managing
related organization (state or entity ud ’d f t ! assets Schedule K-1 partner?
foreign excluded from tax (Form 1065)
under sections 512-
country) 514)
Yes No Yes No

IEXYSETA Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(a) (b) (c) (d) (e) (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)
NORTHWESTERN HEALTHCARE CORPORATION
541 FAIRBANKS SUITE 1630 NMH o
CHICAGO, 1L606113309 HEALTHCARE SE L C Corp 26,892 740,530 100 000 %
36-3382383
NORTHWESTERN MEMORIAL INSURANCE COMPANY
GRAND PAVILLION COMMERCIAL CENTRE NMH
GRAND CAYMAN ISLAND PO BOX 1085 lability ris o] C CORP 25,005,246 474,342,134 100 000 %
o]
98-0384611
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XY Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, or 36.)

Note. Complete line 1 If any entity 1s listed in Parts II, III orlIV Yes | No
1 During the tax year, did the orgranization engage 1n any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la No
b Gift, grant, or capital contribution to other organization(s) 1b | Yes
c Gift, grant, or capital contribution from other organization(s) 1c No
d Loans orloan guarantees to or for other organization(s) id No
e Loans orloan guarantees by other organization(s) le No
f Sale ofassets to other organization(s) 1f No
g Purchase of assets from other organization(s) 1g No
h Exchange of assets 1h No
i Lease offacilities, equipment, or other assets to other organization(s) 1i No
j Lease offacilities, equipment, or other assets from other organization(s) 1j | Yes
k Performance of services or membership or fundraising solicitations for other organization(s) 1k | Yes
I Performance of services or membership or fundraising solicitations by other organization(s) 1l | Yes
m Sharing of facilities, equipment, mailing lists, or other assets im No
n Sharing of paid employees in No
o Reimbursement paid to other organization for expenses lo | Yes
Reimbursement paid by other organization for expenses 1p | Yes
q Othertransfer of cash or property to other organization(s) 1q No
r Othertransfer of cash or property from other organization(s) ir No

2 Ifthe answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(@) Tran(st;)ctlon (©)
Name of other organization type(a-r) Amount involved
(1) See Additional Data Table
(2)
(3)
(4)
(5)
(6)

Schedule R (Form 990) 2009
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IEEITXZl Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) ()] (9) (h)
Name, address, and EIN of entity Primary activity Legal domicile Are all Share of Disproprtionate Code V—UBI General or
(state or foreign partners end-of-year allocations? amount In box managing
country) section assets 20 of Schedule K-1 partner?
501(c)(3) (Form 1065)

organizations?

Yes No Yes No Yes No

Schedule R (Form 990) 2009



Additional Data

Form 990, Schedule R, Part V - Transactions With Related Organizations

Software ID:

Software Version:

EIN:
Name:

36-3152959

Northwestern Memorial HealthCare

Return to Form

(a) (b) (c)
Name of other organization Transaction Amount Involved

type(a-r) ($)
(1) Northwestern Memorial Hospital Line 18,987
(1) Northwestern HealthCare Corporation Line 11,648
(2) Northwestern Memorial Foundation Line 749,566
(3) Northwestern Memorial Hospital Line 19,254,472
(4) Northwestern Memorial Physicians Group Line 986,806
(5) Northwestern Lake Forest Hospital Line 845,600
(6) Northwestern Memorial Hospital Line 306,002
(7) Northwestern lake forest Hospital Line 28,485




Additional Data

Software ID:
Software Version:
EIN: 36-3152959
Name: Northwestern Memorial HealthCare

Form 990, Schedule A, PartI, Line 11h - Provide the following information about the organizations the
organization supports.

(V) v) (vi)
Is the
. (1ii) Did you notify Is the .
2 (ii) T f t organization in the organization organization in (vii)
ii ype of organization
1) hsted 1n your
N teareered | e |geserned ontimes 1 | (TSR T ) otvour | (Yoraanzedin | ATountof
? ?
above or IRC section) document? support the U S
Yes No Yes No Yes No
NORTHWESTERN
MEMORIAL HOSPITAL 370960170 03 Yes Yes Yes 19254472
NORTHWESTERN
MEMORIAL FOUNDATION | 363155315 03 Yes Yes Yes 749566
NORTHWESTERN
EIFE?;IL(J)FF){IALPHYSICIANS 364030256 03 No Yes Yes 986806
NORTHWESTERN LAKE
FOREST HOSPITAL 362179779 03 Yes Yes Yes 845600




Additional Data

Software ID:
Software Version:
EIN:
Name:

36-3152959
Northwestern Memorial HealthCare

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Independent Contractors

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3.5_ organization (W- organizations from the
=l W % %ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = |
= = = o MISC) related
oo = 2 o Eold
0O cC o || 3|3 al= organizations
g8 [Ef3|T 2|2
=2 T I 2T
AHEIE
o
5|7 B
T [
THOMAS A COLE 5 X X
CHAIR/DIRECTOR
JOHN A CANNING JR 5 X X
VICE CHAIR/DIRECTOR
WILLIAM A OSBORN 5 X X
VICE CHAIR/DIRECTOR
EDWARD M LIDDY 5 X X
CHAIR/DIRECTOR
CAROL L BERNICK 5 X
DIRECTOR
PETER D CRIST 5 X
DIRECTOR
WILLIAM M DALEY 5 X
DIRECTOR
JOHN H DICK 5 X
DIRECTOR
DEAN M HARRISON 40 X X 9,451,689 264,453
DIRECTOR PRESIDENT & CEO
WIJAMES MCNERNEY JR 5 X
DIRECTOR
ROBERT L PARKINSON JR 5 X
DIRECTOR
HOMI B PATEL 5 X
DIRECTOR
PHILIP J PURCELL III 5 X
DIRECTOR
J CHRISTOPHER REYES 5 X
DIRECTOR
LARRY D RICHMAN 5 X
DIRECTOR
Samuel C SCOTT III 5 X
DIRECTOR
GLENN FTILTON 5 X
DIRECTOR
ARVYDAS D VANAGUNAS MD 5 X X
DIRECTOR
FOREST R WHITTAKER 5 X
DIRECTOR
PETER JMCCANNA 40 X 1,146,333 494,535
EXEC VP-ADMIN CFO & TREASURER
DENNIS M MURPHY 40 X 854,692 155,390
EXEC VP
CAROL M LIND 40 X 709,148 129,319
SRVP,GEN COUNSEL & SECRETARY
DOUGLAS M YOUNG 40 X 459,439 46,507
VP-finance & ASST TREASURER
PAUL L SHOUN 5 X 101,469 25,866
ASSISTANT SECRETARY
JENNIFER S WOOTEN 5 X 97,360 31,103
ASSISTANT SECRETARY




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3@ organization (W- organizations from the
= W % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = |
= = = o | MISC) related
oo |2 _Q ¢ |[alo
0O cC e | 2|3 al® organizations
g8 |E|T |0 2|2
T | =2 S o
C = - o7
z |2 nl oz
L4
| E
v z
DANIEL M DERMAN MD 40 X 459,180 113,884
VP-OPERATION & PRES (NMPG)
STEPHEN C FALK 40 X 487,538 102,208
VP-DEVELOPMENT & PRES (NMF)
Thomas ] McAFEE 40 X 736,371 417,545
SRVP-OPERATIons & Pres (NLFH)
JULIA L CREAMER 40 X 618,429 205,488
SRVP-QUALITY & PLANNING
GARY J FENNESSY 40 X 593,285 59,723
VP-OPERATIONS
CHARLES M WATTS MD 40 X 1,523,118 38,739
SRVP-MEDICAL AFFAIRS & CHIEF
TIMOTHY R ZOPH 40 X 612,016 403,855
VP-INF SYS & CIO
Dean L Manheimer 40 X 736,949 54,685
SRVP-HUMAN RESOURCES




