Return of Organization Exempt From Income Tax | —ovetesssos
Form 990

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
Dopartment of tha Trassury P Do not enter social security numbers on this form as it may be made public. en to ic

Internal Ravenua Service P _Information about Form 990 and its instructions is at www irs gov/fornase Inspsction
A _For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B Check it C Name of organization D Employer Identification number
Pl | LEVINDALE HEBREW GERIATRIC CENTER
[ | AND HOSPITAL, INC.
2":"."“;' Doing business as 52-0607913
Fotuen Number and strest {or P.0, box if mail is not delivered to strest addrass) Room/suite | E Telephons number
[-_|F"~"'_,., 2434 WEST BELVEDERE AVENUE (410) 601-5653
swd” | ity or town, state or province, country, and ZIP or forsign postal code | G_rossruceipts s 80,295,935.
i’ _BALTIMORE, MD 21215 H(a) Is this a group retum
[_Jfss"= | £ Name and address of principal officer; DEBORAH GRAVES for subordinates? . [ |Yes [X]No
pendng SAME AS C ABOVE Hib) Ace atl suboedinates inciudea? || Yes [ No
1 Tax-exempt status: ]Z 501(c)(3} 501ic) { )<d_{insert no.} ] 1 4947{a)i1} or E527 If "No," atta list. (see instructions)
J Website: p» WWW. LIFEBRIDGEHEALTH . ORG/LEVINDALE Hic} Grou number
K_Form of organizatign; T‘NIX | Corporation || Trus-twrw—’l, Assaclation [ | Other D= | L Year of formation State of legal domicile: MD
Partl| Summary N
o| 1 Briefly describe the organization's mission or most significant activities: LEVINDALE GERPATRIC CENTER
g AND HOSPITAL DEDICATED TO PROVIDING SUPERIOR VI IN A COST
E 2 Checkthisbox P D if the erganization discontinued its operations or disposed of mo 2n of its net assets.
2| 3 Number of voting members of the gaveming body (Part VI, line 18) T b 24
§ 4 Number of independent voting members of the governing body (Part VI, line 1b) (M’ 'ﬂ R 21
¢| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) _ {i T 1063
g €& Total number of volunteers (estimate if necessary) g s g ﬁ«%{ iy, T B AR e, | B 71
G| 7a Total unrelatad business revenue from Part Vi, column (C) Ime 12 \% __j ___________ ek et I £ 0.
< _b Net unralated business taxable income frem Form 990-T, line34 ... @3 e ST S T 7b 0.
F i N Prior Year Current Year
o| 8 Contributions and grants (Part Vil line 1h) %{M __________________ 2,037,510. 1,487,925,
g 9 Program service revenue (Part VIIl, line2g9) f"h ¥ 74,625,355.| 76,090,299.
2l 10 - -218,940. 909,.686.
o T 1,101,994, 707,453,
112 at i : e 77,545,919, 79,195,363.
13 Grants and similar amounts Paid (Part IX, cgi - - & I 0. 0.
14 Benelits paid to or for members (Part 1X, colufin (A = 0. 0.
w| 15 Salaries, other compensation, employes-benefits{Part IX, column {A), lines 5- 10) _— 46,803,102.| 48,172,302.
E 16a Professional fundraising fees (PartIX (A, line 118) .. ooome 0. 0.
E. b Total fundraising expenses (Parti ), line25) b 20,208. T
17 Other expenses (Part IX, &g AJilinds 11a-11d, 116248) 25,618,415.| 25,617,288.
18 Total expenses. Add line1 cly ,' st equal Part X, column (A}, line 25) _________ = 72,421,517. 73,789,590.
19 Revenue less expanses. Subtrd Ima18fromlme12 ......... : i 5,124,402, 5,405,773,
54 Y NS Beginning of Current Year End of Year
&5 20 Totalassets Payfinets) 105,110,898.] 109,427, 940.
<3 21 Total liabilities (Pafty, lne26) S R 26,324,278.] 30,930,282,
23 22 Net assels or fund balances. Subtract line 21 TrOMAINS:20._ i it e it S0 78,786,620.| 78,497,658.

Under penalties of perjury, | declare 15at) have eanrn , including accompanying schedules and statements, and to the best of my knowledge and helief, it is

true, correct, and complete. Declartion bf preparer han officer) ts based on all information of which preparer has any knowledge.

N S [ 77ITY
Sign Stgnatw Dale
Here DAVID EWSRI, EXECUTIVE VP/CFO

Type or print name and title

Prinl/Type preparer's name Praparer's signature Dats o= (1] PTIN
Paid ORI S. BURGHAUSER LORTI S. BURGHAUSER N5/09/18 stempioyes  [PO0370694
Preparer |Firm'sname g SC&H TAX & ADVISORY SERVICES, LLC Firm'sEiNp 20-5991824
Use Only | Firm's address . 910 RIDGEBROOK ROAD

SPARKS, MD 21152 Phoneno. {410) 403-1500

May the IRS discuss this return with the arer shown above? (seeinstructions) . . ¥ No
632001 111116 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



LEVINDALE HEBREW GERIATRIC CENTER

Form 990 (2016 AND HOSPITAL, INC. 52-0607913 rPage2
i Statement of Program Service Accomplishments

Check if Schedula O contains a response or note to any line inthis Partill ... ...
1  Briefly describe the organization's mission:
LEVINDALE TS A GERIATRIC CENTER AND HOSPITAL DEDICATED TQ PROVIDING
SUPERIOR SERVICE IN A COST EFFECTIVE MANNER FOR THE AGED, FRAIL AND
ILL IN INSTITUTIONAL, COMMUNITY AND HOME SETTINGS. AS AN ADVOCATE FOR
THE ELDERLY, LEVINDALE ACCEPTS A LEADERSHIP ROLE IN DEFINING AND
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990627 G s TR e e S ves XIno
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or maka significant changes in how it conducts, any program services? ] DYes LZ] No
If *Yes," describe these changes on Schedula O.
4 Describe the organization's program service accomplishments for each of its three largest program sarvices, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, it any, far each program service reported.
43 (Cade: ) (Espenses § 26,219,376, incudnggontscis ) (Revagun
LEVINDALE OPERATES A 120 BED CHRONIC HOSPITAL. LEVINDZ2 J.‘.-- A

45,615,236, )
IDES

PEYTO THE

CENTER AND HOSPITAL PROVIDED 35, 807 INPATIENT AYS: 6,881 IN THE

CHRONIC UNIT, 1,970 IN THE REHABILITATION UN 26,956 IN THE
BEHAVIORAL HEALTH UNIT. o
=
4b  (Coda )(E:ponuss 24:511.996- including $ 4 ) (n.v.nu.s 26,887,207. )

LEVINDALE OPERATES A 210 BED NUR3F ACILITY INCLUDING A 60 BED
SUB-ACUTE UNIT. LEVINDALE HEBR GERIATRIC CENTER AND HOSPITAL'S
NURSING FACILITY PROVIDED 54, TIENT DAYS IN ADDITION TO 19,173 IN
THE SKILLED NURSING FACILIS J.'

. Eﬁ‘;_* 3 969 061- including granis of $ } (Rovenus s 3 590 751- )
LEVINDALE HEBREW GERIA’I‘RIC CENTER AND HOSPITAL PROVIDES ADULT DAY CARE

LEVINDALE HAS PRQOVIDED 16,783 DAYS IN ITS ADULT DAY CARE PROGRAM. THE
PARTTIAL HOSPITALIZATION PROGRAM HAD 2,334 DAYS. OTHER PROGRAM SERVICE
EXPENSES INCLUDE CAFETERIA FOR RESIDENTS, VISITORS AND STAFF, AS WELL
AS TRANSPORTATION FOR THE ELDERLY TO PROGRAMS RUN BY LEVINDALE.

4d  Other program services (Dascribe in Schedule O))

(Expensas § including grants of § } [Revenus § }
4e _ Total program service expenses 54,700,433.
Form 990 2016)
832002 11-11-18
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LEVINDALE HEBREW GERIATRIC CENTER

Form 980 (2016) AND HOSPITAIL, INC. 52-06073813 Page3
[Part V[ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c}3) or 4947(a)(1) (other than a privats foundation)?
If "YeS," COMPIBE SCHOOUIE A 5t iiciusssitesiusiis bvessaobeciesi s oo G o e e e e | X
2 s the organization required to complete Schedule 8, Schedule of Contributors? ............................ L l2lX
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon to candrdates for
public office? if "Yes," complete Schedule C, Part! ... 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbylng achvntles, or have a section 501(h) alacuon in eﬁect
during the tax year? {f "Yes," complete Scheaule C, Part Il ... ; 4 | X
§ Is the organization a section 501{c}{4), 501{c){5), ar S01(c){E) organization that raceives membershlp dues, assessments or
similar amounts as defined in Revenue Procadure 98197 Jf *Yes, " compiete Schedule C, Part ifl ... ; 5 X
6 Did the organization maintain any donor advised tunds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amaunts in such funds or accounts? jf * Yes, " complete Schedule D, Part | 6 X
7  Did the organization raceive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? if *Yes, * complete Schedule D, Part il ... ... . : 7 X
8 Did the organization maintain callections of works of art, historical treasures, or other similar assets? /f *Yes,” compians
SCHETUIe D, Pt I w:3ausizcueizsisseni ey fobacestoissictifietin gt g i e e E d.. L8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodial account Ilabahty serve a
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debinmgo
if "Yes," complate Schedule D, Part IV : rrtal, W e 2] X
10 Did the organization, directly or through a related orgamzatuon hold assels in temporanly restn g gﬁvmants, parmanenl
endowments, or quasi-endowments? jf *Yes,” complete Scheduie D, PartV . Mo e e A S 0| X
11 If the organization's answer to any of the following questions is “Yes,* then complete & . Parts Vi, VI, VI, IX, or X
as epplicable.
a Did the organization report an amount for land, buildings, and equipment in Part X \?Q? if “Yes, " complete Schedule D,
L, L , T T : 12} X
b Did the organization report an smount for investments other securities in @‘.}ne 12 that is 5% or mora of its iotal
assets reported in Part X, line 167 if “Yes,* complete Schedule D, Part ¥, = . ... ... . B X
¢ Did the organization report an amount for investments - program i mﬂ\ %rt X, llne 13 that is 5% or more of |ts total
assets reported in Part X, line 167 /f *Yes,* complete Schedule i j 11e X
d Did the organization report an amount for other assets in Pa‘Ax@n k that is 5% or more of ns total assals raported in
Part X, line 167 if *Yes," complete Schedule D, Part IX6_ ™. .. ... 11d X
e Did the organization report an amount for other Rakiliti P. lme 25? ﬂ' "Yes, complere Schedule D Part X i 11| X
{ Did the organization's separate or consolidatecifinancia ments for the tax year include a footnote that addresses
the organization's liability for uncertain tax positi ' r FIN 48 (ASC 740)? /f *Yes," complete Schedule D, Part X ... 11§ X
12a Did the organization obtain separate, |nds¥m:{ent ed financial statements for the tax ysar? i *ves,* complete
Schedule D, Parts Xtand Xt ... % ; ................................................................ i | 12a X
b Was the organization included in cofg % ndependent audited financial statements !or the tax year?
If *Yes," and if the organizationansW _.__t., 0" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ... .. | 12b X
13 Is the organization a schoo! dgst section 170BN1ANID? #f "Yes,” complete Schedule € . . | 13 X
14a Did the organization rnginlin art:gifite, employees, or agents outside of the United States? o e e e L 14a X
b Did the organizatiupgffi agfagate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. business,
investment, and service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes, " compligte Schedule F, Parts 1 8001V .. ... e o |2ab ] X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of granls or other assustance to or for any
foreign organization? jf "ves," complete Schedule F, Parts Il and IV S R S S s 15 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or olher asszstance to
or for foreign individuals? if "Yes," complete Schedule F, Farts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional iunclrals:ng services on Part IX,
column (A}, lines 6 and 11e7? if “Yes, " complete Schedule G, Partl ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on F'art Vlll llnes
1c and 8a? jf *Yes, " complete Schedule G, Part If e 18 X
19 Did the organization report more than $15,000 of gross income lrom gaming activities on Part VIII Ilna 9a? h" Yes
— Complete Schedle G Part il oo i N 19 X
Form 990 (2016)

832003 11-11:18
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. : LEVINDALE HEBREW GERIATRIC CENTER

Form 990 (201 AND HOSPITAL, INC. 52-0607913  Paged
[Part IV | Checkiist of Required Schedules {continued)

Yes | No
20a Did the organization operate one or more hospital facilities? j¢ “Yes," complete Schedule H ... ... ... . 120a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial stataments to this retum? [20b | X
21  Did the organization report more than $5,000 of grants or other assistance 1o any domestic organization or
domestic government on Part IX, column (A}, line 1? i "Yes,* complete Schedule |, Partstend f . .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, calumn (A), line 27 if *Yes, " complete Schedule I, Farts fand I ............ccooccrooovo.0, e |22 ). 4
23 Did the organization answer "Yas" to Part VI), Section A, line 3, 4, or 5 about compensation of tha orgamzaluon s current
and former officers, directors, trustees, key employees, and highest compensated employees? 7 Yes," complete
Schedule J . A0 R ks e B o o A A A i o |l2s 1 X
24a Did the orgamzatlon have a tax-exempt bond issue with an outsiandmg principal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes," answer lines 24b through 24d and complete
Schedule I IF "NO", GO 0NN 258 iiiuiiiiui i mimisn o e sensdi shaas oSt s s B S e | 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . |L24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to Qﬁi&; &
any tax-exempt BOnds? .. comane o e s et i e s S s S S .”li .. |24c
d Did the organization act as an “on behalf of" issuer for bonds outstand:ng at any time during the year? \!«. : .. | 24d
25a Section 501(c){3), S01{c){4), and 501(c){29) organizations. Did the organization engage in an gws gn ﬂ%
transaction with a disqualified person during the year? jr "ves,* compiete Schedule L, Part} ..o ... ... __ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified pa&u rior yaar and
that the transaction has not been reported on any of the organization's prior Forms 990 or -EZ? [f Yes,® complete
Schedule L, Part | it fii i b s s b e e s L 5 L S 25b X
26 Did the organization report any amount on Part X, line 5, 6 or 22 for receivables fro es to any cunent or
former officers, directors, trustees, key employees, highest compensated emplozaewﬁtk-quahfed persons? Jf *Yes, "
complete Schedule L, Fart Il it W I oo o . |28 X
27 Did the organization provide a grant or other assistance to an oﬂ’ cer. dlrec eg, key employee, substanhal
contribulor or employee thereof, a grant selection committee member, controlled entity or family member
of any of these persons? ff *Yes, " complete Schedule L, Part il % ﬂ i .................................. 27 X
28 Was the organization a party to a business transaction with one owing parties (see Schedule L, Part IV
instructions for applicabls filing thresholds, conditions, ai
a A current or former officer, director, trustee, or key emvloyégc “Yes," complete Schedute L, Partiv . . .. | 28a X
b A family member of a current or former officer, di r key employea? jf "Yes,* complete Schedule L, Part ;v . | 28b X
c An entity of which a current or former officer, di tdéh, or key employee {or a family member thereof) was an officer,
director, trustes, or direct or indirect awner? jf lete Schedule L, Part iV ... ? 28c| X
29 Did the organization receive more than $25 in nori-cash contributions? If *Yes,* complete Schedule M ... ... 29 X
30 Did the organization receive contributionsigf arﬁPnstoncal treasures, or other similar assets, or qualified conservation
contributions? if "ves, * complete S ....................... Al e | 30 X
31 Did the organization liquidate g ussolva and ceass operatlons?
If "Yes," complete Schedule E ............................................. a1 X
32 Didthe orgamzaiton sell eq,'.ch ﬂ{pose of, or trarlsler more than 25% of its net assels? If Yes, comp!ete
Scheclio N, Part 1l B gl e B A e sty omns 32 X
33 Didthe organlzano‘lwrf 1 00% of an entaty dlsregarded as separate from the organizatlon under Regulations
sections 301.7701-2 ahe301.7701-37 If *Yes, * complete Schedule B, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? f7 *yes, * complete Schedufe n pan i, i, or n/ and
Part V, line 1 e B T e oeoeeasteteasereoe et e et Ast et | X
35a Did the organization have a conlralled enmy wnthln the rnaamng of section 51213y . 35a| X
b It "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V., tine2 ... . asb| X
36 Section 501{c){3) organizations. Did the organization makea any transfers to an exempt non-charitable ralatad organuzatuon?
If "Yes," complete SCheala R, Part V, iNE 2 ...t e 36 X
37 Did the organization conduct more than 5% of its actwltles through an entity that is not a relatad organlzatlon
and that is treated as a partnership for fedsral income tax purposes? jf "Yes, " complete Schedule R, Part Vi . |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form $90 filers are required tocomplete Schedule © oo o as | X
Form 990 (2016)
832004 11-41-18
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! ! LEVINDALE HEBREW GERIATRIC CENTER

Form 990 (201 AND HOSPITAL, INC. 52-0607913 page5
- ?»'tatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O centains a rasponse or note to any line in this Part V N |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 70
b Enter the number of Forms W-2G included in line 1a. Enter -0- it not applicable 1b 0

c Did the erganization comply with backup withholding rules for reportable payments to vendors and reportabla gaming
(gambling) winnings to prize winners? . e AR 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Waga and Tax Statements |
filed for the calendar year ending with or within the year covered by this retum 2a 1063
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (See instructions}
Ja Did the organization have unrelated business grass income of $1,000 or more duringthe year? =
b If *Yes," has it filed a Form 990-T for this year? /¢ “No,  to line 3b, provids an explanation in Schedule © ...
4a At any time during the calendlar year, did the arganization have an interast in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? '% ______ . | _4a X
b If "Yes," enter the name of the foreign country: P ‘.:" e,
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Account@. 1?:

Iy
bd

e g

-9
1]

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? W 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter brwmﬁ? Sb X
¢ If*Yes," toline Sa or 5b, did the organization file Form8886 72 . @ g Bc

6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and 1_he anization solicit

any contributions that were not tax deductible as charitable contributions? b e e e it L Ga X
b If “Yes,” did the organization include with every solicitation an exprass statement that su ibutions or gifts
were not tax deductible? oA e s e s 6b

7 Organizations that may receive deductible coniributions under sacbon 170(0)

& Did the organization recalve a payment in excess of $75 made partly as a coniribution goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the g goods or j phvided? B 7b
¢ Did the organization sell, exchange, or otherwiss disposa of tanglble py‘i'ﬁqﬂl perty for which it was required

tofilo Form 82827 . ... coor A s i i | 78 X
d If "Yes," indicate the number of Forrns 8282 filed during the yeap™ “ ________ cr i I_Td l
e Did the organization receive any funds, directly or indirectly, I miums on a personal benefit contract? |L7e X
f Did the organization, during the year, pay premiums, djre irectly, on a personal benefit contract? Rt ) rii X
g I the organization received a contribution of quali property, did the organization file Form 8899 as required? 7
b If the organization received a contribution of nas, or other vehicles, did the organization file a Form 1098-C? | 7h

i
8 Sponsoring organizations maintaining donor a r-nds. Did a donor advised fund maintained by the

sponsoring organization have excess busi holdifigs at any time during the year? R : b i 8
9 Sponsoring organizations maintainih or fidvised funds.
a Did the sponsoring organization ma le distributions under section4966? Sa
b Did the sponsoring organizati ﬁ;ﬁnbutlon to a donor, donor advisor, or related person? ________ T R A S Yo 8b
10  Section 501(c}{7) organizati ﬂ ;
t

a Initiation fees and capital contr
b Gross receipts, inclyffed 0, Part Vill, line 12, for public use of club Iacnhtles ik 10b

11 Section 501(c){12) %cg#nizations. Enter:

s included on Part Vi, line 12 10a

a Gross income from mﬁﬁbers orshareholders 11a
b Gross incomg from other sources (Do not net amounts dua or paid to olher sources agalnst
amounts due or received fromthem) 11b
12a Section 4947(a}{1) non-exempt chantable trusts ls the orgamzahon fi Ilng Form 990 in llau of Form 10417 | 12a

b If "Yes,” enter the amount of tax-axempt interest received or accrued during the year
13 Section 501{c){29) qualified nonprofit health insurance issuers.

..... L1z

a Is the organization licensed to issue qualified health plans in more thanane state? 13a
Note. See the instructions for additional informaticn the organization must report on Schadule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans SR T e S e S y | 13b
¢ Enterthe amount of reservesonhand . | 13c
14a Did the organization receive any payments for indoor tannmg servicas during the taxyear? | 14a_ X
b It "Yes" hasit filed a Form 720 to report thess payments? ¢ “No." provide an explanation in Schedule Q ..o 14b
Form 990 (2016)
832005 11-11-18
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: : LEVINDALE HEBREW GERIATRIC CENTER

Form 890 (2016 AND HOSPITAL, INC. 52-0607913 page6
- Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 104 befow, describe the circumstances, processes, or changes in Schedule O. See Instructions.

Check if Schedule O contains a response or note to anylineinthisPart Wb . ... ... . . .. @_
Section A. Governln_g Body and Management

Yes | No
1a Enter the number of voting members of the goveming body atthe end of the tax year 1a 24
I there are material differences in voting rights among members of the governing body, or if the uavermng
body delsgated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 21
2 Did any officer, director, trustee, or key employes have a family refationship or a business relatlonship with any other
officer, director, trustee, orkey employee? s |22 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supamsion
of officers, directors, or trustees, or key employeas to a management company or other person? Lt 3 X
4  Did the organization make any significant changes to its goveming documnents since the prior Farm 990 was fi f Ied? __________ 4 X
5 Did the organization become aware during the year of a significant divarsion of the organization's assets? L 5 X
6 Did the organization have members or stockholders? . . iy 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to alect or appoint
mare members of the governing body? et RS e b B e o pral X
b Are any govemance decisions of the organization resanred to (or sub]act to approval by) membegﬂc&ol@a‘%
persons other than the govemingbody? . . f e 7 | X
8  Did the organization contemparaneously document the meetings hald or written al:tions undertakan during t the fullmmng
8 The goveming body? ..,.....comupmapmoipmcanes 8a | X
........ 8 | X
9 X
" Yes | Mo
10a Did the organization have local chapters, branches, or affiliates? . uﬁ _______________________________ .. |L10a_ X
b 1§ “Yes," did the organization have written policies and proceduresy g'the activities of such chapters affiliates,
and branches to ensure thair operations are consistent with the gfart: 2 on's exempt purposes? et . [10b
11a Has the organization provided a complete copy of this Form g9l lfo a members of its governing body before filing the Iorrn? 1112 | X
by Describa in Schedule O the procass, if any, used by the orfianim ition to review this Form 990
12a Did the organization have a written conflict of int "No,"gotoline 13 ... y o l12al X
b Were officers, directors, or trustees, and key employads requir isclose annually interasts that could give rise to conflicts? S 120 | X
¢ Did the organization regularly and cansistently itor #nd enforce compliance with the policy? “Yes, " describe
in Schedule O how this was done o~ O T e S e e R R 12¢ | X
13  Did the crganization have a written whistldblowd policy? B g s 13 | X
14 Did the organization have a written 8 ghi-ratention and destructlon polncy? ______________ 14 | X
15 Did the process for determinin g 6P _ atlon of the following persons include a review and approval by mdependent
persons, comparability data, g i “ poransous substantiation of the deliberation and decision?
a The organization's CEO, Epgcuth fﬂc*f-"'- or top management official SRR R P 15a | X
b Qther officers or kajﬁﬁ s #fthe organization e e e S i 156 | X
If "Yes" to line 153'?* descnbe the process in Schedule O (saa mstructmns)
16a Did the organization iﬁh@t in, contribute assets to, or participale in a joint ventura or similar arrangement with a
taxable entity during the VB ... v e e s e s | 16a_ X
b If "Yes,* did the organization follow a written palicy or procedure requiring the nrgamzatlon to evaluale |ts participation
in joint venture arrangements under applicable federal tax law, and take steps o safeguard the organization's
exempt status with respect to such arrangements? PE, 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed pMD

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate haw you made these available. Check all that apply.
D Own website |:| Another's wabsite @ Upon request l_—_l Other (expiain in Schedule o0

19 Describe in Schedule O whather {and if s0, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P

NANCY KANE - (410) 601-5653
2401 WEST BELVEDERE AVENUE, BALTIMORE, MD 21215
832008 11-11.18 Form 990 (2018)
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' § LEVINDALE HEBREW GERIATRIC CENTER

Form 990 (2016 AND HOSPITAL, INC. _ 52-0607913 page7?
- Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O cantains a response or note to any lineinthisPatVvnt A D

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

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

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

® List all of the organization's current key employess, if any. See instructions for definition of "key employee.”

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who recsived report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $1 00,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employses 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 raceived, in the capacity as a former director or trustes 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 trustess; officers: key employeas; highest compensated employees;
and former such persons,

[ [ Check this box if neither the organization nor any related organization com

sated any current officer, director, or
(A (8) (C) (D) {F)
Name and Title Average | . emsgi?:'mm one Reportable : Estimated
hours per | box, untsss person is both an compensation vy sation amount of
week officer and a drector/rusies) from f }‘ related other
{list any § thef organizations compensation
hoursfor | S v organizaijon ?j (W-2/1099-MISC) from the
related g g g (W-21098- organization
arganizations| 2 | 5 E € and related
below g g g % g 5 £ 1 organizations
i) |Z1E|E|5 885 JJ N
{1) DAVID UHLFELDER, C.P.A. 1.00] WS
CHAIRMAN 0.00 x| |X A . 0. 0. 0.
{2) ABBA DAVID POLIAKOFF, ESQ. 1.00 {le ™
VICE CHAIRMAN 0.00 X X s *Ex:nf' 0. 0. 0.
{3) ALLAN C, ALPERSTEIN 1.00 AN L ) ]
TREASURER 0.00 [X| #sXY T 0. 0. 0.
(4) KEITH ATTMAN 1.00 | :é )
SECRETARY ] 0. 0. 0.
{5) MICHAEL ALBO 11
DIRECTOR A.00/% 0. 0. 0.
(6) MARC A, COHEN 1,007
DIRECTOR .. 0.00 |x 0. 0. 0.
{7) ANNETTE COOPER ::I .00
DIRECTOR b % ™"0.00|X 0. 828. 0.
{8) ROBERT I, DAMIE _ w1 1.00
DIRECTOR N ) 0.00 (X 0. 0. 0.
() GERALD B, FELDMAN, YD\ ¥ 1.00
DIRECTOR Fa\Vy) 0.00 (X 0. 828. 0.
{(10) JASON A, FRANEG ;ﬁ' b2 1.00
DIRECTOR . 0.00|Xx 0. 0. 0.
{11) GIL HORWITZ N 1.00
DIRECTOR 0.00|X 0. 0. 0.
{12} LINDA HURWITZ 1.00
DIRECTOR 1.00(X 0. 0. 0.
{13) ESTHER JACOBSON 1.00
DIRECTOR 0.00 (X 0. 0. 0.
(14) HERSCHEL L, LANGENTHAL 1.00
DIRECTOR 0.00 (X 0. 0. 0.
{15) SCOTT LONDON, ESQ, 1.00
DIRECTOR 0.00 |X 0. 0. 0.
{16) BRENDA MANDEL 1.00
DIRECTOR 0.00]X 0. 0. 0.
{17} HOWARD PERLOW 1.00
DIRECTOR 0.00|X 0. O.I 0.
832007 11-11-18 Form 990 {2016)
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: . LEVINDALE HEBREW GERIATRIC CENTER
Fonn9901|2_01§} AND HOSPITAL, INC. 22-0607913 Page8

a Section A. Officers, Directors, Trusteas, Key Employees, and Highest Compensated Employees (rontinusad]

{A) (8) (C) (D) {E) "
Name and title Average R— csgsit‘f:‘mﬂ one Reportable Repartable Estimated
hours per | pox, unieas porson is both an compensation compensation amount of
wesek officer and a director/tustes} from from related other
(list any § the organizations compensation
hours for | 5 - organization (W-2/1099-MISC}) from the
related | 3 | 2 2 (W-2/1099-MISC) organization
organizations| £ | < z|2 and related
below % gl |3 gg - organizations
et E
{18) MICHAEL H. RENBAUM 1.00
DIRECTOR 0.00 (X 0. 0. 0.
{19) BERNARD RUBIN, M.D. 1.00
DIRECTOR 1.00|X 0. 828. 0.
(20) RICHARD SHATZKIN 1.00 \
DIRECTOR 0.00|X 0. = *2-\ 0. 0.
{21) ROBERT SMELKINSON 1.00 ﬁ\i )
DIRECTOR 0.00 )X O SN 0. 0.
(22) MARC B. TERRILL 1.00 ¢ "y
DIRECTOR 0.00|X { 04 0. 0.
(23) BRIAN WHITE 1.00 W 3
PRES POST-ACUTE SERVICES/DIRECTOR 40.00 |x X _ ﬁ 941,516.| 194,066,
(24) STEVEN WIONS 1.00 ( --‘”
DIRECTOR 0.00 )X L 0. 0. 0.
(25) NEIL M. MELTZER 1.00 NN
PRESIDENT & CEO, LIFEBRIDGE 40.00 X L, 0./ 1,394,449.| 408,776.
{26) DAVID KRAJEWSKI 1.00 Cls [
SR VB/CFO, LIFEBRIDGE HEALTH 40.00 X g w.ﬂ&j 0. 805,630.| 176,818.
LI TSR . < 0.}3,144,079.] 779,660.
c Total from continuation sheets to Part VII, Section A £ ;‘b .| 1,670,755. 489,654.] 254,599.
d_Total (add lines tband 1) ... ... . it B | 1,670,755.] 3,633,733.] 1034259.
2 Total number of individuals (including but nat limited to mmfbove) who received mare than $100,000 of reportable
compensation from the organization |+ e % o 45
7, = Yes | No
3 Did the organization list any former officer, dirbc':\&};}fﬁstae. key emplayee, or highest compensated employee on
fine 1a7 if *Yes,* complete Schedule J for such individlat L et L Sty 3| X
4 For any individual listed on line 1a, is the gim olyeportable compensation and other compensation from the organization
and related organizations greater th ? If "Yes,” complete Schedule J for such individual . R 3 | X
5 Did any person listed on line 1g TRCRRE crue compensation from any unrelated organization or individual for services
rendered to {he oraanization?, jf 5 X

Section B. Independent Contractors

1 Complete this tabl riiyefighest compensated independent contractors that received more than $100,000 of compensation from
the organization. s ompensation for the calendar year ending with or within the organization's tax year.
y B
l;réme and business address Descriptio!t gf services Comp(e?sation
ARAMARK HEALTHCARE
25271 NETWORK PLACE, CHICAGO, IL 60603-1252 [FOOD SERVICE 1,578,964.
METZ CULINARY MANAGEMENT
TWO WOODLAND DRIVE, DALLAS, PA 18612 FOOD SERVICE 840,078.
CROTHALL SERVICES, 13028 COLLECTIONS EVS & LAUNDRY
CENTER DRIVE, CHICAGD, IL 60693 SERVICES 544,166.
TOTAL RENAL CARE
P.0O. BOX 781607, PHILADELPHIA, PA 19178 RENAL DIALYSIS 263,863,
SHC SERVICES
P.O. BOX 677896, DALLAS, TX 75257-7896 AGENCY NURSING 195,675.
2  Total number of independent contractars {including but not limited to those listed above) who received morg than
$100,000 of compensation from the organization s 7
SEE PART VII, SECTION A CONTINUATION SHEETS Farm 990 (2016)
632008 11-11-16
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LEVINDALE HEBREW GERIATRIC CENTER

Form 990 AND HOSPITAL, INC. 52-0607913
EEgjmléﬁﬂmﬁailﬂmﬁdﬂmﬂﬂﬁlwﬁﬂEdELEmﬂaﬂﬁdmlwﬂﬁﬂﬂﬂmﬂmﬁgiﬂmﬂﬁEaknmmmﬂ
(A} (B) {C) (D) {E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
waek £ the organizations compensation
fistany | § E organization {(W-2/1099-MISC) from the
hoursfor |41 B {W-2/1099-MISC) organization
related g g g and related
organizations| £ | = £l E organizations
below % § = % § s
line} HEHEHEB Z|E
{27) RONALD GINSBERG 0.00
VP MEDICAL AFFAIRS/CMO 40.00 X 0. 489,654, 21,210.
{28} IDRIZ LIMAJ 40.00
CHIEF OPERATING OFFICER 0.00 X 331,544. . 0. 40,363,
{29) MARIAN CHIMA 40.00 ‘fg‘
VP NURSING HOME OPERATIONS 0.00 X 172,652.] 0.] 41,699.
{30) JOHN ROBISCN 40.00 -4""".“
VP CHRONIC HOSPITAL OPERATION({PT YR) 1.00 X 145,673 0.] 31,931.
{31) CARCLINE NGAUHAJ 40.00 |" \
REGISTERED NURSE 1.00 X 164 §Q5Ll’ 0.] 36,908,
{32) MICHELLE PRESTON 40.00 i ‘"’
DIRECTOR NURSING HOSPITAL SERVICES 1.00 X 556. 0. 2,086.
{33) BERNELIA MCALISTER 40.00 F. Y4
LISCENSED PRACTICAL NURSE 1.00 X . W161,169. 0. 4,077.
{34) DIANN FERGUSON 40.00 ’*g.?
REGISTERED NURSE 1.00 ™ 143,345. 0.1 13,320.
(35) JONAH SAMUEL 40.00 7,
REGISTERED NURSE 1.00 '%& 126,267. 0.| 26,570.
(36) JENNIFER LABUTE 0.00 e By
FORMER VP NURSING HOME OPERATION 0.00 \ B p.4 158,458, 0. 35,411.
{37} CANDACE HAMNER 0. ﬁr;)' nul
FORMER VP PATIENT CARE SVCS/CNO 0.00% . X 106,040. 0. 1,024.
i )
— N_J
NN
o -;"in"’
N )
N
'_u{_::
Totalto Part VIl, Section A finetc . . . 1,670,755, 489 ,654.] 254,599.

822201
04-01-18
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LEVINDALE HEBREW GERIATRIC CENTER

Form 990 {2016 AND HOSPITAL, INC. 52-0607913 page9
atement of Revenue
Check if Schadule O conlains a response or note to any line in thisPatt VIl .. ... . bbbt e N e S S T T S i [ t
Total ‘r‘;zranua Flela(Fe)d or Unr(ecl:alted Havenug%!tcludad
exempt function business llo?etat%ggder
reventue revenue 51%- 514
.2 1a Federatedcampaigns .. |1a
g b Membershipdues .. . = [1b
- ¢ Fundraisingevents ... . |[1e
g d Related organizations . 1d 375,143,
& e Govemment grants {contributions) 1e 22,218,
__§ { All other coniributions, gifts, grants, and
3 similar amounts not included above | 1f 1,090,564,
g g Noncash confributions inciuded in lnes 1a-11- §
h_Total. Add lines 1a-1f ... e . . 1,487,925,
husiness COdgi
© 2 a MEDICARE/MEDICAID PAYMENTS 623000 69,5965 041, 69,965 041,
'§ b PATIENT SERVICE REVENUE 623000 6,125,258, 6,125,258 4
& e - i
E d o L 1™
? o { P
o f All other program service revenue - ﬂ_
— 1 g Total Addlinesa2f . .. .. . o 76,090,299,
3 Investment income (including dividends, interast, and r }
other similaramounts), ... i P 487 269,
4  Income from investment of tax-axempt bond proceads P
§ Royalties ... ... A —— | P
(i} Real {ii) Personal 9"’
€a Grossrents . . 127,899.
b Less:rental expenses 0. e O
¢ Rentalincome or (loss) 127,899, ;
d Netrentalincomeorfloss) . ... . . . 127,899, 127,899,
7 a Gross amount from sales of fit Securities
assets other than inventory 1,522,988,
b Less: cost or other basis F
and sales expenses 1,100, 5%\
¢ Gainorfloss) . . .. . 422, 427.§
d Netgainor(loss) .......% k.. e e > 422,417, 422,417,
o | 8a Grossincome from fundraisirﬁma
2 including $ T,
% contributions reported T@ 1; See
T Parti,line 18 . % ¥ .. a
2| b Less:direct b
B c Netincome from fundraising events ... .. |
9 a Gross income frisiy, gaming activities. See
Part IV, line19 SERRIE ey, B
b Less: direct expenses A SRl
¢ Net income or (loss) from gaming activites ... . >
10 a Gross sales of inventory, less retums
and allowances .. al "
b Less:costofgoodssold =~~~ b
|__c_Net income or floss) from sales of inventory ... | 2
Miscellaneous Revenus husiness Code|
11 a MEANINGFUL USE EHR INCENTIVE 900099 442,708, 442,708,
b OTHER OPERATING REVENUE 900099 133,951, 133,951,
¢ PURCHASE DISCOUNTS 900099 2,895, 2,895,
d All other revenue
e Total. Addlines 11a-i1d SOOI 579,554,
112 _ Total revenue. Seeinstructions. . . . ... [ 2 79,195,363, 76,093,154, 0.] 1,614,244,
632000 11-11-18 Form 990 (2016)
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LEVINDALE HEBREW GERIATRIC CENTER

Form 990 {2016 AND HOSPITAL, INC. 52-0607913 page 10
] Part IX | Statement of Functional Expenses

...... il ¥ [ LT gl COVLITS. A OLTEr ordain. [42
Check if Schedule 0 contalns a rasggw_sg_gr_rlgg_a to any lina in this Part IX .......... Ry b e R S S S S
{A) (] {C)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Func‘ralsmg
7b, 8b, 9b, and 10b of Part Vil expensas general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21

2 Grants and other assistance to domestic
individuals. See Part W, line 22 B

3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. Sea Part IV, lines 15and 16

4 Benefits paid toor formembers

§ Compensation of current officers, dtracto:s

trustees, and key employees B 808,328. 788,%. 20,208.
6 Compensation not included above, to dtsqualllled 8
persons (as defined under section 4958(f){ 1)) and 4‘\ x
persons described in section 4958{c)(3}B} y
7 Other salaries and wages . |.38,433,146.] 29,429,950, L._,QEOOﬁ %96.
8  Pension plan accruals and cuntrihulmns (Include r j—
section 401(k) and 403{b} employer contributions) 934,017. 700,513 4. /233,504,
9 Other employee benefits 5,068,988. 3,525,0%5. 1,543,943,
10 Payrolitaxes | ... ... 2,927,823. 2,185, [s. 731,956,
11 Fees for services (non-employees): \r S’
a Management . S __ W N
blegal ... ... .. 27,282.] _ %\ 3%,500. 23,782,
¢ Accounting . R -~
d Lobbying . 52,508 14,703, 37,805.
e Professional rundratsinu services. See Part IV, lina 17 A 'T
f Investment management fees i8 Fﬁd = 18,842,
g Other. {If ling 11g amount exceeds 11:H’=- of IIna 25 L J

7,094,759.| 3,548,498.
15,035. 14,672.
324,170. 935,492,

column (A} amount, list lire 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officoexpenses
14 Information technology

15 Royaltes . .
 Ocopmncy ___;a{:’ 1,692,563.] 1,263.496.] 429,067
17 Travel

e RS 81,608. 81,357. 251,
18 Payments of travel or entartaigy ;
far any federal, state, or local pubi

19 Conferences, conventions,a d 161,564. 43,128. 118,436.
20 |Interest F 269,092, 269,092,
21 Payments to affili Ilaﬁ
22 Depreciation, dapietuaﬁ:gnd amortization 2,790,132.] 2,008,895. 781, 237.
23 |Insurance ey
24  Other expensss. Itamize expenses nut covered
above. {List miscellanaous expenses in line 24e. If line
248 amount exceeds 10% of ling 25, cotumn (A}
amount, list ling 24e expanses on Schedule 0. )
a SUPPLIES 6,081,079.| 5,466,241. 614,838,
b MEDICAID TAX ASSESSMENT 1,541,951, 1,541,951.
¢ AGENCY NURSES 449,370. 449,370.
d PROF. & TECHNICAL EXPS. 423,631. 258,595, 165,036.
e All other expenses 95,040. 14,766. 80,274.
25 Tolal functional expenses. Add lines 1 through24e | 73,789,590.| 54,700,433.{ 19,068,949, 20,208.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation.
Check hers it following SOP 98-2 (ASC 858-720)
832010 11-11-18 Form 990 (2016)
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" LEVINDALE HEBREW GERIATRIC CENTER

Form 990 (2016) AND HOSPITAL, INC. 52-0607913 page 11
Iﬁrﬁiﬁalance Sheet
CheckifSLeq_gl_eOcontainsammornaleioanumg_hiﬁg_rgx .............. Mg BT e M e i T T D
{A) (8)
Beginning of year End of year
1 Cash-noninterestbearing 20,248,131.| 1+ | 20,086,649.
2 Savingsand temporary cash investments 884,432.] 2 3,107,633,
3 Pledges and grants receivable,net 375,500.] 3 279,972,
4 Accounts receivable,net o 8,113,208.| 4 8,514 ,564.
§ Loans and other receivables from curmrent and former off icars, drrectors
trustees, key employees, and highest compensated employees. Complste
Partllof Schedule L | . ... 5
6 Loansand other receivables from other disqualified persons (as defined undar
section 4958(f)(1)), persons described in saction 4958(c)(3}{B), and contributing
employers and sponsoring organizations of section 507(c)(9) voluntary
n employess’ beneficiary organizations (see instr). Complete Part liof SchL
@ | 7 Notesandloansreceivable,net
2| 5 Inventories for saleoruse 183,237 . ha 210,912,
9 Prepaid expenses and deferred charges ___________________ 349 g 133,267.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 81,236,285.
b Less: accumulated depreciation  |1ob| 40,775,369.] 40;490,844. toc| 40,460,916,
11 Investments - publicly traded securities o 4, 959.] 14 26,461,530.
12 Investments - ather securities, See Part IV, line 11 o m 776,329.| 32 9,369,726.
13 Investments - program-related. See Part IV, line 11 *f =l 13
14 Intangibleassets . N 14
15 Other assets. See Part IV, e 11 _ R ﬂm? 970,573.| 15 802, 771
] Total assets, Add lines 1 through 15 fmust equal line 34) w1 105,110,898.1 16| 109, 427:940
17 Accounts payable and accrued expenses — .#.,; 6,616,343.| 47 8,642,988.
8 Grantspayable % x% M . 18
19 Defered revenue L 3,434,180.] 19 3,360,394.
20 Tax-exempt bond habnlmes ______________ o 20
21 Escrow or custodial account liability. Complete Ban %ﬂls e 21
2 22  Loans and other payablss to current and fo rectors, trustees,
E key employees, highest compensated dlsquallfed persons,
§ Complete Part Il of Scheduls L 22
< |23 Secured mortgages and notes payab ur:r& ed lhird parties 23
24 Unsecured notes and loans payabléilo unfelated third parties = 24
25  Other liabilities (including fad ' x, payables to related third
parties, and other !lablllhgsm on lines 17-24). Complete Part X of
Schedule D 16,273 ,755.| 25 18,926,900,
— . 26,324,278 26| 30,930,282,
IE and

Net Assets or Fund Balances

complete | through 29, and lines 33 and 34.
27 Unrestricted netissets

26 Total liabilities. Ad Itr&:wou 25
Organizati@ mms 117 (ASC 953}. check here P

28 Temporarily restricted netassets =~~~

29 Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here P |:]
and complete lines 30 through 34,
30 Capital stock or trust principal, or current funds

31  Paigin or capital surplus, or land, building, or equipment fund

32 Hetained eamings, endowment, accumulated income, or other funds

33 Total net assets or fund balances

832011 11-1116

15110509 769024 LIF240.6
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.......................... 70,965,676.] 27| 70,687,717,
............. 3,597,710.] 28 3,586,707.
................. 4,223,234.] 2 4,223,234.

........... 30

...... 31

- 32
............ 78,786,620.| 33| 78,497,658.
..... 105,110,898.] 34| 109,427,940,
Form 990 (2016)
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“ : LEVINDALE HEBREW GERIATRIC CENTER

Form 990 (2016) AND HOSPITAL, INC. 52-0607913 page12
Reconcilratlon of Net Assets
..................... s e i s R

Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIIl, column (4), line12y 79,195,363,
2 Total expenses (must equal Part IX, coumn (A), ine2s) 73,78 9,590.
3 Revenue less expenses. Subtract line 2 fromfine 1 5,405,773.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ___________________ 78,786,620.
5 Netunrealized gains (losses)on investments 2,968,189.
6 Donated services and use of faciltes .
7 InVeSIMANt BXDONEEE . oy i, R T TR S P T Lt .
8 Priorperiod adjustments
9 Other changes in net assets or fund balances (explain in Scheduls 0) e s e o -8,662,924.,
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part x Ilne 33
column BY i 78,497,658.
nclal ‘Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ..o b Xl
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual EI Other .
If the organization changed its method of accounting from a prior year or checked *Other,” explaj
2a Were the organization’s financial statements compiled ar reviewed by an independent accoun AT s 2a X
If “Yes,” check a box below to indicate whether the financia! statements for the year were compi g‘;ﬂuewad ona
saparate basis, consolidated basis, or both:
|:] Separate basis :l Consolidated basis D Both consolidated and seﬁaﬁ.@:asrs
b Were the organization’s financial statements audited by an independent accountant?®) w0 2b | X
If “Yes," check a box below to indicate whether the financial statements for the Iaa e%audrted ona separate basns.
censolidated basis, or both: o
I:' Separate basis @ Consolidated basis |:| Both conso Jate separata basis
¢ |f "Yes" to line 2a or 2b, does the organization have a committee that assih .- Fsponsibility for oversight of the audit,
raviaw, or compilation of its financial statements and selection of ﬁh: gpe accountant o o e | 2c X
If the organization changed either its oversight process or ssle ess during the tax year, explain in Scheduls Q.
3a As aresult of a federal award, was the organization required :@ejo an audit or audits as set forth in the Single Audit
Act and OMB Cireular AN337. e cusssiosii s M T i i S s T i [L9a X
b If "Yes," did the organization undergo the requir %audg? If the organization drd not undergo lhe requrred audit
or audits, explain why in Schedule O and descrg anf ih&ken toundergosuchaudits ... .. i o | 3b
. F | Form 990 (2015)

832012 11-11-18
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SCHEDULE A . . . OMB8 No. 1545-0047
- ""Zgo or 950-E2) Public Charity Status and Public Support
orm Complete if the organization Is a section 501(c){3) organization or a section 20 1 6
4947(a){ 1) nonexempt charitable trust.
Dopartment of the Treasuy P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenua Service P> information about Schedule A (Form 990 or 990-E2) and s instructions Is at www.irs.qov/formmgg0. Inspection
Name of the organization LEVINDALE HEBREW GERIATRIC CENTER Employer identification number
AND HOSPITAL, INC. 52-0607913

|Partl | Reason for Public Charlty Status Al organizations must complete this part.) Sea instructions.

The organization is not a private foundation becausa it is: (For lines 1 through 12, check only one box.)
1 l:l A church, convention of churches, or association of churches described in section 170{b)}{ 1}{AXi).
2 D A school described in section 170(b){1){A)ii). (Attach Schedule E (Form 990 or 990-E2).}
3 [X] A hospital ar a cooperative hospital service organization described in section 170{b){ 1)(ANiii}.
4 |:| A medical research organization operated in conjunction with a hospital described in section 170{b}{ 1){A}Niii). Enter the hospital's nams,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit deicribed in
section 170(b}{ 1{A}{iv). (Complete Part 1) %
A federal, state, or local govemment or governmental unit described in section 170{b){ 1)(A}v). ¥ N :
An organization that normally receives a substantial part of its support from a governmental unit or fromgile ﬂparq]}public described in

5

section 170(b){1{A}vi). (Complete Part Il.)
A community trust described in section 170(b){1)(A{vi). (Complete Part Il } ; % J
An agricultural research organization described in section 170{b){1){A){ix} operated in netiorpwilh a land-grant ccllege
or university or a non-land-grant college of agriculture (see instructions). Enter the namef;ﬁag_cme of the college or
university: - g
An organization that normally receives: (1) more than 33 1/3% of its support from t jons, membership fees, and gross receipts from
activities relatad 1o its exempt functions - subject to certain exceptions, and (2] i m an 33 1/3% of its support from gross investment
income and unrelated business taxabla income (less section 511 tax) from Eu%‘% acquired by the organization after June 30, 1975.
See section 509(a}{2). (Complete Part lll.) " J
1 |:] An organization organized and operated axclusively to test for public K'E section 509{a)4).
12 |:| An organization crganized and operated exclusively for the bens! elale orm the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section & 3t | pr section 509{aj{2). See section 509{a}3). Check the box in
lines 12a through 12d that describes the type of suppartingShgai ation and complste lines 12e, 121, and 12g.
a |:| Type |. A supporting organization operated, supervised, ¥ t_:o'lrollecl by its supported organization(s), typically by giving

U 00 0o O

10

i
the supported organization(s) the power to regylart ir or elect a majority of the directors or trustess of the supporting

organization, You must complete Part IV

b l:l Type Il. A supporting arganization su olled in connection with its supported organization{s), by having
control or management of the supporting ion vested in the same persons that control or manage the suppertad
organization(s). You must completa Part IV, ections A and C.

its supported organization(s

d El Type lil non-function ly jrit
that is not functionally j i igra
requirement (see in ruchipn

grated. A supporting organization operated in connection with its supported organization(s)

gy. The organization generally must satisfy a distribution requirement and an attentiveness

5. You must complete Part [V, Sections A and D, and Part V.

e |:] Check this g iTihe & [ganization received a written determination from the IRS that it is a Type , Type II, Type Il
Iunciionalli tug‘rﬁted. or Type Ill non-functionally intagrated supporting organization,

t Enter the number of sipgorted organizations | |
Provide the following information about the supported organization(s).
{i} Name of supportad {ii) EIN (i) Type of arganization | 19115 8 cigamzanon ﬁ‘["‘!’ {v) Amount of monetary {vl) Amount of other
{described on lins 1-10 Il your governing docomani
organization above (ssa insimctice s Yes No support {ses instructions) | support (see instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. 632021 09.21.18 Schedule A (Form 990 or 990-E2) 2016
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LEVINDALE HEBREW GERIATRIC CENTER

||
Schedule A (Form 890 or 990-E7) 2016 AND HOSPITAIL, INC. 52-0607913 page2
- :Suppoﬁ Scﬁe% ule for Organizatlons Described In Sections T70[B)(T) (A} and T70(B)(T)NAVI)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [Il. If the organization
fails 1o qualify under the tests listed below, please complete Part IIl)

Section A. Public Support

Calendar year {or fiscal year beginaing in) P~ {a) 2012 {b) 2013 {e) 2014 {d) 2015 {e) 2016 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y
2 Tax revenues lavied for the argan-
ization's benafit and either paid to
orexpended on its behalf
3 The value of sarvices or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3
§ 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,
coumntl) o
6 _Public su Subiract line 5 from line 4. M
Section B. Totai Support L S
Galendar year (or fiscal year beginning in) p» {a) 2012 {b) 2013 (c! @g b (d) 2015 {e) 2016 if} Total
7 Amounts fromlined =
8 Gross income from interest,
dividends, payments received on 7,
securities loans, rents, royalties %
and income from similar sources F. L 3
9 Net income from unrelated businsss
activities, whether or not the
business is regularly carried on e | W, el
10 Other income. Do not include gain 1
or loss from the sale of capital 1#
assets (Explain in PartVl) = '
11 Total support, Add lings 7 through 10 ! {
12 Gross receipts from related activities, & -- fistructions) AHE e ey i 12 ]
&igrjanization’s first, second, third, fourth, or fifth tax year as a section 501(c}{3)
L R R T - G L SRR I 1]
pport Percentage
column (f} divided by line 11, column () | 14 %

15 Public support percBiiiage from 2015 Schedule A, Part I, linet4 15 %
16a 33 1/3% support test -2016. I the organizatian did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

and if the organization maets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
masts the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization R PRSI D
b 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Expfain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization Gnmea . P |:|
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions ... » D
Schedule A (Form 990 or 990-EZ) 2016

6832022 08-21-18
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LEVINDALE HEBREW GERIATRIC CENTER

Scheduls A {Form 990 or 990-E7) 2016 AND HOSPITAL, INC. 52-0607913 pagea
- %upport Scﬁe% ule for Organizations Described In Section 509(a)(2)

(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part Il
Section A. Public Support
Calendar year (or fiscal year beginning in) {a} 2012 {b) 2013 {c) 2014 {d} 2015 {e) 2016 ) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
arganization's tax-exempt purpose

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

4 Tax revenues levied for the organ- ) g
ization’s benefit and either paid to E )
or expended on its behalf y

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

6 Total. Addlines 1 throughs . o

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amcunts included on lines 2 and 3 recaived Y H%
from other than disqunlified persons that
excead the greater of $5,000 or 136 of the
amount on line 13 for the year

cAddlines7aand7b
blic support. (Set-ctivs & komling 6
Section B. Total gupport £
Calendar year {or fiscal year beginning In} P {a) 2012 : {e}) 2014 [d) 2015 {e} 2016 {1} Total

8 Amountsfromline6 ¢
10a Gross income from interest,
dividends, payments received on 1
securities loans, rents, royalties 3
and income from similar sources

b Unrelated business taxabls income

(less section 511 taxes) from businesses |+

P
\

“

‘@
iy

acquired after June 30, 1975 Y
¢ Add lines 10aand 10b Th, W
11 Netincome from unrelated bus Yy

activities not included in line 1% ¥
whether or not the busin S%is
regularly carmied on "
12 Qther income. Do rig,j
or loss from the sale
assets (Explain in Part
13 Total support. (Add linea 8, 10c. 11 and 12))

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

check this box and StOp here . ... R I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 {line 8, column (f) divided by line 13, colurmn () 15 %
16 _Public support percentage from 2015 Schedule A, Part il line 15 ... 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10¢, column () divided by line 13, column () 17 i
18 Investment income percentage from 2015 Schedule A, Part I, tinet7 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on llne 14 and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support tests - 2015, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%. and
line 18 is not more than 33 1/3%, check this box and  stop here. The organization qualifies as a publicly supporied organization P L]
20 __Private foundation. |f the organization did not check a box an line 14, 19a, or 19b, check this box and see instructions ... | |:I
832023 09-21-18 Schedule A {Form 990 or 990-EZ) 2016
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LEVINDALE HEBREW GERIATRIC CENTER
Scheduls A {Form 990 or 990-E7) 2016 AND HOSPITAL, INC. 52-0607913 Pages
Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B, If you checked 12b of Part I, complete Sactions A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and and complote Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's gaveming
documents? Jf "No," describe In Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? Jf "Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), (5}, or ()7 Jf “Yes,* answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section S0H(c)i4), (5), or (6) and
satisfied the public support tests under section 508(a}2)? if *Yes,” describe in Fart VI when and how the
organization made the defermination. 4 3 3b

¢ Did the organization ensura that all support to such organizations was used exclusively for section 170 h

purposes? If “Yes,* explain in Part VI what controls the organization put in place to ensure such gf | ) 3c
on")? ¢ Tf

4a Was any supported organization not organized in the United States (*foreign supported organiz
“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make granjs to tha loreu’n
supported organization? Jf "Yes," describe in Part VI how the organization had such co,
despite being controlled or supervised by or in connection with its supported organ;

¢ Did the organization support any foreign supported organization that does not havé\g determination
under sections 501(c3) and 509(a)(1) or (2)2 if *Yes," explain in Part VI whal, J organization used
to ensure that all support to the foreign supported organization was used e for section 170{c)2)(B)
purposes. ' 4c

Sa Did the organization add, substitute, or remove any supported orﬁ}zﬁggrlgburing the tax year? Jf "ves,"
answer (b) and (c} below (if applicable). Also, provide detail in P, .',' ‘hgludfng {7 the names and EIN
numbers of the supported organizations added, substiruted#g g , {ii) the reasons for each such action;
{fii} the authority under the organization's organizing dmun'%!m‘zing such action; and {iv) how the action
was accomplished (such as by amendment {o the } ument). Sa

b Type | or Type Il only. Was any added or sub ed sl ed arganization part of & class already
designated in the organization's organizing docurrﬁzt?

¢ Substitutions only. Was the substitution sult ﬁgn evant beyond the organization's contral?

6 Did the organization provide support {whefper ifithe form of grants or the provision of services or facilities) to
anyone other than {j its supported , {ii) individuals that are part of the charitable class
benefited by one or more of i S?gamzatlons or {iii) other supporting organizations that also
support or benefit one or morg' ! he flling organization’s supported organizations? if "Yes, " provide detail in
Part VI, : ' 6
7 Did the organizatiopfirc nt, loan, compensation, or ather similar payment to a substantial contributor
{dafined in saction JBHC), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantia iqntributor? If *Yes," complete Part | of Schedule L (Form 990 or 990-E£2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 990 or §90-E2). -]
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2)? if “Yes,* provide detail in Part VI, Sa

b Did one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? jr “Yas, " provide defail in Part VI, Sb

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ¢ “Yes, " provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting crganizations)? /f “Yes,* answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess husinass hofdings ) 10b

632024 092118 Schedule A (Form 990 or 990-EZ) 2016
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' ! LEVINDALE HEBREW GERIATRIC CENTER

Schedule A (Form 990 or 890-E7) 2016 AND HOSPITAL, INC. 52-0607913 Pages

Supporting Organizations ontinued)

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

¢ A 35% controlled entity of a person described in {a) or (b} above? if *Yes" toa b, or ¢ provide detail in Part Vi

Yes

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustaes, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powaers to appoint and/or remove directors or trustess were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization oparate for tha benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? i “Yes," explain in
Part VI how pmwdmg such benefit camed out the purposes of the supported organization(s) that operat#

Yes

or trustees of each of the organization's supported organization(s)? If “No,* describe §
or management of the supporting organization was vested in the same persons that c&

Ne
s | S0

—_ihe suopdred organizationt)
Section D. All Type Hil Supporting O ganizations

1 Did the organization provide to each of its supported organizations, by
organization's tax year, {j} a written notice describing the type and& 3
year, (i} a copy of the Form 990 that was most recently fifed as e date of notification, and (i) copies of the
organization's governing documents in effect on the date of tikn. to the extent not previously provided?

2 Waore any of the organization's officers, directors, or trust r {i} appointed or elected by the supported
organization(s) or {ii) serving on the governing boqrg[-a organization? jf "No," expfain in Fart VI how
the organization maintained a close and corm ﬂg f‘elaflonsmp with the supported organization(s).

3 By reason of the relationship described in (2), d nization's supported organizations have a
significant voice in the organization’s inves t po?&:?es and in directing the use of the organization's

income or assets at all times during te ta 83'3 If "Yes," describe in Part VI the role the organization's

Yes

No

a []The orgamzatuon safj Activities Test. Complete line 2 below.

Bnt of each of its supported organizations. Complete line 3 below.

b |:] The organizati
¢ [] The organiza Ppﬂﬂed a govemmental entity. Describe in Part VI how you supporied a government entity (see instructions)

2 Activities Test. Answef‘ﬁ] and {b) below.

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

b Did the activities described in (a) constitute activities that, but for the organization's invalvement, one or more
of the organization’s supported organization(s) would have basn engaged in? 4 *Yes, * explain in Part Vi the
reasons for the organization's position that its supported organization(s} would have engaged in these
activities but for the organization's involvement.

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

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

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

of its supported organizations? jf * " ihe i e P f1n Y]

Yes

No

3a

3b

832025 09-21-18 Schedule A {Form 990 or 990-EZ) 2016
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LEVINDALE HEBREW GERIATRIC CENTER

Schedule A (Form 990 or 890-E2) 2016 AND HOSPITATL, INC.

52-0607913 pages

[PartV Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part V1) See Instructions. All
other Type lIl non-functionally integrated supporting organizations must complate Sections A through E.
Section A - Adjusted Net Income {A) Prior Year ®) %;,rtriz:ta;ear
1 Not short-tenm capital gain_ 1
_2 Recoveries of prior-year distributions 2
3 Other gross income [ses instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurrad for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__ Other expenses {see instructions) 7
8 Adjusted Net income (subtractlines 5, 6. and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Yea ® %:;:;?:a;ear
1 Aggregate fair market value of all non-exemptuse assets (see
instructions for short tax year or assets held for part of year):
—a_Average monthly value of securities
b _Average monthly cash balances l
¢ _Fair market value of other non-exempt-use assets
d_Total {add lines 1a, 1b, and 1c}
e Discount claimed for blockage or other
factors (explain in detail in Part Vi}:
2 _Acquisilion indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d —
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater aﬁt.e— s
see instructions) ‘\*%\ & 4
5 Nst valus of non-exempt-use assets (subtract line 4 from ling 3) 4~ &: r 5
6 Multiply line 5 by .035 . W 6
7__Recovaries of prior-ygar distributions [ 3 V,.-;-;a\. ~ 7
8 Minimum Asset Amount {add line 7 to line 6] !’F. n N ‘ér 8
Section C - Distributable Amount b \%‘ Current Year
1 __Adjusted net income for prior year {from S Column A} 1
_2 Entar 85% of line 1 2
ion B, line 8, Column A} 3
4
5
from line 4, unless subject to
6

instructions).

832026 09-21-18
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, LEVINDALE HEBREW GERIATRIC CENTER

Schedule A {Form 890 or 990-E7) 2016 AND HOSPITAL, INC. 52-0607913 page7
a Type Ill Non-Functionally Integrated 509(a}{3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supporied

organizatiens, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purpases of supported organizations
4 __Amounts paid to acquire exempt-usa assets
5 Qualified set-aside amounts {prior IRS approval required}
6  Other distributions {describe in Part VI}. See instructions
T __Total annual distributions. Add lines 1 through &

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

{provide details in Part VI}. See instructions

9 _ Distributable amount for 2016 from Section C, line 6
10__Line 8 amount divided by Line 9 amount

{i} (i) {iii)
Distrib Underdistributions™s, Distributable
Section E - Distribution Allocations {see instructions) 2L ELE Pre-2016 o Amount for 2016

1__ Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason.

able cause required- explain in Part VI}. See instructions
3__Excess distributions carryover, if any, to 2016:

o]

£_From 2013
d From 2014
e From 2015

f_Total of lines 3a through e

g Applied to underdistributions of prior years
h_Applied to 2016 distributable amount
i__Carryover from 2011 not applied (see instructions)
|__Remaindar. Subtract lines 3g, 3h. and 3i from 3f.

4 Distributions for 2016 from Section D.

tine 7: S . 4
a_Applied to underdistributions of prior years %‘"‘ %
b_Applied to 2016 distributable amount “ J

L

€ Remainder. Subtract lines 4a and 4b from 4.,
§ Remaining underdistributions for years prir to 2016, if

""mr Subtract lines 3h
#¥than zero, explain in

Exceass distributiol ver to 2017, Add lines 3j
and 4¢ f;.-_:_
8 Breakdown of line 7:

a
b_Excess from 2013
¢ Excess from 2014
d
-]

Excess from 2015
Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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LEVINDALE HEBREW GERIATRIC CENTER
Schedule A {Form 590 or 990-E2) 2016 AND HOSPITAL, INC. 52-0607913 Pages

a Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, b, S¢c, 114, 11b, and 11c; Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3, and 3b; Part V, fine 1: Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

632028 09-21-18 Schedule A {Form 990 or 990-EZ) 2016
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** PUBLIC DISCLOSURE CQOPY **

Schedule B Schedule of Contributors e 1eadiad
gi,c;;"o_gggl' 890-£2, » Attach to Form 980, Form 990-EZ, or Form 890-PF.
. P Information about Schedule B (Form 980, 890-E2, or B90-PF) and
ﬁ;:::" m.:'slm.?.w its instructons is at www.irz.gov/form99g . 20 1 6
Name of the organization Employer identification number
LEVINDALE HEBREW GERIATRIC CENTER
AND HOSPITAL, INC. 52-0607913
Organization type (check cna):
Fllers of: Section:
orm 990 or 990-EZ m 501l 3 ) (anter number) organization
L—,_] 4947{a)(1) nonexempt charitable trust not treated as a private foundation
{1 s27 poiitical organization
Form B90PF [ 501(c)3) exampt private foundation Q
D 4847(a){1) nonaxempt charitable trus! trealed as a privats foundalion O
L] 501(c)(3) taxable private foundation

Check if your arganization is covered by the General Rule or a Special Rule.
Note: Only a section S01{(c}(7), (8}, or (10) crganization can check boxes far both the Ge@ and a Special Rule. See insiructions.

General Rule %

D{_—I For an organization filing Form 920, 990-E2, or 990-PF that receithd. the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complate Parts | and W. SC) lions for dalarmining a contribulor's total contributions

Special Rules & %

C:| For an organization dascribed in seclion 501( | 990 or 990-EZ that mat the 33 1/3% support lest of the regulations undar
sections 509(a)(1) and 170{}1)(ANvI), that checkid Schadule A (Form 990 or 890 EZ), Part If, line 13, 16a, or 16b, and that received from

any ona contribulor, during the year, totat tribulfins of the graaler of (1) 55,000 ot {2) 2% of the amount on (i} Form 990, Part VIIL, line th,
or {ii) Form 990-E2, line 1. Complete@ar@ll.

] For an organization describag
year, lotal contributions of
the pravention of cruslty {o

: HeM?), (8), or (10) filing Form 990 or 990-EZ that recalved from any one contributor, during the

|:| For an organizati ribed in section SC1(c}{7), (B), or (10} filing Form 890 or §50-EZ thal received from any one contribuler, during the
year, contributions a ively for religious, charitable, ete., purposes, but no such contributions totated more than $1,000. If this box
is chacked, enter here the total contributions that were received during the year for an exelusively teligious, charilable, elc.,
purpose. Don't complete any of the parts unless the General Rule applies 1o this organization because it raceived nonexclusively
religious, charitable, atc., contributions totaling 55,000 or mare during the year > 5

Caution: An organization that isn’'l coverad by the General Ruls and/ar the Spacial Rules doesn't fila Schedule B {Form 930, 990-EZ, or 990-PF),
but it must answer "No™ on Part IV, line 2, ol its Farm 990; or chack the box on line H of its Form 980 EZ or oR its Form 980.PF, Part |, line 2, to
carlify that it doesn'i mesat tha filing requiraments of Schedule B (Form 990, 990-E2, or 990-PF),

LHA For Paperwork Reduction Act Nolice, ses the Instructions for Form 990, 990-EZ, or 990-PF.  Schedula B {Form 280, B30-EZ, or 990-PF} (2816)

823341 10-18-18



Schadule B (Form 290, 990-EZ, or 950-PF) (2016)

Paga 2

Nams of orpanization
LEVINDALE HEBREW GERIATRIC CENTER

AND HOSPITAL, INC.
Contributors (See instructions). Use duplicale copies of Part | if addilional space is nesdad.

Employer identification number

52-0607913

{a)
No.

(b)
Name, address, and ZIP + 4

()
Tatal contributions

(d)
Type of contribution

1

500,000.

Person [II
Payrall [ ]
Noncash []

{Complate Part Il for

nencash contributions

(a)

(b)
Name, address, and ZIP + 4

(c)
Total contrlbutions

ta)
No.

{b}
Name, address, and ZIP + 4

e,

{d)

ype of contribution

X]
.
]

{Complate Part Il for
noncash contributions |

Person
Payroll
Noncash

(e)
Jotal contributions

{d)
Type of contribution

=

G
vg
3@.

{a)
No.

,_%Q

225,000.

X
=]
=

{Complete Part ll for
noncash contributions.)

Person
Payrolt
Noncash

(c)
Total contributions

{d)
Type of contribution

(b) \
Name, address, @

204,725.

Q‘}C)

X]
O]
O

{Completa Part Il for
noncash contributions.)

Person
Payroll
Noncash

{a)
Na,

{b)
Name, address, and ZiP + 4

{e}
Total contributions

{d)
Type of contribution

51,755,

xa
]
]

{Completa Part Il tor
noncash contributions )

Person
Payroli
Noncash

{2
No.

{b)
Name, address, and Z{P + 4

(c)
Total cantributions

(d)
Type of contribution

e

24,678,

823452 10-18-14

10190509 769024 LIF240.6

]
]
-

(Complate Part I for
nancash contributions.)

Person
Payroll
Noncash

2

Schedule 8 {Form 9

90, 930-E2, or 590-PF) (2016)

2016.05070 LEVINDALE HEBREW GERIATRI LIF240.1



Schedula B (Form 890, 930-E2Z, or 990-FF) (2016) Page 2

Narne of organization Employer Identilication number
LEVINDALE HEBREW GERIATRIC CENTER
AND HOSPITAL, INC. 52-0607913

Part] | Contributors (Ses instruclions). Use duplicate coples of Part | if additional space is needed.

(a) (b) (c) {d)

No. Name, address, and ZIP + 4 Total contrihutions Type of contribution
7 Person Xj
Payrol ]
g 22,218. Noncash []

(Cornplsta Part Il for
noncash contribulions.)

(=) {b) {c)
No. Name, address, and ZiP + 4 Total contributions

()}
Type of contribution

Person m

Q Payroll —]

$ 11,361. Noncash [ ]
(Complata Part Il for
noncash contributions )

{a) (&) {c} (d}
No. Nama, address, and ZIP + 4 Total contributions Type of contribution

9 % Person X
Payroil ]

[ 5,000. Noncash [

({Complste Part {f for

noncash contributions.)

{a) (o) \ ic} ()
No. Name, address, ZIP Total contributions Type of contribution
10 Person X

'Y O Payrol  []
% s 5,000. Noncash  []

{Complata Part Il for

noncash contributions }
(a) {b) c) {2
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person  [X]
Payrafl I:}
3 5,000. Noncash [

{Camplata Part I for
noncash contributions.}

{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total conbributions Type of contribution

Person D
Payron ]
g Noncash [}
{Completa Part Il for
noncash cantributions )

823452 10-18-18 Scheduls B {Form 990, 990-EZ, or 990-PF) (2016)
3
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+ 1]

Schedule B {Form §80, 990-EZ, or 990-PF) (2016}

Page 3

Name ol orpanization
LEVINDALE HEBREW GERIATRIC CENTER
AND HOSPITAL, INC.

Partli]| Noncash Property (See instructions). Use duplicate coples of Part Il if additional space is neaded.

Employer identilicalion numbar

52-0607913

{a)
{cl
No, (b} {d)
FMV (or estimate)
;r:rl:l' Description of noncash property glven {Ses Instructions) Date received
(a)
{c)
"N:';‘ Descrintion of b} h I FMV (or estimate) b {d)
o escription of noncash property given (See Instruction. ate receijved
(a)
(<)
Ne. b} 1 (d)
FMV {or estimate)
:::ll Description of noncash property given (See instructions) Date receivad
(a) \:5
()
No. (b} {d)
v
from Description of noncash glven FSM iar esﬂn:uate) Dale received
Part! {See instructions)
L
(a)
{c)
No. {v) {d)
FMV {or estimate)
fr
. ::l scription of noncash property given {See instructions) Date received
(@)
Ne. tb) i) @
FMV (or estimate)
fr
. ::! Description of noncash proparty given {See instructions) Date received
== —— =S —————————— el e T a
023453 10.18-18 Schedula B {Form 890, 950-E2, or 930-PF) {2016}

10190509 769024 LIF240.6
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+

Schedule B (Form 990, 990-E2, or 980-PF) (2018)

Page 4

Namea ol organization
LEVINDALE HEBREW GERIATRIC CENTER
AND HOSPITAL, INC.

Employer idenlification number

52-0607913

| EE III I Exclysively rallglous, charfiable, eic., contributions fo ofganizations described in ucl_lun 561{:5{”. {8), or {10] that total more than 31, or
the year from any one contributor. Complete columns (a) through (e and the following ling entry. Fo erganizatons

eomeplsting Part KL enter the total of Saclusvely raligious, charitable, stz contnbutions of $1.000 o le33 for the year  [EAlk thrg iy nace ) ’ $

LIsa duplicata copies of Pant lll if additional spaca is needed.
{a) Ne.
irorn] (&) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift

Transferee's name, address, and 2iP + 4

Relationship of transferor

{a) No.
'f,rnm| {b) Purpose of gift {c) Use of gitt
{e} Transfer
Transferee's name, address, and ZIP + 4
{a) No.
fmml {b) Purpose of gif c) Use of gift {d) Description of how gift Is held
&
{e) Transfer of gift
Relationship of transferor to transferee
{a) No.
gﬂfﬂL {b) Purpose of gift {c) Use of giit {d) Description of how gift Is held

{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10+18-18 Schedule B {Form 930, 990-EZ, or 990-PF) {2016)
5
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']

SCHEDULE C Political Campaign and Lobbying Activities OMD o 15450047
(Form 950 or 880-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
Oonatment of the T P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

..“.",‘:.'.. ;::,,W.;.',::."v P> Information shout Schedule C (Form 930 or 980-EZ} and its instructions is &t www.irs gov/formas0. Inspection

If the arganization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part LG,

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

® Saction 527 organizations: Complete Part [-A only,
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then

® Saction 501(c)(3) organizations that have filed Form 5768 (election under saction 501(h)): Complete Part lIl-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501{h)): Complete Part I-B. Do not complete Part II-A,
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) [see separate instructions) or Form $90-EZ, Part V, line 35¢ (Proxy
Tax) {see separate instructions), then

® Section 501(c}(4), {5}, or {6) organizations: Complete Part IIl.
Nama of organization LEVINDALE HEBREW GERIATRIC CENTER
AND HOSPITAL, INC.

Emplayer identification number

2-0607913

1 Provide a description of the organization’s direct and indirect political campaign activities in Part I:b:
2 Political campaign activity expenditures sl i e P 8
8 Volunteer hours for political campaign activites DRSS, v A

[Part1-B] Complete if the organization is exempt under section 501 {ci@::-%’.

1 Enter the amount of any excise tax incurred by the organization under section 4955 4, ‘= P §
2 Enter the amount of any excise tax incurred by organization managers under sectlon el &
3 N the organization incurred a section 4955 tax, did it file Form 4720 for this yey u . G |:| Yes |:| No
da Wasa comrection made? ... i M s 1 Yes Mo

If "Yes," describe in Part IV.

1 Enter the amount directly expended by the filing organization Iorﬂtl aexempt function activities >3
2 Enter the amount of the filing organization's funds contnbuta,a_.tig&haihrganrzahons for section 527
exempt function activities i e
3 Total exempt function expenditures. Add lines 1 M hu?ancl on Form 1120-POL,
e 17D s it s st s G e S R R e Gaake P8
4 Did the filing organization file Form 1120-POL IWW G e S B e I:l Yes |:| No
ificati

5 Enter the names, addresses and employer i number (EIN) of all section 527 political orgamzatlons to which the filing organization

made payments. For each organizatiorplistdd, t the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were pro ectly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PA(ﬂ. If space is needed, provide information in Part (V.
{a) Name ""1% )’ {b) Address {c) EIN {d) Amount paid from {e) Amount of political
i filing organization's | contributions received and
4 funds. f none, enter-0-. |  promptly and directly
delivered to a separate
political organization
. If none, enter -0-,
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule C (Form 990 or 990-EZ) 2016

LHA
632041 11-10-18
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LEVINDALE HEBREW GERIATRIC CENTER
Schedule C (Form 990 or 990-€2) 2016 AND HOSPITAL, INC, 52-0607913 pags2
- Complete ITl t%e organization Is exempt under section 501{c){3) and filed Form 5768 (election under
section 501({h)).

A Chack P [:l if the filing erganization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).

Check > if the filin anization checked box A and "limited control* provisions apply.
Limits on Lobbying Expenditures org{:r)li:gig 3n - (b) Afﬁ:':::; group
{The term “expenditures” means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures {add lines 1a and 1b}
d Other exempt purpose expenditures
e Total exempt purposse expenditures (edd lines 1cand1d) =~

f_Lobbying nontaxable amount. Enter the amount from the following table in both columns
If the amount on line 1e, column {a} or (b} is:

The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Qver $500.000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
| Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000.000.

|.Over §1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000k| 0
Over $17,000,000 _$1,000,000. % I

g Grassroots nontaxabls amount (enter 25% of line 11) e ke

b Subtract line 1g from line 1a. If zero or less, ener0- @

i Subtract line 1f from line ic. If zero or less, enter@-

J If there is an amount other than zero on gither line 1h or line 1i, did the orgamzatnon% 4720
reporting section 4911 tax for this year?

R, " D Yes E| Mo
4-Year Averaging Perlod U fiction 501(h|
(Some organizations that made a section 501(h) election g8nathale to complete all of the five columns below.
See the separate instrt -.'.“L fo ines 2a through 21,

Lobbying Expenditure ing 3-Year Averaging Period
Calendar year ~ Yo f
e @208, | %?2614 {c) 2015 (d) 2016 (e} Total
W
7 N W
2a Lobbying nontaxable amount '.'w J
b Lobbying ceiling amount

(150% of line 2a, columnie}) + ‘ 2

)

» N

c_Total lobbying expenditures . ™. .
\e
d Grassroots nontaxable a rl\t'-;-. -
e Grassroots ceiling Wi
{150% of line 2d, []]

o

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016

832042 11-10- 18
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LEVINDALE HEBREW GERIATRIC CENTER

Schedule C (Farm 990 or 990-E7) 2016 AND HOSPITAL, INC. 52-0607913 Pagea
ant II-B[ Complete Ifl %%e organization Is exempt under section 501(c){3) and has NOT filed Form 5768

{election under section 501(h)).

For each *Yes, " response on lines 1a through 1i below, provide in Part IV a detailed description ta) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence fareign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
B VOlUNtBRIST o T e e o s e P B e R X
b Paid staff or management {(include compensation in expensas reported on Imes 1¢ through 1i)? X
¢ Media advartisements? _ .. e e e e e e B s e X
d Mailings to members, Iegtslalors. or the PUblic? ooz X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, govemment officials, or a Iegls!atwe body? P X ™= 22,848,
h Rallies, demenstrations, seminars, conventions, speeches, lectures, or any simitar means? ¥ X
i Other activities? i e o R e N 55,850,
j Total Add ines e through ti . —_ 78,698,
2a Did the activities in line 1 cause the organlzatton to be not described in secllon 501(c]{3)? it B‘ j ) X
b If “Yes,* enter the amount of any tax incurred under section412 "
¢ If "Yes,* enter the amount of any tax incurred by organization managers under secilon 491}'!,
d If the fiing organization incurred a section 4912 tax_did it file Form 4720 for this year? ;

501(c){6)- LY. N
& “‘:\_ '},‘ Yes No
1 Wara substantlally all (90% or rnore) dues received nondaductlble by men@ et pe e 1
...................... 2
i 3
8rge |on 501 {c){4), section 501 {c)(5), or section
501(c)(6) and if either {(a) BOTH Part III-A ine$ f and 2, are answered "No," OR (b) Part lli-A, line 3, is
answered "Yes."” o [ o
1 Dues, assessments and similar amounts from m a _'-:g,,-'r ________________________ QR e 1
2 Section 162{g) nondeductible lobbying and pomﬁﬁ&;ws {do not include amounts of polltical
expenses for which the section 527(f} tax was b\{d)
a Curentyear . IEY TR S PR R B R T S e 2a
b Carryoverfromlastyear . % L. % ... R T S R T 2h
c Total y T, &, AT o 2e
3 Aggregate amount reported i %}e}(ﬂw notices of nondadul:tlble sectlon 162(9) dues beaiilsiniy T 3
4 If notices wera sent and the g t oy line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agra& toWer to the reasonable estimate of nondeductible lobbying and political
axpenditure next ) . w ............................. : EIE e 4
5 Taxable amount o and polltlcal axpendltures [seeinstructions) 5

Part IV Supplemental Information
Provide the descriptions required for Part 1A, line 1; Part |-B, line 4; Part I.C, line 5; Past II-:A (affiliated group list); Part Il-A, lines 1 and 2 (see

instructions); and Part I1-B, line 1. Also, complete this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

LOBBYING INCLUDES A PORTION OF MARYLAND HOSPITAL ASSOCIATION DUES

RELATED TCO LOBBYING ACTIVITIES DURING THE YEAR ENDED JUNE 30, 2017 AND

OTHER LOBBYING ACTVITIES PERFORMED ON BEHALF OF THE HOSPITAL REGARDING

COMMUNITY STABILIZATION AND DEVELOPMENT, HEALTHCARE MALPRACTICE AND

LONG TERM CARE.

Schedule C (Form 990 or 990-EZ) 2016
812043 11-10-18
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SCHEDULE D Supplemental Financial Statements 8 Ho 1348 ar
{Form 290) P Complete if the organization answered *Yes* on Form 990, 2 0 1 6
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depertment of the Treastry P> Attach to Form 990. Open to Public
Internal Revenua Service P Information about Schedule D (Form $90) and its instructions is at_www irs gov/forn990 Inspection
Name of the organization LEVINDALE HEBREW GERIATRIC CENTER Employer Identification number
AND HOSPITAL, INC. 52-0607913

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered "Yes* on Form 990, Part IV, lina 6.

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

Total number atendofyear ... .
Aggragate value of contributions to (dunng year)
Aggragate value of grants from {during year)
Aggregate value at end of year

Did the arganization inform all donors and c[onor advnsors in writing that the assats held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? : o |:| Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only \

for charitable purposes and not for the banefit of the donor or donar advisor, or for any other purpose confamn - Y

impermissible private benefit? ... .o i

[Partii [Conservation Easements. Complete if the org_amzanon answered "Yes* on Fom 990 Pa
1 Purpose(s) of conservation easements held by the organization (check all that apply). o~ N
|:| Preservation of land for public use (8.9., recreation or education) ] Praservation W important land area

&N =

o

|:| Protection of natural habitat D Presearvation o ertified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d it the organization held a qualified conservation contribut ﬁ form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements S h . |L2a
b Total acreage restricted by conservation easements oy Bt e 2b
¢ Number of conservation easements on a certified historic structure |nc[uds% _______ 2¢c
d Number of conservation easements included in {c) acquired after BI1 'IJW ﬂ ona hlstorlc structura
listed in the National Register . ... ... M B 2d
3 Number of conservation easements modifi ed transiened relaaﬁ'r guushed or terminated by the organization during the tax
year p- ¥

4 Number of states where property subject to conservation wnﬁs locatad -
5 Does the organization have a written policy regarﬂn_—\lt:ﬁ“s ¢ monitoring, inspection, handling of

violations, and enforcement of the conservatior(_évi:;r:;: holds?  pvor s e e s e [Jves [Ine

6 Staff and volunteer hours devoted to monitoring, . handling of violations, and enforcing conservation easements during the year
> __ 000000

7 Amount of expenses incurred in mqni'bc‘r_inﬁl insgacﬁng, handling of viclations, and enforcing conservation easements during the year
| '

8 Does each conservation ea egr-ug\&{qr]‘on ling 2(d) above satisfy the requirements of section 170(h)(4)({B)()
and section 170MMANBIN? e e Bl s e e A S O Clves [ INo

9 In Part Xlll, describe how teon reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicabl me footnote to the organization's financial statements that describes the organization’s accounting for
conservation easert

[PartTii| Organizat s Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 858}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 980, PartVlll, line ¥ PSS >3
(i) Assetsincludedin Form890,PartX . i, P8

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 (ASC 958) relating to these items:

a Revenue included on Form 980, Part VIll line 1 . PP B
b_Assets included in Form 990, Part X . . . P S
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 980) 2016

632051 08-29-18
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LEVINDALE HEBREW GERIATRIC CENTER
Schedule D (Form 990) 2016 AND HOSPITAL, INC. 52-0607913 pPage2
[PartTil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oniinueg)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a D Public exhibition d |:| l.oan or exchange programs
b D Scholarly research e |:| Other
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIil.
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? ... ... - Yas 1 No_
- Escrow and Custodial Arrangements. Complete if the organization answared "Yes® on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21,

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? e s = Yas  =JiNo

If "Yes," explain the arrangement In Part XIIl and complele the following table

-4

Amount_

Beginning balance ) L L e e, e e e e
Additions duringtheyear s 4

Distributions during the Year . icies: sloim i s Bl e e e s e H" k!
i

c

d

e

f Ending balance | -

2 e P DYes DNQ
b ]

Did the organization include an amount on Fon'n 990 Part X Ilna 21 for 8SCrow or custodlal a
If "Yes," explain the arrangement in Part XlIl. Check hera if the explanation has baen provided o

art V_ | Endowment Funds. Complete if the organization answered "Yes" on Form Part IV, Tine 10.
{a) Current year [b] Prior year é:% 5ars back | [d} Three years back | {e} Four years back
1a Beginning of year balance 4,223,224, ‘||.223‘23‘||.1.(F e 23,234 4,223,234, 4,223,234,
b Contributions AN
¢ Netinvestment eamings, gains, and losses n'\k
d Grantsorscholarships -
e Other expenditures for facilities
andprograms “\ )
f Administrative expenses ﬁ?‘ -
g Endof yearbalance U 1,223,234, 4,223,234, 4,223,204, 4,223 234,

2 Provide the estimated percentage of tha cunent year qnd
a Board designated or quasi-endowment P he
b Permanentendowmentp 100.00 "

-4
™

¢ Temporarily restricted endowment P ‘-g, &%
The percentages on lines 2a, 2b, and 2¢ qua?'lOO%.
3a Are there endowment funds not in lAhOpo ssign of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations %‘ f"h w‘ 3ali X
{li) related organizations M o e e e e 3afij)] X
b If “Yes® on line 3a(i), are thg rely; ﬂrgamzatlons listed as required on ScheduleR? ab | X
4 Describe in Part Xll|#He -;} Had'uses of the organization’s endowment funds.
|Part Vi_| Land, Buildipgs, and Equipment.
Complete if thaﬁv{ganization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {e) Accumulated {d) Book value
basis (investment) basis (other) depreciation
ta Land
b Buildings . 58,929,681.| 27,601,584.] 31,328,097.
¢ Leasehold improvements
d Equpment 18,348,491.( 12,334,259. 6,014,232.
e Other .. ... 3,958,113, 839,526.{ 3,118,587,
ine 10c | p140,460,916.
Schedule D (Form 990) 2016

832052 08-29-16
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Schedule D {Form 880) 2016

LEVINDALE HEBREW GERIATRIC CENTER
AND HOSPITAL, INC.

52-0607913 pPage3

|Part Vii|

Investments - Other Securities.

Complets if the organlzatlon answered “Yes" on Form 950, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or calegory ncluding name of sscurity} {b) Book value {c) Meathed of valuation: Cast or end-of-year market value
(1) Financial derivatives ...
(2) Closely-held equity intarests
{3) Other
(A} ECONOMIC INTEREST IN
_i8 FOUNDATION 9,369,726. END-QOF-YEAR MARKET VALUE
{Ch
O}
B
—F
—(c]
—H
Total. (Col. {b) must equat Form 990, Part X, col. (B} lin 12. 9,369,726,

[Part VIll] Investments - Program Related.
Complete if the organization answered "Yes"

on Form 990, Part IV, line 11¢. See Form 990, Part

{a) Description of investment

(b} Book value

endof‘year market value

{1
—121
3}
14}
_1st
18}
(7}
_ 181
{9
Total. {Col. {b} must egqual Form 930, Part X_col. (B} line 13. :
Part IX her Assets. % J
Complete if the organization answered “Yes® on Form BWR ne 11d, See Form 990, Part X, line 15,
{a) Descriptio | M {b) Book valus
(1 e Lo
—12) p
{3) r d S
14) “1‘“ ,c!»‘
—1sl =
{6) . i ]
{7 "J'_\}"_"
(8] \.-\C;%
W..El_ . !

Complete i'th

aruzaﬁon answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

1. IS}_.Descnptlon of liabitity {b) Book value
{1} Federal incoms taxes
- | PENSION LIABILITY 3,207,977.
{5y DEFERRED COMPENSATION 69,253,
gy CAPTIVE PROFESSIONAL LIABILITY 205,911.
) A/P - RELATED PARTIES 3,299,142,
) OTHER LIABILITIES 1,560,000.
@ A/P DUE TO AFFILIATE BONDS 10,584,617.
18,926,900,

2, Llabullty for uncertain tax posmons In Part XN, provude the text of the footnote to the organization’s financial statements that raports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII D

832053 08-29-18
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LEVINDALE HEBREW GERIATRIC CENTER

52-0607913 Paged

Schedule D (Form 830} 2016 AND HOSPITAL, INC.
iliation of Revenue per Audited Financial Statements With Revenus per Return,

Complete if the orgamzatlon answered "Yes" on Form 590, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIIl, lina 12:
Net unrealized gains (lossas) on investments

Donated services and use of facilites S e 2h
2c
2d

Cther (Describe in Part XIi.)

a
b
¢ Recoveries of prior year grants
d
e

Add lines 2a through 2d
3 Subtractline 2e fromline 1

4 Amounts included on Form 930, Part VIIl, lina 12, but not on Ime 1
Investmant expenses not included on Form 890, Part VIIl, line7b 4a

2e

b Other {Describe in Part Xill.)

c Add lines 4a and 4b

Reconcillation of Expensesper Audi
Comgplete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Farm 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses

Other {Describe in Part XlIl)

o o060 oo

Add lines 2a through 2d

3 Subtractlne 2efromlinet

4  Amounts included on Form 930, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b

2e

b Other {Describe in Part XlIl.)

¢ Addlinesdaanddb . .
§ Total expenses. Add lines 3 and de. (This

4c

upplemental Informa

. |

Provide the descriptions required for Part II, lines 3, 5, and mpaﬂ*ﬂﬁﬁa and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complatat provide any additional information.

£ 5"”
PART V, LINE 4: :

..a-w.-

THE PERMANENTLY ENDOﬂEﬁ;?UHbs HELD BY THE BALTIMORE JEWISH ELDERCARE

FOUNDATION, INC._§§§%Q§ED TO SUPPORT LEVINDALE HEBREW GERIATRIC CENTER AND

r

HOSPITAL, INCS % |
- '

—

632054 08-29-18
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SCHEDULE F Statement of Activities Outside the United States SDbe 189

{Form 990) P Complete if the organization answered "Yes® on Form 990, Part IV, line 14b, 15, or 16. 20 1 6
P - Attach to Form 60, —Open to Public
Internal Risvenus Service P> Information about Schedule F (Form 990) and its instructions is at www.irs. gov/form990. Inspection

Name of the organization Employer identification number
LEVINDALE HEBREW GERIATRIC CENTER

AND HOSPITAL, INC. 52-0607913

Partl | General Information on Activities Outside the United States. complate if the organization answered “Yes" on
Form 980, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? R l:l Yes |:| No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Ragion. {The following Part |, line 3 table can be duplicated if additional space is needed )
{a} Region {b} Number of | {c) Number of |{d) Activities conducted in the region {N Tota!
offices employees, | m, yyna) (such as, fundraising, pro- expenditures
\ agents, an . , for and
in the region | independent gram services, investments, grants to
contractors ipients located in th ; investments
i the mal recipients located in the region) in the region
CENTRAL AMERICA AND !
THE CARIBBEAN i
ANTIGUA & BARBUDA, L
ARUBA, BAHAMAS, 0 0 [INVESTMENTS _ o.
7 7 *
..h. k. 3
e
N
T e
4 !
>
N
N
o i |
—r
5 <
i
!
3a Subtotal . 0 0 0.
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b} . 0 0 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 950. Schedule F (Form 990) 2016
832071 09-21-18
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LEVINDALE HEBREW GERIATRIC CENTER

Scheduls F (Form 990) 2016 AND HOSPITATL,, INC. 52-0607913 pages
[Part V] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? jr “Yes, " the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926) ..., e o e . [ ves XINo

2 Did the organization have an interast in a foreign trust during the tax year? “Yes, " the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Forelgn Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instiuctions for Forms 3520 and 3520-A; do not file with Form 990)

.................. [ Jves Xno

3 Did the organization have an ownership inferest in a foreign ¢orporation during the tax year? ‘Yes,"
the organization may be required to file Form 5471, Information Return of |J.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 8471) ... etz [ X] vas [ JNo

4 Was the organization & direct or indirect shareholder of a passive foreign investment company or a Py .
qualified electing fund during the tax year? jf "Yes," the organization may be required {0 file Form 8621, 3{ % J
Information Retumn by a Sharehoider of a Passive Foreign Investment Company or Qualified Electing Fqﬁ % 0 1

(see instructions for Form 8621) ... ... R G R g NN CYes Eno

5 Did the organization have an ownership interest in a foreign partnership during the tax year? }N@;
the organization may be required to file Form 8865, Return of U.S. Persons With Respect __ertain )
Foreign Partnerships (see Instructions for Form 8865} SR e e ey - fi} S AT T e ] ves No
o e

6 Did the organization have any operations in or related to any boycotting countiia g the tax year? jf
"Yes," the organization may be required to separately file Form 5713, Internati Beeott Report (see

instructions for Form 5713, do not file with Form 990) ... . e C Oves Xno

Schedule F (Form 990) 2016

832074 092118
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LEVINDALE HEBREW GERIATRIC CENTER

Schedule F (Form 990y 2016 _ AND HOSPITAL, INC. 52-0607913 Pages
[PartV | Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column {f) {accounting mathod; amounts of
investments vs. expenditures per regien). Part |), line 1 (accounting method); Part Il {accounting method); and Part lil, column (¢)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

632075 09-21-18 Schedule F (Form 990) 2016
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SCHEDULEH . OMB No. 1545-0047
(Form 990) Hospitals
P> Complete if the organization answered "Yes" on Form 990, Part IV, question 20. 20 1 6
Deparimant of the Treasury > Attach to Form 9890, Dpeﬂ to Public
Internal Ravenus Sarvice P> Information about Schedule H {Form 990) and its instructions is at WWW.irs. goviform§sg . Inspection
Name of the organization LEVINDALE HEBREW GERIATRIC CENTER Employer identification number
AND HOSPITAL, INC. 52-0607913
[Fart i Financlal Assistance and Certain er Commun nefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? if "No,* skip to question6a | 1a X
b If Yes,” was it a written policy? R DR S LT o R L R 1| 1 4
P 'a:;r“:‘g:?.lf:gt::::i :l::lpln hespital a:umu. ‘indicate which of tha I'nlluwlng best deacribes o pp of tha policy to ita various hospital
|:] Applied uniformly to all hospital facilities ] Applied uniformly to most hospital facilities
|:| Generally tailored to individual hospltal facilities
3 Answer the following based on the fi inl ce eligibllity criteria that applied to the largast number of the organizalizn’s patients duing ths tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care
If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care: ... | 3a X
1 100% [(J1so% [Jooo% [X)other _ 300 %
b Did the organization use FPG as a factor in detarmining eligibility for providing discounted care? If “Yes_} \%&hwh
of the following was the family income limit for eligibility for discounted care: 3 | X
J200%  [J2s0% [Jaoow [ Jasow [ J4o0% [X]oterf 5 ‘B‘% [
¢ If the orpanization used factors other than FPG in determining eligibility, dascribe in Part VI the c@ for determining
eligibility for free or discounted care. Include in the description whether the organization used an assaf test or ather
threshold, regardless of incoms, as a factor in determining aligibility for free or discounte
4  Did the organization's financial nasi pollcy that lied 10 the lamul numbser of ts patients dulng the tax yuﬂr Ior ffes or discountad care to the
"madically IndIgent®™? st rr T v rra s e v s s aenas ransraneenns b s sei T e st R e i 4 x
5a Did the organization budgat amounls for lrae or dlscoumld care prowded under ils lmanclal a pullcy dunng lhe tax yaar? ___________ | 5a X
b If "Yes," did the organization's financial assistance expenses exceed the bud P o soenotup e dae e g | b | X
¢ If “Yes" to line 5k, as a result of budgst considerations, was the organizat o to provide free or dlscounted
care to a patient who was eligibls for free or discounted care? - ST T g 5c X
6a Did the organization prepare a community benefit report during th% ? ____________________________ 6a | X
b If “Yes," did the organization make it available to the public? =~ &% oo 6b | X
Complate the Tellewing table using ihe warksheats provided In the Schedule H not submit these wotkaheasls with tha Schedule H
7__ Financial Assistance and Certain Other Community Banefi
Financial Assistance and (B e ] |y ey’ [-doisesofidna [-18) Nt commiiy = W P
Means-Tested Government Programs expenss
a Financial Assistance at cost {from
Worksheet1) = d 1059179. 1059179.| 1.44%
b Medicaid (from Worksheet 3, {
columna) ____'“5‘\;“ 192,234. 192,234, .26%
¢ Costs of other means- tested . g »
government programs {from _ ]
Worksheet 3, column b; Lk, -;h ¥
d Total Financial Assista 3‘
Mmm-TaatedGovuanﬁms ..... 1251413. 1251413. 1-70%
Other Benefits'
e Community health
improvement services and
community benefit operations
(irom Worksheetd) 1751877.| 256,308.| 1495569.| 2.03%
f Health professions education
{from Worksheet8) 473,688.| 50,998.| 422,690. .57%
g Subsidized health services
{from Worksheet®)
h Research (from Worksheet 7)
i Cash and in-kind contributions
for community benefit (from
Worksheet 8) ) B
j Total. OtherBenefits ) 2225565.] 307,306.] 1918259, 2.60%
k_Total. Add lines 7d and 7j . 3476978.] 307,306.] 3169672.] 4.30%
832001 11.02.18  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute H {Form 990) 2016
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Schedule H
()

‘orm 990) 2016
ommunity Bu

LEVINDALE HEBREW GERIATRIC CENTER
AND HOSPITAL, INC. 52-0607913 page2
ng Activities Complste this table if the organization conducted any community building activities during the

tax year, and describe in Part V| how its community building activities promotad the health of the communities it serves.

{a) Number of {b) Persara (e} Touw [d Diect {8) tet 7 Porcent of
activilies or programs sarved (splional) community offsetting ravenus community total expense
{optional) buiiding axpenas building axpanss
1 Physical improvemants and housing
2 _Economic development
3 Community support
4 __Environmental improvements
5 Leadership development and
training for community members
6 Coalition building 74. 74. .00%
7 Community health improvement
advocacy —
8 _Workforce davelopment 86,719, .12%
8§ Other —_—
10 Total 86,793. .12%
! Part 11l I Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Manage:
Statement No. 1687 v coonc i v s ipar s cms s e 1 X
2  Enter the amount of the orgamzatlon ] bad debt expansa Explain in Part VI the ¥
methodology used by the organization to estimate thisamount 2,042,657,
3  Enter the astimated amount of the organization's bad debt expense attributable to
patients eligible under the organization's financial assistance policy. Explain in Part
methodology used by the organization to estimate this amount and the ratlonale |l | Wy
for including this portion of bad debt as community benefit 2 _ 3 1,612,269,
4 Provide in Part VI the text of the footnote to the organization's financial sta at describes bad debt
expense or the page number on which this footnote is contained in th nancial statements
Section B, Medicare g
5 Enter total revenue received from Medicare (including DSH and e e 5 | 49,855,576,
6  Enter Medicare allowable costs of care relating io payments ﬁ% i s e 6 | 38,979,437,
7  Subtract line & from line 5. This is the surplus (or shortfall) % Il e e 7 110,876,139,
8 Describe in Part VI the extent to which any shortf ¢l indine 7 should be treated as community banefit,
Also describe in Part VI the costing methodol oF S0 d to determine the amount reparted on line 6.
Check the box that describes the method used:
D Cost accounting system @ Fg;l to Mge ratio D Other
Section C. Collection Practices
ga Did the organization have a written i policy during the tax year? L T T e B by s e e 9a | X
b 1f"Yes," did the oruanlzalion‘s collagti t applied to the largest number of its patients dur:nu the fax year contain provisions on the
collectlun who are known to quality for financiai assistance? Describe inPartVl ... o | X

(a) Name of gfitity 'Ir 4 {b) Description of primary {c) Organization's |[d) Officers, direct- | (e} Physicians'
W activity of entity profit % or stock | ©rs, trustees, or profit % or
ownership % key emplayeas stock
profit % or stock .
ownership % ownership %
632092 11-02-16 Schedule H (Form 990) 2016
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LEVINDALE HEBREW GERIATRIC CENTER

Schedule H (Form 990) 2016 AND HOSPITAL, INC. 52-0607913 page3s
| ﬁﬁ V ] Facility Information

Section A. Hospital Facilities
(list in order of size, from largest to smallest)

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

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

1 LEVINDALE HEBREW GERIATRIC CENTER & HO
2434 WEST BELVEDERE AVENUE
BALTIMORE, MD 21215
HTTP: //WWW.LIFEBRIDGEHEALTH.ORG/LEVIND
30088 X

Facility
reparling
Foup

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

FR-other

o
-
o
-

Other [describe

i
g
o Lo
%, "'u}‘
~ J
-
& b
ﬁ(mi 7
- .
“ s
\‘}":
832093 11-02-18 Schedule H (Form 990) 2016
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LEVINDALE HEBREW GERIATRIC CENTER
Schedule H (Form 990) 2016 AND HOSPITAL, INC. 52-0607913 Pagesa
[Part VT Facllity Information iconinued
Section B, Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A}

Name of hospital facility or letter of facility reporting group LEVINDALE HEBREW GERIATRIC CENTER & HOSP

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

Yes | No
Community Health Needs Assessment
1 Was the hospital facility first licensed, registered, or similarty recognized by a state as a hospital facility in the
cument tax year or the immediately preceding tax year? e 1 X
2 Was the hospital facility acquired or placed into service as a tax-exernpt hospltal in the current tax year or
the immediately preceding tax year? If "Yes,” provide details of the acquisition in SectionC A T e 2 X
3 During the tax year or either of the two iImmediately preceding tax years, did the hospital facility conduct a %
community health needs assessment (CHNA)? if "No," skipta ling12 ﬁ «1.; _____ 3 | X
If "Yes," indicate what the CHNA report describes (check all that apply): 4 -"; th )
a @ A definition of the community served by the hospital facility i
b [E Demographics of the community
] @ Existing health care facilities and resources within the community that are available to re.&:lond tq\ﬁifaeatth needs
of the community
d @ How data was obtained
e The significant health needs of the community
f Primary and chronic disease needs and other health issues of uninsured persn@ Mome persons, and minority
groups
g The process for identifying and prioritizing community health nee: o meet the community health needs
h The process for consulting with persons representing the communﬂ?q ests
i ] me impact of any actions taken to address the significant healw tified in the hospital facility's prior CHNA(s)
i Other (dascribe in Section C) o J
4 Indicate the tax year the hospital facility last conducted a CHNA:, 20_15
5 Inconducting its most recent CHNA, did the hospital facility takeljpto gccount input from persons who represent the broad
interests of the community served by the hospital iaml:ty g those with special knowledge of or expertise in public
health? If “Yes," describe in Section C how the ho k into account input from persons who represent the
community, and identify the persons the hospltaﬂacllrty ‘iﬂted __________________ R T s§ [ X
6a Was the hospital facility's CHNA gonducted with oH?hor e other hospital facilities? lf Yes Ilst the other
hospital facilities in SectionC .. e B S A s e i s 38 6a | X
b Was the hospita! facility's CHNA conddct wﬂhfpne or more organlzatlons othar than hospdal facallttas? If “Yes,”
list the ather organizations in Sechor'rfq. .......... R L T R e S s | 6h X

If "Yes," indicate how the C s made widely available (check all that apply):
a [XJ Hospital facility's w SEE PART V, SECTION C, LINE 7D
b D Other websw ;
c m Made a paaﬂ[ y available for public inspection without charge at the hospital facility
d III QOther (descnb%Sectmn C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skip toline 11
9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20 15
10 Is the hospital facility’s most recently adopted implementation strategy posted on a website? R 1l X
ali“Yes fistudy SEE PART V, SECTION C, LINE 7D
b If *No," is the hospital facility’s most recently adopted implementation strategy attached 1o this return?

11 Describe in Section C how the hospital facility is addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed.

7 Did the hospital facility make l%{;’@k widely availabla to the Pubhc? R R e g | g | X
bs url):

10b

12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a
CHNA as requirad by section SOWM3Y? ) B
b If "Yes" to line 12a, did the organization file Form 4720 to report tha saction 4959 excise tax? o . [12b
c If "Yes" to line 12b, what is the total amount of section 4959 axcise tax the organization reponecl on Fom'l 4720
for all of its hospital facilities? $

832094 13-02-16 Schedule H (Form 990) 2016
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! ’ LEVINDALE HEBREW GERIATRIC CENTER
Schedule H (Form 890) 2016 AND HOSPITAL, INC. 52-0607913 pages
| Facility Information (continued)
Financial Assistance Policy [FAP)

Name of hospital facility or letter of facility reporting group LEVINDALE HEBREW GERTIATRIC CENTER & HOSP

Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that:
13 Explained sligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13| X
If "Yes," indicate the eligibility criteria explained in the FAP;
a [X] Federal poverty guidelines {FPG), with FPG family income limit for eligibility for free care of 300 %
and FPG family income limit for eligibility for discounted care of 500 %
b D Income level other than FPG (describe in Section C)
c l:i Asset level
d [1 Medical indigency
e Ij Insurance status
f [:I Underinsurance status
g D Residency
h [_] Other(describe in Section C)
14 Explained the basis for calculating amounts charged to patients? A T . = -% \Q- A 14 | X
15 Explained the method for applying for financial assistance? . . .. . . - A S 15| X
If "Yes," indicate how the hospital facility's FAP or FAP application form (lncludln’ accompanyin mstrunr;}lﬁ‘
explained the method for applying for financial assistance (check all that apply):
a Described the information the hospital facility may raquire an individual to provide ag.part o?ﬁ':'; or her application
b Described the supporting documentation the hospital facility may require an mdwﬁﬁ submit as part of his
or her application d
c Provided the contact information of hospital facility staff who can provide a"lY al with information
about the FAP and FAP application process
d :l Provided the contact information of nonprofit organizations or goveMgencms that may be sources
of assistance with FAP applications %
e [] other {describe in Section C) % "a:.‘__ i
16 Was widely publicized within the community served by the hospitaF %T ___________ i s PR oy e 16 | X
If "Yes," indicate how the hospital facility publicized the poli ﬂl that apply):
a The FAP was widely available on a website (Ilst;url)ﬂ‘,éli_._
b The FAP application form was widely avail wntd‘le {list utl): SEE PART V
c A plain language summary of the FAP wideljhaviillable on a website (listurf): SEE PART V
d The FAP was available upon request and Mo arge (in public locations in the hospital facility and by mail)
@ The FAP application form was avallg;b upon ‘request and without ¢charge (in public locations in the hospital
facility and by mail) : :
f A plain language summary s avallabla upon request and without charge (in public locations in
the hosgpital facility ancl;‘1
g Individuals were ncm e FAP by being offered a paper copy of the plain language summary of the FAP,
by receiving a con jritten notice about the FAP on their billing statements, and via conspicuous public
displays or gl?é?‘l}; reasonably calculated to attract patients' attention
h @ Notified membﬁof the community who are most likely to require financial assistance about availability of the FAP
i @ The FAP, FAP application form, and plain language summary of the FAP were translated into the primary language(s)
spoken by LEP populations
i | | Other (describe in Section C)

Schedule H {Form 980) 2016

632095 11-02-16
43
15110509 769024 LIF240.6 2016.05070 LEVINDALE HEBREW GERIATRI LIF240.1



"

LEVINDALE HEBREW GERIATRIC CENTER

Schedule H (Form 890) 2016 AND HOSPITAL, INC. 52-0607913 Pages
| Part'V [ Facility Information ontinyeq)
Billing and Collections
Name of hospital facility or letter of facility reporting group _ LEVINDALE HEBREW GERIATRIC CENTER & HOSP
Yes | No

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
NONPRYMANT? o o i e e e e S i g : 17 | X

18 Check all of the following actions against an :ndlwdual that were pan'nrttad under the hospital facility's policies during tha
tax year before making reasonable efforts to determine the individual's eligibility under the facility’s FAP:

Reporting to credit agencylies)
b [J Selling an individual's debt to another party
[ |:| Deferring, denying, or requiring a payment before providing medically necessary care dua to nonpayment of a
previous bill for care covered under the hospital facility's FAP
d |:| Actions that require a legal or judicial process
[ I:l Other simitar actions {describe in Section C) ) "-;
f [X] None of these actions or other similar actions were permitted )

19 Did the hospital facility or other autharized party perform any of the following actions during the tax year bafodma%g
reasonable afforts to determine the individual's eligibility under the facility's FAP? S S 19 X
If “Yes,” check all actions in which the hospital facility or a third party engaged: £ |

Reporting to credit agencylies} |
b |___| Selling an individual's debt to another party
c |:| Defamring, denying, or requiring a payment before providing medically necessary carig_q.le 1o nonpayment ofa

previous bill for care covered under the hospital facility's FAP

Actions that require a legal or judicial process

Other similar actions {describe in Section C)

20 Indicate which efforts the hospital facility or other authorized party made befogiplﬁhatnﬁany of the actions listed (whether or
not checkad) in ling 19 (chack all that apply): [

Provided a written notice about upcoming ECAs (Extraordlnary an) and a plain language summary of the

FAP at least 30 days before initiating those ECAs §

Made a reasonabla effort to orally notify individuals abow%&‘ and FAP application process

Processed incomplete and complete FAP appllcatlorl;,

Made presumptive eligibility determinations £

Other (describe in Section C)

f None of these efforts were made £ 5

Policy Relating to Emergency Medical Care . 3 .

21 Did the hospital facility have in place during the tax M a written policy relating to emergency medical care
that required the hospital facility to pmidaf;uli: t discrimination, care for emergency medical conditions to

individuals regardless of their eligibility Mospital facility's financial assistance policy? 21 X

It *"No," indicate why:

- The hospital facility di ﬁal{gda care for any emergency medical conditions

The hospital facllrtyg po s not in writing
D The hospita i who was eligible to receive care for emergency medical conditions (daescribe in Section C)
ﬁ Other {desc L f Saction C}

Ug

R

iﬂ.ﬂﬂ'm
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LEVINDALE HEBREW GERIATRIC CENTER

Schedule H {Form 990) 2016 AND HOSPITAL, INC. 52-0607913 Pagez
I PartV | Facility Information ontinieq)

Charges to Individuals Eligible for Assistance Under the FAP ([FAP-Eligible Individuals)
Name of hospital facility or letter of facility reporting group _ LEVINDALE HEBREW GERIATRIC CENTER & HOSP

Yes | No
22 Indicale how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-sligible
individuals for emergency or other medically necessary care.
a |:| The hospital facility used a look-back method based on claims allowed by Medicare fea-for-service during a prior
12-moenth period
b |:| The hospital facility used a look-back method based on ¢laims allowed by Medicare fee-for-service and all private
health insurers that pay claims to the hospital facility during a prior 12-month period
c |I| The hospital facility used a lock-back method based on ¢laims allowed by Medicaid, either alone or in combination
with Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior
12-month period
d |:| The hospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital faciiity provided %
emergency or other medically necessary services more than the amounts generally bifled to individuals who had - ';
insurance covering such care? . ... . S e & Yy d.. |= X
If “Yes,” explain in Section C. -
24 During the tax year, did the hospital facility charge any FAP-sligible individual an amount equal to Mro'k c%h any
sarvice provided to that individual? | S R Rt catutear |2 X
If “Yes," explain in Section C. b S
h Schedule H (Form 890) 2016
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LEVINDALE HEBREW GERIATRIC CENTER
Schedule H (Form §90) 2016 AND HOSPITAL, INC. 52-0607913 Pages
a Facility Information wontinueq

Section C. Supgaemental Information for Part V, Section B, Provide descriptions required for Part V, Section 8, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 158, 16j, 18a, 19e, 208, 21c, 21d, 23, and 24. it applicable, provide separate descriptions for each haspital facmty ina acnhty repomng

group, damgnated by, faca[lty reporting group latter and hospital facility line number from Part V, Section A ("A, 1," *B,2," "B, 3," etc.) and
name of hospital facility.

LEVINDALE HEBREW GERIATRIC CENTER & HOSPITAL, INC:

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

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

DESCRIBES THE HOSPITAL'S DEMOGRAPHICS.

AN

f“g
‘Wﬁ%

Elf“ "'5;

LEVINDALE HEBREW GERIATRIC CENTER & HOSPITAL, INC: f
%

PART V, SECTION B, LINE 5: INPUT FROM REPRESENT%?iyﬁE'ﬁF THE COMMUNITY

‘%\"\u.ﬁ"
IN SUMMER 2015, A REPRESENTATIVE OF THE C fbﬁﬂ MET WITH BALTIMORE CITY

HEALTH DEPARTMENT'S CHIEF OF EPIDEM;Qggggggggylcss, DARCY PHELAN-EMRICK,

DRPH, MHS AND THE DIRECTOR OF THE qps?ﬂﬁ”bF POLICY AND PLANNING, SHANNON

MACE HELLER, JD, MPH TQ DISCUSS gﬁhﬂﬂﬁ HEALTH ASSESSMENT UPDATES TO THE

2011 CITYWIDE HEALTH ASSESSﬁ%HT%@HAT RESULTED IN THE CITY'S HEALTHY

BALTIMORE 2015 REPORT AHH”HEf%ﬁBORHOOD HEALTH PROFILES. THE NEIGHBORHOQOD
Y

HEALTH PROFILES REPREBENTEF THE CITY'S PUBLIC HEALTH SECTOR'S OWN
"

ASSESSMENT OF COMMUNITY NEEDS THROUGHOUT BALTIMORE CITY. LIFEBRIDGE

HEALTH IS NoggﬁgﬁmgﬁLY INVOLVED IN THE BALTIMORE CITY HEALTH DEPARTMENT'S

REVITALIZED LOGAL HEALTH IMPROVEMENT COUNCIL (LHIC).

ADDITIONALLY, BECAUSE LIFEBRIDGE HEALTH HOSPITALS ARE LOCATED IN BOTH

BALTIMORE CITY AND BALTIMORE COUNTY, MEMBERS OF THE CHNA TEAM ALSO MET

WITH THE PUBLIC HEALTH NURSE ADMINISTRATOR OF THE BALTIMORE COUNTY HEALTH

DEPARTMENT, LAURA CULBERTSON, RN, MSN, AS WELL AS THE BALTIMORE COUNTY

DEPUTY HEALTH, OFFICER DELLA J. LEISTER, RN. THE DISCUSSION WITH BALTIMORE

COUNTY FOCUSED ON THE COUNTY'S RECENTLY COMPLETED NEEDS EVALUATION, ITS

632008 11-02-16 Schedule H (Form 990) 2016
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LEVINDALE HEBREW GERIATRIC CENTER

Schedule H {Form 990) 2016 AND HOSPITAL, INC. 52-0607913 pages
a Facility Information oniinueq)

Section C. Supplemental Information for Part V, Section B. Provide dascriptions required for Part V, Saction B, lines 2, 3{'. 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16j, 18e, 19e, 20e, 21c, 21d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting

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

AVAILABILITY TO THE PUBLIC AND POTENTIAL PROGRAMMING THAT MIGHT BE

DEVELOPED AS A RESULT OF ITS FINDINGS. LIFEBRIDGE HEALTH ALSQ CURRENTLY

SERVES ON THE BALTIMORE COUNTY LHIC AND THE BALTIMORE COUNTY ACCREDITATION

STEERING COMMITTEE.

FOLLOWING LIFEBRIDGE HEALTH'S 2012 CHNA AND THE PARTNERSHIP§“;§WELOPED

% )
WITH BOTH THE BALTIMORE CITY AND COUNTY HEALTH DEPARTME W&ﬁhlﬁG THAT

, L ) O
PROCESS, REPRESENTATIVES OF LIFEBRIDGE HEALTH WERE ANVIZED TO SERVE ON THE
< J
LOCAL HEALTH IMPROVEMENT COUNCILS OF BOTH PUBLIC HEALTH DEPARTMENTS.

(/s
INVOLVEMENT IN THOSE COUNCILS BY HOSPITAL sm:.mag;%sﬁr COMMUNICATION BETWEEN

THE PUBLIC HEALTH SECTOR AND LIFEBRIDGE HE&EE&}QCTIVE AND FOSTERED
g

INCREASED COLLABORATION DURING THE INTME%ETWEEN THE TWO CHNAS.
L. ¥
X, -‘a\ &

s
LIFEBRIDGE HEALTH ALSO CONTINUED{AND ENHANCED ITS ROUTINE PRACTICE OF
L" F

COLLABORATING WITH COMMUNIﬂg;AﬁE HUMAN SERVICE PARTNERS IN ORDER TO

FACILITATE COMMUNITY INVQLVEMENT AND INPUT DURING THE COMMUNITY HEALTH

NEEDS ASSESSMENT PROCESS. %EY PARTNERS REPRESENTING THE COMMUNITY
_‘k}.“-_:‘-

STAKEHOLDERS INCLUﬁﬂgviﬁ?RESENTATIVES FROM BALTIMORE COUNTY RECREATION &

PARKS, PARK HETGHNG/RENAISSANCE CENTER, PARK HEIGHTS COMMUNITY HEALTH
o o

ALLTANCE, LIBﬁﬁQY ROAD BUSINESS ASSOCIATION, CHAI, MANNA BIBLE BAPTIST

CHURCH AND A CQUNTY EXECUTIVE OFFICIAL. OTHER COMMUNITY PARTNERS THAT

ASSISTED DURING THE CHNA PROCESS OR PROVIDE PROGRAM SUPPQRT ARE IDENTIFIED

IN SECTION 6 OF THE CHNA: LBH RESOURCES AND PARTNERS. LIFEBRIDGE HEALTH

REPRESENTATIVES ATTENDED MEETINGS OF EACH PARTNER ORGANIZATION AND SOUGHT

SUPPORT FROM EACH TO FACILITATE THE CHNA PROCESS. ASSISTANCE FROM PARTNER

ORGANIZATIONS INCLUDED SPREADING THE WORD ABQUT THE ASSESSMENT,

DISTRIBUTING AND COLLECTING COMMUNITY SURVEYS, PROVIDING SPACE AND

632098 11.02-18 Schedule H (Form 990) 2016
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LEVINDALE HEBREW GERIATRIC CENTER
Schedule H (Form 990} 2016 AND HOSPITAL, INC. 52-0607913 pages
[Part V[ Facility Information ;orineq

Secllon C. Supg;emental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3’ 5, 6a, 6b, 7d, 11, 13b,
15e, 16j, 18e, 19e, 208, 21c, 214, 23, and 24. If applicable, provide separate descriptions for each hospital faclllty ina aclllty raportmg
group t;l%signsg?cfl by facullty raporting group letter and hospital facility line number from Part V, Saction A (A, 1, "B,2," "B, 3," etc.) and
name of hospital facllity.

ALLOCATING MEETING TIME FOR GATHERING COMMUNITY INPUT ON HEALTH NEEDS AND

OFFERING CONSISTENT SUPPORT FOR OTHER TASKS AS NEEDED. IN ADDITION,

PARTNERS CONTRIBUTED FEEDBACK AND PARTICIPATED IN THE PRIORITIZATION OF

COMMUNITY HEALTH NEEDS.

PRIQR TO THE COMPLETION OF THE COMMUNITY HEALTH NEEDS ASSES

LIFEERIDGE HEALTH ALSC IDENTIFIED CLINICAL AND COMMUNITY- < BASED ON

FEEDBACK FROM INDIVIDUAL HOSPITAL DEPARTMENTS. THIg_PR% ICE CONTINUES

AND OFFERS ADDITICONAL CLINICAL INPUT IDENTIFYINGJAND'PﬁiORITIZING NEEDS.

CLINICAL INPUT IS DERIVED FROM THE TREATMENT QQMIENTS AND INTERACTIONS

WITH BOTH PATIENTS AND THEIR FAMILIES OR g&&g__ RS. FOR EXAMPLE,

HOSPITAL DEPARTMENTS PROVIDING COMMUNIBFuBEﬂhFIT SERVICES CONTINUE TO

CONDUCT ROUTINE ASSESSMENTS OF PATEFH@%%ND COMMUNITY NEEDS RESULTING FROM

DAY-TO-DAY EXPERIENCES WITH POPU&&E@Eﬁ GROUPS SERVED BY THE HOSPITAL.

i{" L
- 7]

LIFEBRIDGE HEALTH ALSO Uggp PAPER SURVEYS AND IN-PERSON FEEDBACK FROM THE

COMMUNITY. PAPER SUH“%!ﬁLHﬁRE DISTRIBUTED AT COMMUNITY EVENTS, MEETINGS

AND FAIRS. THE Cmm WORKED WITH LOCAL PARTNERS TO PARTICIPATE IN SIX

FACE-TO-FACE @i@gw FEEDBACK SESSIONS. FEEDBACK SESSIONS WERE OPEN TOQ
]

THE GENERAL PﬁﬁI;.IC INCLUDING RESIDENTS AND REPRESENTATIVES FROM LOCAL

COMMUNITY-BASED ORGANIZATIONS, PLACES OF WORSHIP, SCHOOLS, ETC. COMMUNITY

MEMBERS AND STAKEHOLDERS LEARNED ABOUT THE FEEDBACK SESSIONS THROUGH A

VARIETY OF MECHANISMS INCLUDING PAPER FLYER DISTRIBUTION, E-MAIL NOTICES,

EVENT POSTINGS ON COMMUNITY CALENDARS, ANNOUNCEMENTS AT COMMUNITY MEETINGS

AND GATHERINGS, AND THROUGH WORD OF MQUTH.
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LEVINDALE HEBREW GERIATRIC CENTER

Schedule H {Form 990} 2016 AND HOSPITAL, INC. 52-0607913 pages
a Facility Information jeansinyeq)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3}. 5, Ba, 6b, 7d, 11, 13b,
13h, 15, 16§, 189, 190, 20e, 21¢, 21d, 23, and 24. |f applicable, provide separate descriptions for each hospital facility in a facility raporting
group, designatad by facility reporting group letter and hospital facility line number from Part V, Section A (A, 1," "A, 4." "B, 2," “B, 3," etc) and
name of hospital facility.

LEVINDALE HEBREW GERIATRIC CENTER & HOSPITAL, TINC:

PART V, SECTION B, LINE 6A: LEVINDALE HEBREW GERIATRIC CENTER AND

HOSPITAL, INC. IS INCLUDED IN THE COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA)

QOF LIFEBRIDGE HEALTH, INC. LIFEBRIDGE HEALTH, INC.'S CHNA ALSO INCLUDES

RELATED HOSPITAL FACILITIES, SINAI HOSPITAL OF BALTIMORE, INC. AND

NORTHWEST HOSPITAL CENTER, INC. _f-Ek
J % 1}
A\ J
i, . -
A
~
LEVINDALE HEBREW GERIATRIC CENTER & HOSPITAL, INC;
V4
PART V, SECTION B, LINE 7D: COPIES QOF THE CHNAQHihﬂ DISTRIBUTED TO KEY
"\"q-
COMMUNITY PARTNERS. ‘nﬁn.j
o
)

LEVINDALE HEBREW GERIATRIC CENTER P??Bm'ﬁw&'PITME INC.
3

I . g

s ==

HTTP: / /WWW. LIFEBRIDGEHEALTH%’ORE\;EPL.'OADS /PUBLIC/DOCUMENTS / COMMUNITYS 2 0HEALTH

/2015/2015CHNAFINAL. PDF

P
o

.

—ee
LEVINDALE HERREW WEHTATRIC CENTER & HOSPITAL, INC:

PART V, §ECTI6ﬁ§B, LINE 11: THE TEAM, IN CONSULTATION WITH THE DIRECTOQR

OF POPULATION HEALTH, THE DEPARTMENT CHARGED WITH IMPLEMENTATIQON OF

COMMUNITY HEALTH IMPROVEMENT, ARRIVED AT THE DECISION TO FOCUS ON HEART

DISEASE AND DIABETES EDUCATION AND PREVENTION, AS WELL AS VIQOLENCE

PREVENTION SUPPORT FOR THE ELDERLY FOR LEVINDALE'S COMMUNITY HEALTH

IMPROVEMENT PROJECTS. LEVINDALE IS ADDRESSING THE HEALTH NEEDS THAT WERE

IDENTIFIED AS PRIORITIES BY:

632008 11.02-18 Schedule H (Form 990) 2016
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LEVINDALE HEBREW GERIATRIC CENTER
Schedule H (Form 990) 2016 AND HOSPITAL, INC. 52-0607913 Pages
[PartV T Facility Information coninued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 158, 16j, 18e, 19e, 20e, 21c, 21d, 23, and 24. |f applicable, provide separate descriptions for each hospital facahty |na acnllty reportmg

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

HEART DISEASE AND DIABETES

THE CHANGING HEARTS PROGRAM WAS DEVELQPED TQ ADDRESS AND PREVENT HEART

DISEASE-RELATED CONDITIONS INCLUDING DIABETES, HIGH BLOOD PRESSURE,

STROKE, OBESITY, ETC. THE PROGRAM INCLUDES LIVE HEART HEALTH RISK

ASSESSMENTS, HEALTH EDUCATION COUNSELING WITH A REGISTERED NURSE,

EDUCATION MATERIALS TO HELP FACILITATE LIFESTYLE CHANGE, FO UP CALLS

h %
AND/OR HOME VISITS, LIFESTYLE CLASSES, AND WEB-BASED LIEEQFEé'RESOURCES TO

IMPROVE CARDIAC HEALTH. { é-
NP7
VIOLENCE X ¢ ij*
L™

ELDER ABUSE IS AFFECTING THE LEVINDALE PAT;EH%%&bMMUNITY. THE SAFE (STOP

ABUSE OF ELDERS) PROGRAM WAS DEVELOPED gg; WOVIDE A BED FOR ELDER ABUSE
‘. =

VICTIMS IN NEED OF EMERGENCY SHELTER+ “.THIS ADDRESSES THE MEDICAL OR LEVEL
1]

5

OF CARE NEEDS ELDER VICTIMS HAFEéibuﬁﬁDER T0 LEAVE THEIR CURRENT ABUSIVE
w LS

LIVING SITUATION,

L 4 Y
A ]

F—
I

DUE TO THE FACT THAT %EﬁINHiLE IS DESIGNATED AS A GERIATRIC CENTER, IT

DOES NOT PROVIDE EQEEE;CARE SERVICES AND SERVICES A MUCH OLDER POPULATION

COMPARED TO f\S PER HOSPITALS, SINAI AND NORTHWEST, THAT PROVIDE ACUTE
L7y

CARE SERVICES iﬁp SERVE A MORE AGE-DIVERSE POPULATION, MANY RESPONSES TO

COMMUNITY HEALTH NEEDS WILL BE ADDRESSED AT THE SYSTEM LEVEL, INVOLVING

ALL THREE LIFEBRIDGE HEALTH HOSPITALS. THE FOLLOWING HEALTH NEEDS THAT

WERE IDENTIFIED AS PRIORITIES BY THE CHNA AND CAN ALREADY BE ADDRESSED

WITHIN THE LIFEBRIDGE HEALTH SYSTEM ARE AS FOLLOWS:

CANCER

THE LIFEBRIDGE HEALTH ALVIN & LOIS LAPIDUS CANCER INSTITUTE AT SINAIL

632088 11.02-16 Schedule H (Form 990) 2016
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LEVINDALE HEBREW GERIATRIC CENTER
Schedule H (Form 990) 2016 AND HOSPITAL, INC. 52-0607913 Pages
a Facility Information cantinuea

Section C. Supplemental Information for Part V, Section B, Provide descriptions required for Part V, Section B, lines 2, 3} 5, Ba, 6b, 7d, 11, 13b,
13h, 15e, 16], 1B8e, 198, 20e, 21c, 21d, 23, and 24. {f applicable, provide separate descriptions for each hospital iacnllty in a acnlﬂy reportnng

group, desngnatnd by, faCIMy reporting group letter and hospital facility line number from Part V, Section A {°A, 1,° ‘B, 2,* “B, 3," etc }and
name of hospital facility,

HOSPITAL OFFERS ADVANCED SPECIALIZED CARE IN ALL AREAS OF CANCER DIAGNOSIS

AND TREATMENT. THEY PROVIDE SUPPORTIVE SERVICES AND PERSONAL DEVELOPMENT

AND ENRICHMENT OPPORTUNITIES FOR PATIENTS UNDERGOING CANCER TREATMENT.

PROGRAMS SUCH AS THE AMERICAN CANCER SOCIETY'S LOOK AND FEEL BETTER

PROGRAM, WHICH PROVIDES MAKEUP DEMONSTRATIONS, SKIN CARE THERAPIES AND

SPECIAL PRODUCTS, ARE ALSO AVATLABLE TC PATIENTS. LIFEBRIDGEHEALTH

) &
IMPLEMENTED A LUNG CANCER SCREENING PROGRAM, TARGETING :A&SK SMOKERS ,

AGES 55-74. THOSE ELIGIBLE RECEIVE A LUNG CANCER sﬁ:REE;Bﬁ:ﬁG AND FOR THOSE

RECEIVING A POSITIVE OR ABNORMAL READING, A NUR%;_NA?I&ATOR HELPS THE

PATIENT NEGOTIATE ANY FUTURE TREATMENTS. ad,

F

n.‘_,.a:-

-—\.U"

-
ALCOHOL/SUBSTANCE ABUSE AND BEHAVIORAL a@&ﬂ{

THE SINAI HOSPITAL ADDICTION RECOVER—&‘ H@%RAM PROVIDES OUTPATIENT

SUBSTANCE ABUSE TREATMENT TO Lmlﬂ:gf.ﬁﬁﬁ AND UNDER-INSURED OPIATE-ADDICTED
.

PATIENTS IN BALTIMORE CITY . Iﬁﬁﬁ!NDALE'S QUTPATIENT MENTAL HEALTH CENTER
7]

L™

PROVIDES MENTAL HEALTH THERAfiﬁS TO INDIVIDUALS FOR THE PURPOSE QF
§

STABILIZING AND MAIN‘]‘L.@N@" CHRONIC, OR NEW-ONSET PSYCHIATRIC/BEHAVORIAL

DISORDERS, AND PRQEgEE;Xﬁ EFFECTIVE FOLLOW-UP PLAN THAT PROMOTES

WELL-BEING. WEWINDALE ALSO PROVIDES A PARTIAL HOSPITALIZATION PROGRAM

THAT PROVIDES ﬁEFECTIVE, OQUTPATIENT GERC-PSYCHIATRIC SERVICES TQ OLDER

ADULTS (USUALLY 60 OR OLDER) WHO ARE EXPERIENCING BEHAVORIAL OR_ EMOTIONAL

DIFFICULTIES.

HIV/AIDS

SINAT HOSPITAL INFECTIQUS DISEASE AMBULATORY CENTER SERVES HIV+ ADULTS IN

A COMPREHENSIVE MEDICAL SETTING WITH ATTENTION TO PATIENTS' MEDICAL CARE

AS WELL AS SPECIALTY SERVICES FOR THE HIV INFECTION NEEDS. THE HIV

832098 11-02-18 Schedule H (Form 990) 2016
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LEVINDALE HEBREW GERIATRIC CENTER
Schedule H (Form 990) 2016 AND HOSPITAL, INC. 52-0607913 pages
| Part V | Facility Information jontinueq)

Section C. Supgeemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3}, 5, 6a, €b, 7d, 11, 13b.
13h, 15e, 16j, 18e, 198, 208, 21¢, 21d, 23, and 24 1t applicable, provide separate descriptions for each hospital Iaclllty ina aclllty reportmg
group, c{gsugnat?? b;{ tfac:llty reporting group letter and hospital facility line number from Part V, Section A (A, 1," “A, 4, "B, 2, "B, 3," etc.) and
name of hospital facility

SUPPQRT SERVICES PROVIDE OUTREACH AND ACCESS TO CARE, COUNSELING AND OTHER

SUPPORT SERVICES TO HIV+ ADULTS, CHILDREN AND YQUTH.

STROKE (COMPLICATIONS})

LEVINDALE'S CLINICAL SERVICES PROVIDE CARE FOR INDIVIDUALS WHO HAVE

COMPLICATIONS FROM CO-MORBIDITIES THAT HAVE CAUSED A STROKE, “=BHOSE

PATIENTS REQUIRING SPECIALIZED REHABILITATION MAY BE SE@& LEVINDALE'S

REHABILITATION PROGRAM WHERE THEY RECEIVE TWENTY-FOfJ H@i CARE AND

INCLUDE AT LEAST THREE HOURS OF REHABILITATION %g%VICEE PER DAY.

r ' . .l*
'\u\. "-h..-l"'

L™
L B

LEVINDALE HEBREW GERIATRIC CENTER & Poggg?éﬂ; INC.

PART V, SECTION B, LINE 16A, 16B ANP=16CT
[ L Tl

HTTP:f/WWW.LIFEBRIDGEHEALTH.OEE/Eﬁg?ﬁﬁALE/LEVINDALEFINANCIALASSISTANCE.A
r

SPX &

1
" 5

s
]

LEVINDALE HEBREW GERFA@G CENTER & HOSPITAL, INC.

PART V, SECTION Bt,ﬁlﬁi 22C: CHANGES FOR ALL HOSPITAL PATIENTS ARE

STATE REGULAEFﬁﬁ 1SﬂRVICES ARE CHARGED TO ALL HOSPITAL PATIENTS AT THE

SAME RATE. Cﬂi@GES FOR INDIVIDUALS FOUND ELIGIBLE FOR FAP BASED ON

300% OR LESS OF THE FEDERAL POVERTY LEVEL (FPL) ARE WRITTEN-OFF IN FULL

TQ FAP (THERE IS NQ PATIENT LIABILITY). CHARGES FOR INDIVIDUALS FOUND

ELIGIBLE FOR FAP BASED ON THE HSCRC'S FINANCIAL HARDSHIP CRITERIA OF

301%-500% OF FPL ARE CHARGED 25% OF THE ANNUAL HOUSEHOLD INCOME PER THE

HSCRC'S FINANCIAL HARDSHIP CRITERIA. THE DIFFERENCE BETWEEN THE TOTAL

CHARGES AND THE CALCULATED 25% OF THE ANNUAL HOUSEHOLD INCOME IS

WRITTEN OFF TO FAP.

632098 11.02-18 Schedule H (Form 950) 2016
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LEVINDALE HEBREW GERIATRIC CENTER
Schedule H (Form 990) 2016 AND HOSPITAL, INC. 52-0607913 Page 8
|PartV | Facility Information iontinyeq)
Section C. Su;‘)g;emental Infermation for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,

13h, 158, 16j, 198, 20e, 21¢, 21d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting

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

LEVINDALE HEBREW GERIATRIC CENTER & HOSPITAL, INC.

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

{DETERMINED ELIGIBLE AFTER THE DATE OF SERVICE) ARE CHARGED. ONCE

ELIGIBILITY IS DETERMINED, CHANGES ARE ADJUSTED IN ACCORDANCE WITH

POLICY.

4D
’a

)
%g@

A

832008 11.02-18 Schedule H (Form 990} 2016

53
15110509 769024 LIF240.6 2016.05070 LEVINDALE HEBREW GERIATRI LIF240.1



- A

LEVINDALE HEBREW GERIATRIC CENTER

Schedule H (Form 990) 2016 AND HOSPITAL, INC. 52-0607913 pages
jPartV | Facllity Information ontinyeq)

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

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

How many non-hospital health care facilities did the organization operate during the tax year? 3

Name and address _Typa of Facility {describe]
1 LEVINDALE HEBREW GERIATRIC CENTER & HO

2434 WEST BELVEDERE AVENUE

BALTIMORE, MD 21215 NURSING HOME
2 LEVINDALE ADULT DAY SERVICES

2434 WEST BELVEDERE AVENUE

BALTIMORE, MD 21215 ADULT DAY CARE L Y
3 PIKESVILLE ADULT DAY SERVICES
133 SLADE AVENUE Q
PIKESVILLE, MD 21208 ADULT DAY C =

O
%,
=)

&) Schedule H {Form 990} 2016

612099 11-02-16
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LEVINDALE HEBREW GERIATRIC CENTER
Schedula H (Form 990) 2016 AND HOSPITAL, INC. 52-0607913 page 10
[Part VIT Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.

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

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

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

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

funds, etc )

6 Affiliated health care system. lf the organization is part of an affiliated health care system, describe the ras %ﬁ% of the organization
and its affiliates in promoting the health of the communities served. sé i;r_

T State filing of community benefit report. If applicable, identify all states with which the organization, opWrganizaticn. filas
community benafit report, VWVJ

PART I, LINE 3C: J &/

n'l ‘ﬂl.

LEVINDALE HEBREW GERIATRIC CENTER AND HOSE&L INC PROVIDES CARE WITHOUT

CHARGE OR AT AMOUNTS LESS THAN ITS EST%.B_L\?FE&?ED RATES, TO PATIENTS WHO MEET

THE CRITERIA OF ITS CHARITY CARE POJ:TEK;. IT DOES NOT PURSUE THE COLLECTION

OF AMOUNTS DETERMINED TO QUALI%'&HRITY CARE AND THOSE AMQUNTS ARE NOT

REPORTED AS REVENUE. THE CR$&Eﬁ¥hnF0R CHARITY CARE CONSIDER GROSS INCOME
i

AND FAMILY SIZE ACCORDIN‘% IO ~&ﬁf)?'.RENT FEDERAL POVERTY GUIDELINES. PATIENTS

WITH AN ANNUAL INCOM@'J.?E\W 300% OF THE FEDERAL POVERTY LEVEL MAY HAVE

=

100% OF THEIR HOSPTWAL)BILLS COVERED BY FINANCIAL ASSISTANCE. TO QUALIFY,
= et

THE PATIENT W PROOF OF INCOME 300% OR LESS OF THE FEDERAL POVERTY

GUIDELINES. Pﬁ"?}@EN‘I‘S ABOVE 300% ANNUAL INCOME MAY HAVE A PORTION OF THEIR

MEDICAL BILLS COVERED BY FINANCIAL ASSISTANCE BASED ON A SLIDING SCALE.

ELIGIBILITY IS CALCULATED BASED ON THE NUMBER OF PEOPLE LIVING IN THE

HOUSEHOLD.

PART I, LINE 7:

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

THAT DIFFERS FROM THE REST OF THE NATION. THE HEALTH SERVICES COST REVIEW

LR AL Schedule H (Form 990) 2015
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LEVINDALE HEBREW GERIATRIC CENTER
Schedule H (Form 990) 2016 AND HOSPITAL, INC. 52-0607913 Page 10
a Supplemental Information

Provide the following information.

1 Required descriptions. Pravide the descriptions required for Part |, lines 3c, 6a, and 7; Part It and Part lll, lines 2, 3. 4, 8 and
9b.

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

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

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

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

6 Affiliated health care system. i the organization is part of an affiliated health care system, describe the resp?l:}?m& of the organization
and its affiiates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, o;ﬁMrgamzanon, files a
community benefit report. “wJ"

|

L7 0
COMMISSION (HSCRC) DETERMINES PAYMENT THROUGH £ KATE-SETTING PROCESS AND

ALL PAYORS, INCLUDING GOVERNMENTAL PAYQORS, MY‘}'“I:HE SAME AMOUNT FOR THE
?_'

SAME SERVICES DELIVERED AT THE SAME l-IO&rP‘.IZ@é.Tzii MARYLAND'S UNIQUE ALL-PAYOR

SYSTEM INCLUDES A METHOD FOR REFERENGE]:& T}HCOMPENSATED CARE IN EACH PAYORS

RATES, WHICH DOES NOT ENABLE H&Rﬁw HOSPITALS TO BREAK-OUT ANY
N

OFFSETTING REVENUE RELATED /0 UNCOMPENSATED CARE. THE COST OF RENDERING
™ ]

SERVICES FOR MEDICAL ASSE&T&“@E PATIENTS IS EQUAL TQO MEDICAID REVENUES IN

MARYLAND. THUS, THE MRP\EWPECT IS ZERO. THE EXCEPTION TO THIS IS THE

IMPACT ON THE HOSPM'{;O*F ITS SHARE OF THE MEDICAID ASSESSMENT. IN RECENT

YEARS, THE S‘?}TE BF./MARYLAND HAS CLOSED FISCAL GAPS IN THE STATE MEDICAID

BUDGET BY ASSE.EING HOSPITALS THROUGH THE RATE-SETTING SYSTEM.

THE COSTING METHODOLOGY USED TO REPORT COMMUNITY BENEFIT EXPENSE INCLUDES

THE EXPENSES DIRECTLY RELATED TO PROVIDING THE BENEFIT ALONG WITH AN

ALLOCATION OF INDIRECT COSTS, NET OF ANY DIRECT REVENUE.

PART II, COMMUNITY BUILDING ACTIVITIES:

AS A LARGE EMPLOYER AND PROVIDER OF HEALTH SERVICES IN THE NORTHWEST
L2 Schedule H (Form §90) 2016
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LEVINDALE HEBREW GERIATRIC CENTER
Schedule H {Form 990) 2016 AND HOSPITAL, INC. 52-0607913 Page 10
al Supplemental Information

Provide the following information.

1 Required descriptions, Provide the descriptions raquired for Part |, fines 3c, 8a, and 7; Part Il and Part |ll, lines 2, 3, 4, 8 and
9b,

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

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

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

& Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or other health
care facilities further its exempt purpose by promoting the health of the community (8.g., open medical staff, commumty board, use of surplus
funds, etc.).

& Affiliated health care system. lf the organization is part of an affiliated health care system, describe the resp ﬁh& of the crganization
and its affiliates in promoting the heatth of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, Wrgamzatlon files a
community benefit report. [ g

r 4 'ﬂ-
QUADRANT OF BALTIMORE CITY AND PARTS OF somnn@*@#mmom COUNTY,

LIFEERIDGE HEALTH PROVIDES COMMUNITY BENEFm EIHAT ENHANCE THE OVERALL

QUALITY OF LIFE IN OUR SURROUNDING comﬂg’wfﬁs THIS IS ACCOMPLISHED

THROUGH COALITION BUILDING AND Wonxmﬁtg ‘DEVELOPMENT.

g - E}-d_rrﬁ

THE CHANGING HEARTS/HEALTH .ﬁﬁhﬂg@-INITIATIVE HOLDS SCREENINGS FOR THE

OUTSIDE COMMUNITY TO IDEHIIFY‘%EART HEALTHY LIFESTYLES, TOC PROVIDE

EDUCATION AND TO IDENGRIRY“INDIVIDUALS AT RISK FOR HEART DISEASE.
ik

. T |
= et

THE CAREER cg__a_’éi;jgﬁi:s WITH FRONT LINE EMPLOYEES TO PRCVIDE SOCIAL,

RETENTION AND 'ég.REER DEVELOPMENT SERVICES. THIS POSITION PROMOTES THE

HEALTH OF THE COMMUNITY BECAUSE MANY OF THE CLIENTS SERVED BY THE COQACH

LIVE IN THE SURRQUNDING COMMUNITY. ONE SERVICE THAT THE COACH FOCUSES ON

FOR MANY EMPLOYEES IS FINANCIAL HEALTH, PROVIDING THEM WITH RESQURCES AND

TIPS TO ENSURE THEIR STABILITY. THE WORKFORCE DEVELOPMENT DEPARTMENT

OFFERS EDUCATIONAL COURSES LIKE MEDICAL TERMINOLOGY THAT ARE OPEN TO THE

COMMUNITY. PARTICIPATION IN THESE COURSES PROVIDES FOUNDATIONAL KNOWLEDGE

NEEDED FOR MANY ENTRY LEVEL POSITIONS WITHIN OUR HEALTH SYSTEM.
832100 11-02-18 Scheduls H (Form 930) 2016

57
15110509 769024 LIF240.6 2016.05070 LEVINDALE HEBREW GERIATRI LIF240.



LEVINDALE HEBREW GERIATRIC CENTER
Schedule H (Form 990) 2016 AND HOSPITAL, INC. 52-0607913 page 10
a Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part ll and Part ll), lines 2, 3, 4, 8 and
9b,

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

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

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

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

funds, etc.).
6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respm of the organization
and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, Mrgamzatlon filas a
community benefit report. } |

F
¥,
—

:-ji
N
PART III, LINE 2: }

l,p--' -
BAD DEBT EXPENSE IS ESTIMATED BY USING;HﬁgﬂﬂhICAL RATES FOR EACH PAYOR AND

THE LENGTH OF TIME THE RECEIVABLE }?Ew OUTSTANDING. THESE RATES ARE

REVISTED FROM TIME TO TIME mf@sﬁn WHEN DEEMED APPROPRIATE. ANY

ADDITIONAL RESERVES ARE DEﬂﬁHHTEEE BY THE HOSPITAL'S EXECUTIVES.

o
]

PART III, LINE 3:

-

e

TO CALCULATE THE ngdgﬁg ‘OF THE ORGANIZATION'S BAD DEBT EXPENSE

ATTRIBUTABLE JOWPATIENTS ELIGIBLE UNDER THE FINANCIAL ASSITANCE POLICY THE

TOTAL BAD DEB%‘@XPENSE ATTRIBUTABLE TO PATIENTS WAS USED. THIS TOTAL

AMOUNT WAS THEN MULTIPLIED BY THE CALCULATION OF RATIO OF PATIENT CARE

COSTS TO CHARGES. THE RATIO OF PATIENT CARE COSTS TO CHARGES WAS

DETERMINED BY TAKING PATIENT CARE COSTS AND DIVIDING THIS BY THE GROSS

PATIENT CHARGES. PATIENT CARE COSTS WERE CALCULATED BY TAKING TOTAL

OPERATING EXPENSES OF THE ENTITY AND REMOVING ALL NONPATIENT CARE

ACTIVITIES AND COMMUNITY BENEFIT AND BUILDING EXPENSES.

632100 11-02-18 Schedule H {Form 990) 2016
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LEVINDALE HEBREW GERIATRIC CENTER

Schedule H (Form 990) 2016 AND HOSPITAL, INC. 52-0607913 Page 10
a8 Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part Il and Part 1], lines 2, 3, 4, 8 and
gh.

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

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

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

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

funds, etc.).
& Affiliated health care system. If the organization is part of an affiliated health care system, describe the resp% of the organization
and its affiliates in prometing tha health of the communities served. “i

7 State filing of community benefit report. If applicable, identify all states with which the organization, oﬁWgammﬂm files a
community benefit report.

r J

PART III, LINE 4: { &/

C

THE PREPARATION OF CONSOLIDATED FINANCIAL STATEMENTS, IN CONFORMITY WITH

U.S. GENERALLY ACCEPTED ACCOUNTING gg;gggghﬁb, REQUIRES MANAGEMENT TOQ MAKE

ESTIMATES AND ASSUMPTIONS. ALL PATIBWCOUNTS ARE HANDLED CONSISTENTLY
E &

AND APPROPRIATELY TO MAXIMIZE EASHL§E6W AND TO IDENTIFY BAD DEBT ACCOUNTS

TIMELY. ACTIVE ACCOUNTS ARﬁaﬁOﬂngERED BAD DEBT ACCOUNTS WHEN THEY MEET

SPECIFIC COLLECTION ACTI\‘Q‘Y BOIDELINES AND/OR ARE REVIEWED BY THE

APPROPRIATE MANAGEMENT. hﬁbﬂbEEMED TO BE UNCOLLECTIBLE. EVERY EFFORT IS
e

MADE TO IDENTIFY A PURSUE ALL ACCOUNT BALANCE LIQUIDATION OPTIONS

INCLUDING, BUFNO _PIMITED TO THIRD PARTY PAYOR REIMBURSEMENT, PATIENT

PAYMENT ARRANGE‘.:IENTS, MEDICAID ELIGIBILITY AND FINANCIAL ASSISTANCE. THIRD

PARTY RECEIVABLE MANAGEMENT AGENCIES PROVIDE EXTENDED BUSINESS OFFICE

SERVICES AND INSURANCE OUTSOURCE SERVICES TQO ENSURE MAXIMUM EFFORT IS

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

DEBT. CONTRACTUAL ARRANGEMENTS WITH THIRD PARTY COLLECTION AGENCIES ARE

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

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

AGENCIES MUST OPERATE CONSISTENTLY WITH LEVINDALE HEBREW GERIATRIC CENTER
63210 1102318 Schedule H {Form 980} 2016
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LEVINDALE HEBREW GERIATRIC CENTER
Schedule H {(Form 990} 2016 AND HOSPITAL, INC. 52-0607913 page 10
a Supplemental Information

Provide the following information.

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

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

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

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

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

funds, etc.).

& Affiliated health care system. If the organization is part of an affiliated health care system, describe the respﬂqﬁ_.} of the organization
and its affiliates in promoting the health of the communities served. 4 % )

7 State filing of community benefit report. If applicabla, identify all states with which the organization, omgrganization, files a

community benefit report. \ ‘,._

P 4
| 5
N
A

i
F 3 *

AND HOSPITAL'S GOAL OF MAXIMUM BAD DEBT RECOVEAYWAND STRICT ADHERENCE WITH
-

FAIR DEBT COLLECTIONS PRACTICES ACT (FDCPA)“RUDES AND REGULATIONS, WHILE
P

MAINTAINING POSITIVE PATIENT RELATIONS . g“g’ﬂ;.'hUDITED FINANCIAL STATEMENTS
N

PAGE 15.

i, N
= T

'P&_ h._-:_fﬁ_

PART III, LINE 8: £ b

 ~—

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

COSTS ARE DERIVED FROM “DHE“ANNUAL MEDICARE COST REPORT. THE INPATIENT

A W "

ROUTINE COSTS ARE MEB FROM THE STEP-DOWN METHODOLOGY BASED ON ACCEPTED

STATISTICAL AMN WITH A UNIFORM PER DIEM COST FOR EACH PAYOR TYPE.

THE ANCILLARY 'ﬁ.ll_fDICARE ALLOWABLE COSTS ARE INITIALLY DERIVED FROM THE

STEP-DOWN METHODOLOGY BUT ARE ALLOCATED TO THE PAYOR TYPES BASED ON THE

RATIO QF COST TO CHARGE FOR EACH PAYOR.

PART III, LINE 9B:

LEVINDALE HEBREW GERIATRIC CENTER AND HOSPITAL, INC. PROVIDES CARE WITHOUT

CHARGE OR AT AMOUNTS LESS THAN ITS ESTABLISHED RATES, TO PATIENTS WHC MEET

THE CRITERIA QF ITS CHARITY CARE POLICY. IT DOES NOT PURSUE THE COLLECTION

632100 11-02-18 Schedule H (Form 990) 2016
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LEVINDALE HEBREW GERIATRIC CENTER
Schedule H (Farm $90) 2018 AND HOSPITAL, INC. 52-0607913 Page 10
[Part VIT Supplemental Information

Provide the following information.

1 Required descriptions. Provide the dascriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.

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

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

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

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

funds, ete.). 4

& Affiliated health care system. If the organization is part of an affiliated health care system, describe the resp %ﬁ% of the organization
and its affiliates in promoting the health of the communities served. A’ ) |

7 State filing of community benefit report. If applicable, identify all states with which the organization, om%ﬁrganization. files &
community benefit report. )|

F

OF AMOUNTS DETERMINED TO QUALIFY AS CHARITY CASEAND THOSE AMOUNTS ARE NOT
" ™

52

REPORTED AS REVENUE. THE CRITERIA FOR CHARI'NY PARE CONSIDER GROSS INCOME

AND FAMILY SIZE ACCORDING TO CURRENT Fgﬂgghé.POVERTY GUIDELINES. PATIENTS

WITH AN ANNUAL INCOME UP TO 300% OFymﬁﬁ;?hDERAL POVERTY LEVEL MAY HAVE
Fa

1]
%

100% OF THEIR HOSPITAL BILLS wy@g_ﬁy FINANCIAL ASSISTANCE. TO QUALIFY,

THE PATIENT MUST SHOW PROOE{OF {gﬁEOME 300% OR LESS OF THE FEDERAL POVERTY
-

GUIDELINES. PATIENTS ABO%E 300€ ANNUAL INCOME MAY HAVE A PORTION OF THEIR

MEDICAL BILLS COVEREﬂ.st;‘M—f:ANCIAL ASSISTANCE BASED ON A SLIDING SCALE.
- 9

ELIGIBILITY IS CALéﬁLﬁﬁﬁb BASED ON THE NUMBER OF PEQPLE LIVING IN THE

HOUSEHOLD. /% %)

T g

PART VI, LINE 2:

COMMUNITY NEEDS ASSESSMENTS ARE DONE IN A VARIETY OF WAYS, ACCORDING TO

THE HOSPITAL DEPARTMENTS INVOLVED AND THE CONSTITUENCIES THEY SERVE. THE

FOLLOWING ARE USED MOST COMMONLY: A) CLINICAL DEPARTMENT NEEDS RECOGNITION

BASED ON DAILY PATIENT CARE AND PROFESSIONAL EXPERIENCE, B) PARTICIPATION

IN COMMUNITY COALITIONS, C) PROGRAM DEVELOPMENT BASED ON EXPRESSED CLIENT

NEEDS, AND D) FORMAL NEEDS ASSESSMENT CONDUCTED BY AN EXTERNAL CONSULTANT.
LR LS Schedule H (Form 290) 2016
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LEVINDALE HEBREW GERIATRIC CENTER
Schedule H (Form 980) 2016 AND HOSPITAL, INC. 52-0607913 Page 10
a | Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
Sh.

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

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

4 Community information. Describe the cornmunity the organization serves, taking into account the geographic area and demographic
constituents it sarves,

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

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respacti of the organization

and its affiliates in promoting the health of the communities served. " | J
T State filing of community benefit report. if applicable, identify all states with which the organization, oﬂ?@‘f&rganizaﬁon. filesa
community benafit report. %y

¥ 3
.'\Q' 1

d
r
PART VI, LINE 3: N )
|'T .‘ - .‘1‘ =
LEVINDALE USES THE FOLLOWING MEANS TO §uﬁbhd‘AND ASSIST PATIENTS REGARDING
[ | *
.

ELIGIBILITY FOR FINANCIAL ASSISTANQEHﬁﬁﬁﬁh GOVERNMENTAL: PROGRAMS AND THE
L)

HOSPITAL'S CHARITY CARE PROGRBH.%jﬁgﬁiHCIAL ASSISTANCE NOTICES, INCLUDING

CONTACT INFORMATION, ARE PQﬁTEﬁ%ﬁi THE BUSINESS OFFICE AND ADMITTING, AS

WELL AS POINTS OF ENTRY AMD REGISTRATION THROUGHOUT THE HOSPITAL. PATIENT

FINANCIAL SERVICES BM&RE’ 'FREEDOM TO CARE' IS AVAILABLE TO ALL

INPATIENTS. BROCHURHS BRE ALSO AVAILABLE IN ALL OUTPATIENT REGISTRATION

AND SERVICE m‘_q,_ﬁi-EVINDALE EMPLOYS A FINANCIAL ASSISTANCE LIAISON WHO

E

IS AVAILABLE "E"(gk;_ANSWER QUESTIONS AND TQ ASSIST PATIENTS AND FAMILY MEMBERS

WITH THE PROCESS OF APPLYING FOR FINANCIAL ASSISTANCE. A PATIENT

INFORMATION SHEET IS GIVEN TO ALL INPATIENTS PRIOR TO DISCHARGE AND MAILED

TO ALL INPATIENTS. LEVINDALE'S UNINSURED {SELF-PAY) AND UNDER-INSURED

(MEDICARE BENEFICIARY WITH NO SECONDARY) MEDICAL ASSISTANCE ELIGIBILITY

PROGRAM SCREENS, ASSISTS WITH THE APPLICATION PROCESS AND ULTIMATELY

CONVERTS PATIENTS TCO VARIOUS MEDICAL ASSISTANCE COVERAGE AND INCLUDES

ELIGIB:_!:_]_L_.ITY SCREENING AND ASSISTANCE WITH COMPLETING THE FINANCIAL
SRR AL Schedule H {Form 990} 2016
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LEVINDALE HEBREW GERIATRIC CENTER
Schaclule H (Form 990) 2016 AND HOSPITAL, INC. 52-0607913 Page 10
[Part VIT Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part It and Part lil, ines 2, 3, 4, 8 and
oh.

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

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

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

5 Promotion of community health. Provide any other information impartant to describing how the arganization's hospital facilities or other health
care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, commurgty board, use of surplus

funds, etc.).
6 Affiliated health care system, If the organization is part of an affiliated health care system, describe the resp?ﬁﬂ% of the organization
and its affiliates in promoting the health of the communities served. 4 ) 4

7 State filing of community benefit report, If applicable, identify all states with which the organization, Wrganization, files a
community benafit report, R

F

ASSISTANCE APPLICATION AS PART OF THAT PROCESEEtfiﬁb-HOSPITAL STATEMENTS

L™

INCLUDE A MESSAGE REFERENCING THE AVAILABI ﬁﬂ@i{ﬁ'FINANCIAL ASSISTANCE FOR
—_

THOSE WHO ARE EXPERIENCING FINANCIAL D .éﬂtTY AND PROVIDES CONTACT
o,

INFORMATION TO DISCUSS LEVINDALE'S ;ﬂﬁﬁyﬁiAL ASSISTANCE PROGRAM. ALL

HOSPITAL PATIENT FINANCIAL SEMI@%’E&"AFF, AND MEDICAID ELIGIBILITY

VENDORS ARE TRAINED TO IDEN@;F?;ﬁETENTIAL FINANCIAL ASSISTANCE ELIGIBILITY
]

AND ASSIST PATIENTS WITHfgﬂE'?fﬁANCIAL ASSISTANCE APPLICATION PROCESS.

b

T ™

PART VI, LINE 4: . 1}

L T

LEVINDALE HEBEEW GEHTATRIC CENTER AND HOSPITAL IS LOCATED IN THE NORTHWEST
: r -

QUADRANT OF BﬂﬁQIMORE CITY. IT DRAWS MANY PATIENTS FROM THE NEIGHBORHOODS

PROXIMATE TO THE FACILITY. CONSISTENT WITH ITS MISSION TO SERVE THE

JEWISH COMMUNITY, LEVINDALE ALSQO SERVES PATIENTS FROM THROQUGHQUT THE

BALTIMORE METROPOLITAN AREA. 1IN ADDITION, AS ONE OF A SMALL NUMBER OF

CHRONIC HOSPITALS IN THE STATE, LEVINDALE DRAWS PATIENTS FROM ACROSS

CENTRAL MARYLAND. THE NEIGHBORHOODS SURROUNDING LEVINDALE ARE IDENTIFIED

BY THE BALTIMORE NEIGHBORHOOD INDICATORS ALLIANCE (BNIA) AS SOUTHERN PARK

HEIGHTS (SPH) AND PIMLICO/ARLINGTON/HILLTOFP (PAH). TOGETHER THEY
CRERLJRREEhL Schedule H (Form 990) 2016
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LEVINDALE HEBREW GERIATRIC CENTER
Schedule H (Form 990) 2016 AND HOSPITAL, INC. 52-0607913 Page 10
| Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions raquired for Part |, lines 3¢, €a, and 7; Part Il and Part il lings 2, 3. 4, 8 and
9b.

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

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

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

§ Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or other health
care facilities further its exempt purpose by promoting the health of the community (e.9., open medical staff, cornmule board, use of surplus
funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the raqug};_? 5 of the organization
and its affiliates in promoting the health of the communities served. - b 3

7 State filing of community benefit report. if applicable, identify all states with which the organization, o;ﬂﬁwlsrganization, filas a
community benefit raport. -

i

CONSTITUTE AN AREA THAT IS PREDOMINANTLY AFR{GQFﬁaﬂERICAN WITH A BELOW

AVERAGE MEDIAN FAMILY INCOME, BUT ABOVE AVERAGE RATES FOR UNEMPLOYMENT,

AND OTHER SOCIAL DETERMINANTS OF POOR ggﬁi@#. SPH AND PAH'S MEDIAN
3 1]

HOUSEHOLD INCOME WAS 526,015 AND 53&;@,& RESPECTIVELY. THIS IS COMPARED

TO_BALTIMORE CITY'S MEDIAN HOUSEQQ@?‘%NCOME OF $41,819. THE PERCENT OF

FAMILIES WITH INCOMES BELO!’I*\T*I‘H‘E:%FBDERAL POVERTY GUIDELINES IN SPH WAS

46.4% AND IN PAH, 28.4%. _THE -ﬁl‘iEMPLOYMENT RATE FOR BALTIMORE CITY WAS

13.1%. SPH AND PAH HagqﬁhﬂkPLOYMENT RATES OF 23.6% AND 17.1%

RESPECTIVELY. THE, ﬁIN’E ZIP CODES THAT REPRESENT THE PRIMARY SERVICE AREA
"

IN FISCAL YEAR ROLZJWERE 21215, 21207, 21208, 21209, 21117, 21216, 21133,

21234 AND 212ié§ THE BALTIMORE CITY HEALTH DEPARTMENT USES COMMUNITY

STATISTICAL AREAS (CSA) WHEN ANALYZING HEALTH OUTCOMES AND RISK FACTORS.

THE DATA PROVIDED FOR THE PRIMARY RACIAL COMPOSITION, MEDIAN INCOME AND

HOUSEHOLD BELOW POVERTY LEVEL WAS OBTAINED FROM THE BALTIMORE CITY HEALTH

DEPARTMENT'S 2017 NEIGHBORHOOD HEALTH PROFILES. THE LIFE EXPECTANCY DATA

WAS OBTAINED FROM THE BALTIMORE CITY HEALTH DEPARTMENT. THE RACIAL

COMPOSITION AND INCOME DISTRIBUTION OF THESE ZIP CODES REFLECT THE

SEGREGATION AND INCOME DISPARITY CHARACTERISTICS QF THE BALTIMORE
CRHLT L= Schedule H (Form 990) 2016
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LEVINDALE HEBREW GERIATRIC CENTER
Schedule H {Form 990) 2016 AND HOSPITAL, INC. 52-0607913 Page 10
a Supplemental Information

Provide the following information.

1 Required descriptiens. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.

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

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

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

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

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respegli of the organization
and its affiliates in promoting the health of the communities served. " | 4 |

7 State filing of community benefit report. |f applicable, identify all states with which the organization, qﬂ?ﬁ_‘:‘f@rganization. files a
community benefit report. . 7 "

]
o

METROPOLITAN REGION. AS INDICATED ABOVE, THOQ%:M CODES THAT HAVE A
[

PREDOMINANTLY AFRICAN AMERICAN POPULATIONLE@Z&)ING 21215, IN WHICH THE

HOSPITAL IS LOCATED, REFLECT THE RACIAI{J@E ATION AND POVERTY

REPRESENTATIVE OF BALTIMORE CITY. JHIS IS IN CONTRAST TO THE NEIGHBORING
E 1

BALTIMORE COUNTY ZIP CODES {2120_?:,..&?2{209} IN WHICH THE MEDIAN HOUSEHQLD
N r

INCOME WAS MUCH HIGHER, AND{IN WHICH THE POPULATION IS PREDOMINANTLY
7

WHITE. P

e
PART VI, LINE 5: . )

i
k- i

LEVINDALE HEMATRIC CENTER AND HOSPITAL PROVIDES MEALS TO RESIDENTS

WHO ARE WMLﬁ'-@O PREPARE A MEAL FOR THEMSELVES DUE TO AGE AND MEDICAL

CONDITIONS. LEVINDALE PROVIDES MEALS TO ADULT DAY CARE AND ASSISTED LIVING

FACILITIES IN THE NEIGHBORHOOD.

PART VI, LINE 6:

SINATI HOSPITAL OF BALTIMORE AND NOQRTHWEST HOSPITAL ARE AFFILIATES AND

DISCHARGED PATIENTS REQUIRING CHRONIC HOSPITAL AND SUB-ACUTE CARE ARE

OFTEN ADMITTED TO LEVINDALE FOR FURTHER CARE.

632100 11.02-18
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LEVINDALE HEBREW GERIATRIC CENTER
Scheduls H (Form 990) 2016 AND HOSPITAL, INC. 52-0607913 Page 10
Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, linas 3¢, 6a, and 7; Part il and Part lil, lines 2,3, 4, 8and
8b.

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

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

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

5 Promotion of community health. Provide any other information important to describing how the organization’s hospital facililies or other health
cars facilities further its exempt purpose by promoting the health of the community {e.9., open medical staff, community board, use of surplus

funds, etc.).
& Affiliated health care system. If the organization is part of an affiliated health care system, describe the resp?gy; of the organization
and its affiliates in promoting the health of the communities served. 4 % J
7 State filing of community benefit report. If applicable, identify all states with which the organization, ol,fwmanizaﬁon, filas a
1] b

'3

community benefit report.

= ¥
MD P,
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SCHEDULE J Compensation Information OMB No 15450047

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

Department of the Traasury P Attach to Form 990. Open to Public
Internal Revanue Service P+ Information ahout Schedule J [Form 990) and its instructions is at www jrs gov/form990 Inspaction
Name of the organization LEVINDALE HEBREW GERIATRIC CENTER Employer identification number
- ___AND HOSPITAL, INC. 52-0607913
[PartT | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Saction A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel |:| Hausing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
EI Tax indemnification and gross-up payments E Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services {such as, maid, chauffeur, cheﬁ

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses dascribad above? If "No," complete Part Il to explain - o B 1,

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all dlnc?l'!‘. _
trustees, and officers, including the CEC/Executive Director, regarding the items checked on line 1o 5, Pt

2
e

»
s

3 Indicate which, if any, of the following the filing organization used to establish the compensation &u'_r___g‘bamzatlon s
CEO/Executive Diractor. Check all that apply. Do not check any boxes for methods used bwtated organization to
establish compensation of the CEQ/Executive Director, but explain in Part lll.

[X] compensation committes [ written amploynﬁnt bhﬂfact
Independent compensation consultant - | X | Compensati quor study
i:l Form 990 of other organizaticns I}i__l Appmvalm\ ard or compensation commities

4 During the year, did any person listed on Form 990, Part VI, Sectlon A, }fﬁ‘{g aul'é:r respect to the filing
organization or a related organization:
a Recaive a severance payment ar change-of-control payment? i, I
b Participate in, or receive payment from, a supplemental nonwlgﬁd @kement plan?
¢ Participate in, or receive payment from, an equity-baseq cofr on arrangement?
If "Yes” to any of lines 4a-c, list the persons and prpyide ﬁip__a bte amounts for each |tern in Part lIl

P e

slele

Only section 501{c)(3), S01(c){4), and 501(c)29} Btaar#'hions must complete lines 5-9.
5 For persons listed on Form 990, Part VlI, Segtign A, lind 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . ' Ty
b Any related organization? ¢ T
If *Yes* on line 5a or 5b, desulh Palt il
6 For persons listed on Forrn 890, WI Section A, line 1a, did the organization pay or accrue any compensation
contingent on the n§f§a’hjp1ﬁofj
a Theorganization? ‘4 e e B e e AR S T AT PR b e e
b Any related orgﬂmzatlorﬂ ......... T N e S T o 5 RSt 5 6b
If “Yes" on line 6a or &b, describe in Part IIl
7 For parsons listed on Form 930, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describeinPartll ) ) B 7 X
8 Woere any amounts repoited on Form 990, Part VI, paid or accruad pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)7 If "Yes," describe in Partil | = 8 X
9 |f “Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section SIA9SBBIC)? ... 3 : 9
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990} 2016

15
>4

E

83zi11 08-09-16

67
15110509 769024 LIF240.6 2016.05070 LEVINDALE HEBREW GERIATRI LIF240.1



89

294 -60-60 211220

9102 (066 w04}  INpayog

]

m

{u}

in
"0 ‘0 "0 "0 *0 "0 0 )] OND/SDAS FUVD INAIIV dA HAWHOA
*962'9 ‘$90°LOT *y20’t 0 "€16°9 *99%°S¥ *T997€G 4|0 WANKVH FDVANYD (V1)
*Q "0 ‘0 0 ) "0 *0 .M...Fl.. NOILVHZd0 FHOH ONISHNN dA HIHMOd
‘0 ‘698 €E6T *GLE'9 *9E0 6 ‘6L BT *08L 2L *6C6 .89 ) AINEVT WAJINNAL (E1)
‘0 *0 ‘0 *0 0 *0 0 W % E ISHNN a=¥dlsSIHdd
) *LEB'EST *£Z0°'0¢C *LPS 9 ‘66 "0 8o 92T | W AANHYS HYNOC (Z2T)
“ 0 *0 °0 ‘0 *0 0 LOM_TN twm FSUON daUIISIORY
*0 *G89°9GT *0ET’' 8 *061°S “T6 0 Y waz e€vi |0 NOSNHHA4 HNYIG (TE)
‘0 ‘0 ‘0 ‘0 *0 *0 £ 4%0.° I F5uAN TYOILOVH QASNADSIT
"0 *9%Z'S9T ‘0 "LLO'Y *0 0 oA°691 19T |® YALSTTYOR VITAN¥AE (01)
"0 ‘0 ‘0 ‘0 0 0 S\ °0 W  s331AMES TVLI4SOH ONISHON HOLOZWIA
0 *ZF9 "E9T 0 ‘980’2 *LL “€98 'ZF. |°919'8¢r W NOLST¥d 1TEHOTH (6}
0 0 0 ) 0 : N N 0 () d54aN AFYEALSIDIY
‘0 *6G6°' 002 *L62°CC ‘TI9'FT ‘€8T oo~ “89L'€9T | CVHOVON ENITONYD  (8)
‘0 ‘0 ‘0 ‘0 ‘0 raaNC "0 W[ (MA 1d)NOILVNEAO TVLIASOH JINOHWHD dA
‘0 Y09 LLT "6E6°CT *Z66°8T *96L % _J|'889°L¥ ‘68T L6 i NOSIHOY NHOL (L)
‘0 0 ‘0 0 0 NN 0D "0 ] SNOILIVNZJ0 EHOH ONISHAN dA
‘0 "TGE P12 *Z0S'8%2 "L6T'ET “RgE. ) T |"€LT1°8T “Gew 'evT | VHIHD NVINVH (9)
0 0 0 "0 [0 - 0 *0 (0] ¥ADIJJ0 DNILVYE40 4dIHD
"0 “L06 TILE |06 "ELZ 0V VT "$08°'¢cL | 96w LSz |¥ CYKIT ZI¥QI(S)
"vL90V *$98° 0TS *P¥Z LT "996°€ o % |"290°08 *8G8'v¥0T |'6¢L v0E |W OHD/SUIVAAY TYDIGEH dA
"0 0 "0 0 . %T'0 ‘0 0 0 DUIEENID GTIYNOY (V)
‘0 *8%V 'T86 *BRL EC .ch.owmm.umn@p..,q *£G00€E "8ET €12 |'6€9 295 [ HITVEH EDGINEEJIT '03D/dA HS
"0 ‘0 ] *0 = 0 0 "0 n I¥SMICVEN aIava (E)
*0 *GZZ "€08°T ["9T0 12 SO, LBE CLEZT T *86¥% ' 98% [ PTL €98 W FOaIHEAAIT ‘03D 3 INIQISAUd
0 0 0 k0 % 0 0 0 1) ¥BZITEH "W TI1aN  (2)
"0 "Z85°GET 1 | 660 €2 7 LA OLT | €L0'6T |°€987€GE [085789G [W]| woroaura/saoravas aindv-isod saud
"0 ‘0 ‘0 m.ﬁﬁw 0 0 0 0 U] ALIRM NVI¥E {T)

T I - - uoyesuadwod uonjesuadwos
SR o uonesuaduwo s e e B i el pue awsey (v)
(@) uwnjoo u {aHHe) syybueq peusjep JaLo -
uonesusdwon) (2) (suwnjoojo oy (3} eiqexewoN (@) | puejuswaied (D) | uonesuedwiod OSIW-EEDL JO/PUE Z-M JO UMOPYEEIE (8]

‘[enpIAIpLY JEY) J0) Suncwe (3) pue () uwnjod sjqedidde ‘el auy v UORISS "IIA Hed '066 LU0 JO Junowe [ej0) ay) [enba 1SN [RPIAIPU Palsl) Yaee 10} (n)-i){g) suwnjod jo wns ay] :8J0N
"IA Ve ‘066 ULO- UO PaIS) J,usie Jeuy Sienplaipul Aue 1St jou og
“(n) MQJ UO "SUONDNASWU B W) paquosep 'suonezuebiio peyejes woly pue ()} mos uo uoljeziueBio ay) waoy) uopesusdwos yodes ‘T 8INPaYS uo paucdes aq 1SNW uolESUSdLLOD BS0UM [ENPIAIPL) YDES S0

“pepaeeu s1 sords [BuonIppe Ji seidod 81edi|dnp 8sn “saokojdwg paesuadwio) 15eUb)H pue ‘sashojdwig Aa} ‘'sesisni] ‘s1010a4( ‘SI8ANUO _ 1 Hed _

Z ebeg

£16L090-2G

*ONI

"TYLIdSOH ONY

810z (066 Wiod) [ 9Inpaydg

YHINID DIELVIVNED MEYGAH HTVANIAFT



69

91 G050 £1L1LEEe

9102 {066 wJod} P ampaysg

8TZ LT 3 NOSIZ0¥ NHOL

SHPE'ST S SLNgv¥1 dITJINNAL

ﬁhb. LYT § TASMENTIN dIANYd

O\ _.,am,m\ S9T BLIHM NUIdd
ﬂ,ﬁ OLL LSE 3 HAZITAR 118N
o M
{v.. B .
N
"NYTd INEWAYILEY AEIJITYAONON TELNAWRATAANS dIYOSNOdS HITVEH HDATHEAIIT
)

& W
¥ NI QEivdIolLivd S§d0IJd0 @NY BHOLOHYIO ONIMOTIOL HHLI '¥VdA HHL DNINNG

L W

- .

.A.M.noru.r.ﬂv
r~
N 7P¥ 81 §  HINdv¥'l JAJINNAD
NN
P d
mm%ﬁw&uw T INAWAYA
.nv,ﬂ,.ar. :
FONVUIATS ¥ xwww.mumm SYE)IAJ0 ANV SUOLOENIA ONIMOTIOS FHIL 'dVdA HHLI DNI¥Nd
(A"
B 'g-¥§ SANIT 'I Luvd
P
_,_
Wﬁfﬁw "ZIHSHAaWan ASYINIWITdR0D
¢ .3

7 dHL AAIEOEY (NY d0 NOIS AHHL AL 6601 ¥ AAIADHTY SUHEWAW QUV0d HHL

T SAdTHSUSTWANW 9010 HIIVEH AYVINIWITANOD ¥Od FTHIONITH ¥V SYIEWHEWN JUV0E TTY

YT ENIT ‘I LYv¥d

-uoREULDJU [BUCHIPPB AUR 10} ted sip 81e|dwoa OS|y Il Hed 10§ PUB 'g PUB *2 'q9 'BY 'S 'BS '3 'qy "B '€ ‘AL 'B1L SBUN ') UEd 10) pannbai suonduasap 1o ‘uoljeueidxe 'UORELLLIOJ BY} 8PIACIH

uopeTwJoju| [eluewWaddng [ Jil H8d

£ abeg

ET6L0S0-2S *ONI ""TYLIdSOH GNY 9102 {066 Wiod)  8IRPaYdS

YALNID JIYLVIHAD MHYEIH JATYANIAIT



0L

oL -e0-60 ELLZTD

9102 {066 wJod) r enpayog

@mmlw 9629 % TANWVH HONVANYD
i
mumvih ~ FL9'0F S DUAESNID QTYNOH
N €67 0T 5 SLIHM NYIdud
fAfz
v&.
mmmw TNV1d INIREdILId daIdITVNONON
N, _
qmazmammmwnm dTH0SNOdS HI/IVHH E0dIdgddI’l ¥ NI NOILVAIOILdYd ¥I3HL 40 Lavd

5 SLNEWAYd JIATEOSY SHEDIJI0 GNV SH0IOHYId ONIMOTIOL HHIL '¥vHX HHI ONINNd

L99'6E & DYRIT ZI¥dI

L6T'ET 8 YHIHD NYITYH

“uoreLLIoU [BUOIPPE Aue 10§ Hed sy ejeidwod os|y °|| Wed 40} pug ‘g pue */ 'qg ‘eg 'qg ‘e ‘op ‘i ‘e '€ 'qlL ‘Bl Seul ' ued Jo} pannbal suogdussap 10 ‘uoneus|dxe ‘UCITEULIOJUI BY) SplAGLd

uopewo) |Euswaiddng a ved _

» Eebeg €16L090-26 *ONI '‘INLIJdSOH AGNY 910z (066 WI0] [ 6|PaYdS
HILNED DTUYLVIVED MEHIHH dTVANIAAT




1 #

SCHEDULE L Transactions With Interested Persons

OMB No. 1545-0047
{Form 990 or 990-EZ) | > Complete if the organization answered "Yes® on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 6
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 930-EZ. Open To Public
Internal Ravenue Service P> Information about Schedule L (Form 990 or 890-EZ) and its instructions is &t www.irs.gov/form990 Inspection
Name of the organization [LLEVINDALE HEBREW GERIATRIC CENTER Employer identification number
AND HOSPITAL, INC. 52-0607913
| Part| | Excess Benefit Transactions (section 501(c)(3), section 501(c)(), and 501(c)(29) organizations only)
Complete if the organization answered "Yes" cn Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
! (o) Name of disqualified person | () FEl0onstp Betwes dbaualiied {c) Descriptian of transaction d%g;g%'?_

\
" Y

Q“.'t_\“
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under wi % E-
section 4958 T | e m\ 5
3 Enter the amount of tax, |f any, on llne 2 above. relmbursed by the orgamzahon r., A W | *p $
&
|Partll| Loans to and/or From Interested Persons. . J
Complete if the organization answered “Yes® on Form 990-EZ, Past V, line 38a or Fguu 990 Part IV, line 26; or if the organization
raparted an amount on Form 890, Part X, fine 5, 6, or 22. ;
{a) Nama of {b) Relationship | (e} Purpose (‘ﬂ"L“:‘h“’“ {e) Original § f)fﬁalanca due {g)in T;ﬁgg:g‘ff (i} Written
interested person with organization| ~ of loan organization? | PTIRCHPAI amﬁg d default? | cimmiess | 20reement?
To_|From . Yes | No |Yes | No | Yes | No
Ca~ -
6 3} Ao
™
|
e
o
e -
,_ﬁc%‘_‘.ﬁ::e.
e
-
YN
\_ 4
el
Total .. . .. ... U .
[Part Tl | Grants or Assistance B; ’ rsons.
Complete if the @M?&: "Yes" on Form 990, Part IV, line 27.
{a) Nama of interested persof, ; {b) Relationship between {e) Amount of (d) Type of (e} Purpose of
. A interested person and assistance assistance assistance
’ the organization
Bt
WA J-l‘
b

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ Schedule L {Form $90 or 990-EZ) 2016
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LEVINDALE HEBREW GERIATRIC CENTER

Schedule L (Form 990 or 990€2) 2016 AND HOSPITAL, INC. 52-0607913 Page2
- Business Transactions Involving Interested Persons.

Complete if the organization answered *Yes" on Form 980, Part IV, line 28a, 28b, or 28¢c.

{a) Name of interested person {b) Relationship between interested {c) Amount of (d} Description of ‘{:ej aglﬂ::{ilgnq;
person and the organization transaction transaction rrgevenues?
Yes | Mo
ACME PAPER & SUPPLY CO INDIRECT BUSINESS 1,737,239.ILEVINDALE H X
THE LAW OFFICE OF FRED S. |INDIRECT BUSINESS 1,012,713.LIFEBRIDGE X
_ L
| Part V| Supplemental Information g, ‘#_
Provide additional information for responses to questions on Schedule L {see instructions). 4‘0 % 3

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INT S&E P'_ERSONS:

(A) NAME OF PERSON: ACME PAPER & SUPPLY CO ‘gL_j

——

(D) DESCRIPTION OF TRANSACTION: LEVINDALE HEBREW @BRIATRIC CENTER . INC.
r %
AND OTHER LIFEBRIDGE HEALTH SUBSIDIARIES PUR D APPROXIMATELY

7\

$1,737,239 IN PAPER SUPPLIES FROM ACME Pagjgg SUPPLY, CO. ONE OF THE

DIRECTORS OF LEVINDALLE, MR. KEITH A 1} IS THE DIRECTOR QF PURCHASING

FOR ACME PAPER AND SUPPLY, CO. %LA‘Z@I‘W S FAMILY ALSO OWNS ACME PAPER

AND SUPPLY, CO. ALL TRANSAggmbﬂgijRE AT FAIR MARKET VALUE AND
.
1

NEGOTIATED AT ARM'S LENGTH. S _J

$ BB
TN

(A) NAME OF PERSON%_‘ “kmw OFFICE OF FRED S. LONDON P.C.
" I

(D) DESCRIPTION QF \CRENSACTION: LIFEBRIDGE HEALTH SUBSIDIARIES PAID

APPROXIMATEL#, $4',012,713 FOR COLLECTION SERVICES FROM THE LAW OFFICE OF

FRED S. LONDON .‘E‘C. ONE OF THE DIRECTORS OF LEVINDALE, SCOTT LONDON, IS

AN ATTORNEY FOR THE FIRM. ALL TRANSACTIONS WERE AT FATR MARKET VALUE AND

WERE NEGOTIATED AT ARM'S LENGTH.

Schedule L (Form 890 or 990-EZ) 2016
632137 10.24-16
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
{Form 990 or 990-EZ) Camplete to provide information for responses to specific questions on 20 1 6
Form 950 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 390-EZ. Opan ta Public
Internal Revanus Service P Information about Schedule O {Form 990 or 990-EZ) and its Instructions Is at_www irs gov/form390 | Inspection
Name of the organization LEVINDALE HEBREW GERIATRIC CENTER Employer identification number
AND HOSPITAL, INC. 52-0607913

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

EFFECTIVE MANNER FOR THE AGED, FRAIL AND ILL IN INSTITUTIONAL,

COMMUNITY AND HOME SETTINGS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISS‘]E_GQ:

DEVELOPING, IN COLLABORATION WITH OTHER AGENCIES, A compn@ﬁjs

CONTINUUM OF NURSING, MEDICAL, AND SOCIAL SERVICES wu@_}‘}?ﬁ JEWISH

COMMUNITY OF THE BALTIMORE METROPOLITAN AREA. PROGR&MS,ERE OPERATED

WITHIN THE VALUES INHERENT IN JUDAISM PURSUANT "I,ﬁ;*"hEVINDALE'S CHARTER.

W,
£ -
i

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

THE CORPORATION SHALL HAVE ONE MEMBEH&%LI}EBRIDGE HEALTH INC., (THE
- T

"MEMBER") A MARYLAND NONSTOCK cog@bm MEMBERSHIP IN THE CORPORATION

SHALL NOT BE TRANSFERABLE. ... "% &

r

. S
L

FORM 990, PART VI, SEGEIQNFA, LINE 7A:
[ ™ F

THE MEMBER SHALL Hé%g;@ﬂﬁ'EXCLUSIVE POWER AND AUTHORITY TO TAKE THE

FOLLOWING ACTIONS: LET EXCEPT FOR_EX OFFICIQ DIRECTORS AS PROVIDED FOR IN
EEE

THE BYLAWS, 'fQﬁOM"I’NATE, ELECT, AND REMOVE, WITH OR WITHOUT CAUSE, THE

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

CORPORATION WITH THE ADVICE AND CONSENT OF THE BOARD OF DIRECTORS; TO

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

TREASURER; AND TO REMOVE EACH OF THE ABOVE-NAMED OFFICERS (WITH OR WITHOUT

CAUSE), PROVIDED THAT THE BOARD OF DIRECTORS OF THE CORPORATION SHALL ALSO

HAVE THE POWER TQO REMOVE ANY OFFICER OF THE CORPORATION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z, Schedule O (Form 990 or 990-EZ) (2016}
632211 08-25-18
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Scheduls O (Form 530 or 990-EZ) (20186) Page 2
Name of the organization LEVINDALE HEBREW GERIATRIC CENTER Employer identification number
AND HOSPITAL, INC. 52-0607913

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

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

BODY.

FORM 990, PART VI, SECTION B, LINE 11B:

THE LIFEBRIDGE EXEMPT ENTITIES 990'S ARE INITIALLY REVIEWED BY THE

CORPORATE DIRECTOR OF FINANCE. IN ADDITION, AN INDEPENDENT

o

ALSO REVIEWS ALL THE 950 RETURNS. A FORMAL MEETING IS ngﬁm
H

THE CHIEF FINANCIAL OFFICER, VICE PRESIDENT OF FINAﬁCIA%f EPORTING, GENERAL
v ]

COUNSEL, AND THE CORPORATE DIRECTOR OF FINANCE TQ‘REﬁfﬁw IN THEIR ENTIRETY

r 7.

ALL THE LIFEBRIDGE EXEMPT ENTITIES 990'S. MAN&@#ﬁhﬁb THEN PROVIDES A COPY
= %

OF THE 990'S TO THE AUDIT AND COMPLIANCE C f&ﬁhE OF THE LIFEBRIDGE HEALTH

BOARD AND TO EACH INDIVIDUAL BOARD DIREE@ﬁﬁJbRIOR TO THE FILING DATE FOR
]

a.ﬁ

REVIEW. ~ N

|
T

FORM 990, PART VI, SECTION &, DYNE 12¢:

LIFEBRIDGE AND ALL OF IT§”£UB§beARIES REQUIRE ALL EMPLOYEES, MEDICAL

STAFF, MEMBERS OF THEN\EDARE, AND THE EXECUTIVE STAFF TO DISCLOSE ANY
W ™

ACTIVITIES THAT COﬂﬂD.ﬁﬁbULT IN A POSSIBLE CONFLICT OF INTEREST. IF A
- S

CONFLICT IS IPENTEFIED, THE PERSON INVOLVED WOULD RECUSE HIM/HERSELF FROM

DELIBERATIONS*ﬁBGARDING THE TRANSACTIONS. AN INDIVIDUAL IS CONSIDERED TO

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

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

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

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

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

ON THE INDIVIDUAL'S RELATIONSHIP WITH LIFEBRIDGE OR ANY OF ITS SUBSIDIARIES

(E.G., THE INDIVIDUAL'S CONTINUED MEMBERSHIP ON A SUBSIDIARY HOSPITAL'S

632212 08.25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-E2) (2016) Pags 2

Name of the organization LEVINDALE HEBREW GERIATRIC CENTER Employer identification number
AND HOSPITAL, INC. 52-0607913

MEDICAL STAFF), OR ON THE INDIVIDUAL'S OWN HEALTH CARE, OR THE INDIVIDUAL

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

DIRECTOR) WITH ANOTHER ORGANIZATION THAT HAS A SIGNIFICANT INTEREST IN THE

MATTER. AN INDIVIDUAL IS CONSIDERED TO HAVE A "FINANCIAL INTEREST" IN A

TRANSACTION IF THE INDIVIDUAL IS A PARTY TO THE TRANSACTICN, OR IF THE

INDIVIDUAL HAS, DIRECTLY OR INDIRECTLY A CURRENT OR POTENTIAL OWNERSHIP OR

INVESTMENT INTEREST IN A PARTY TO THE TRANSACTION OR A C R POTENTIAL

COMPENSATION ARRANGEMENT WITH A PARTY TQO THE TRANSACTIO

--QEOEPENSATION
™

i O
ARRANGEMENT" INCLUDES DIRECT AND INDIRECT REMUNERATZON §‘§'WELL AS GIFTS OR

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

;'. F 4
CONFLICT OF INTEREST WITH RESPECT TO A MATTER QEE-MSACTION IF A MEMBER OF
L= k.

THE INDIVIDUAL'S IMMEDIATE FAMILY HAS SUCHHhLCbﬁFLICT- FOR THESE PURPOSES,
:‘P" "

A "MEMBER" OF AN INDIVIDUAL'S "IMMEDIAgF&E@ﬁ&LY" MEANS AN INDIVIDUAL'S
r ]

SPOUSE, MOTHER, FATHER, MOTHER-IN-LAW “FATHER-IN-LAW, GRANDFATHER,
i .

GRANDMOTHER, BROTHER, SISTER, BR@?’—IN—LAW: SISTER-IN-LAW, SON, DAUGHTER,
T F

SON-IN-LAW, OR DAUGHTER-IN-¥AW.\ "STEP" RELATIONSHIPS (E.G., STEPCHILDREN
- 7]

AND STEPPARENTS) WILL BE TREAMED THE SAME AS BLOOD RELATIONSHIPS, EXCEPT AS
¥ .

DETERMINED OTHERWISE’ﬂngAS%ECIFIC CIRCUMSTANCE BY THE LIFEBRIDGE CEOQO OR

THE PRESIDENT OR DEMIGNER OF THE APPROPRIATE LIFEBRIDGE SUBSIDIARY.
W

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

OWNERSHIP INTﬁﬁEST FOR WHICH DISCLOSURE IS NEEDED. CONFLICTS OF INTEREST

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

RESPONSIBLE FOR DETERMINING WHETHER FURTHER DISSEMINATION IS NECESSARY.

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

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

CHATRMAN OF THE BOARD OR THE OFFICE OF GENERAL COUNSEL. QUESTIONNAIRES ARE

SENT OUT TO MEMBERS OF THE BOARD ON AN ANNUAL BASIS. IF QUESTIONS ARISE OR

FURTHER GUIDANCE IS SOUGHT, CONFLICTS SHOULD ALSO BE REPORTED TQ THE

632212 0B-25-16 Schedule O (Form 990 or 930-EZ) (2016)
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Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organization LEVINDALE HEBREW GERIATRIC CENTER Employer identification number
AND HOSPITAL, INC. 52-0607913

INTEGRITY HOTLINE OR OFFICE OF GENERAL COUNSEL. NOTHING IN THIS DEFINITION

IS INTENDED TO RELIEVE ANY PERSON OF ANY ADDITIONAL OBLIGATIONS THAT MAY BE

IMPOSED BY STATE OR FEDERAL LAW.

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

EXECUTIVE COMPENSATION AT LIFEBRIDGE HEALTH 1S OVERSEEN BY THE COMPENSATION

COMMITTEE OF THE BOARD OF DIRECTORS. COMMITTEE MEMBERS MAY @‘SEAVE ANY
f )

\ )
FINANCIAL TIES TO THE ORGANIZATION AND MUST BE BOARD ME *bF LIFEBRIDGE

E HEALTH BOARD

HEALTH OR A LIFEBRIDGE HOSPITAL. THE CHAIR OF THE LJ_fFEB%
%

OF DIRECTORS SERVES AS COMMITTEE CHAIR. THE COW%TEE'?ROVIDES A REPORT OF

ITS ACTIVITIES TO THE FULL BOARD OF DIRECTORS &MAST ANNUALLY .
LN

COMPENSATION PACKAGES HAVE BEEN DESIGNED TO“AT l;\‘vACT AND RETAIN SKILLED AND

[ &7
EXPERIENCED EXECUTIVES AND TO INCENTIV%;EHBEM TO WORK TOWARD KEY STRATEGIC

OBJECTIVES. THE COMMITTEE EMPLOYS Igmﬁﬁﬁﬁbﬁzm CONSULTANTS TO ENSURE THAT
W

COMPENSATION LEVELS ARE CONSISTENT.WITH MARKET NORMS. GREATEST EMPHASIS IS
£ F

PLACED UPON DATA FROM HEALTHCARE "WRGANIZATIONS OF COMPARABLE SIZE AND
. 7]

ORGANIZATIONAL COMPLEXITY. IN BfiE MID-ATLANTIC REGION. ALL EXECUTIVE

INCENTIVE AND BENEFI':R&Q\WS ARE ESTABLISHED BY THE COMPENSATION

COMMITTEE, AS IS Tﬁﬁ._ B§§E SALARY OF THE CHIEF EXECUTIVE OFFICER AND ALL

EXECUTIVE AND/SENIOH' VICE PRESIDENTS. BASE SALARIES OF OTHER EXECUTIVES ARE

SET BY THEIR I:iﬁgPECTIVE SUPERVISORS, IN ACCORDANCE WITH GUIDELINES

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

SUBSTANTIAL PORTION OF ALL EXECUTIVES' TOTAL COMPENSATION IS CONTINGENT

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

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

AND TYPICALLY INCLUDE BOTH FINANCIAL AND NONFINANCIAL GOALS. AN EXECUTIVE

WHO FAILS TO ACHIEVE THE OBJECTIVES ESTABLISHED FOR THE INCENTIVE PROGRAMS

WILL EARN BELOW MARKET LEVELS; CONVERSELY, THE ATTAINMENT OF EXTRAORDINARY

632212 08.25-16 Schedule O {Form 980 or 990-EZ) {2016)
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Schedule O {Form 990 or 980-E7) (2016} Page 2
Name of the organization LEVINDALE HEBREW GERIATRIC CENTER Employer identification number
AND HOSPITAL, INC. 52-0607913

RESULTS WILL BE REWARDED BY ABOVE-AVERAGE COMPENSATION. THERE IS

CONTEMPORANEQUS DOCUMENTATION AND RECORDEEEPING FOR DELIBERATIONS AND

DECISIQONS REGARDING THE COMPENSATION ARRANGEMENTS.

FORM 990, PART VI, SECTION C, LINE 19:

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

AVAILABLE UPON REQUEST THE AUDITED FINANCIAL STATEMENTS TO géENERAL
CUMENTS ARE

PUBLIC. THE LIFEBRIDGE HEALTH INC. AND SUBSIDIARY GOVER%;Q§L¥
= q#

NOT MADE AVAILABLE TO THE GENERAL PUBLIC UPON REQHEéT Q%' IA A WEBSITE. THE

CONFLICT OF INTEREST POLICY IS INCLUDED ON SCHE?F%F BTT
L/}

'gi e

Y
FORM 990, PART IX, LINE 11G, OTHER FEES: _ % M
FOOD SERVICE CONTRACT: o o
ﬁ_ﬁ?*?‘
PROGRAM SERVICE EXPENSES £ N, 4,256,713,
[
MANAGEMENT AND GENERAL EXPENSES £ s ™ 0.
el
FUNDRAISING EXPENSES FdhA N 0.
h ]
TOTAL EXPENSES o, o 4,256,713.
N
CAFETERIA SALES Rgéﬂgggfhs:
PROGRAM SERV§QE£EHQ§ESES -127,970.
MANAGEMENT AND :GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL, EXPENSES -127,970.

PURCHASED SERVICES RECOVERY - ARAMARK REVENUE OFFSET:

PROGRAM SERVICE EXPENSES -234,751.

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

832212 08-25- 16 Schedule O (Form 990 or 990-EZ} {2016)
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Schedule O (Form 990 or 990-EZ) {(2016) Page 2

Name of the organization LEVINDALE HEBREW GERIATRIC CENTER Employer identification number
AND HOSPITAL, INC. 52-0607913
TOTAL EXPENSES -234,751.

PURCHASED TEMPORARY HELP:

PROGRAM SERVICE EXPENSES 323,585,
MANAGEMENT AND GENERAL EXPENSES 98,022,
FUNDRAISING EXPENSES 0.

TOTAL EXPENSES ey 421,607.
SR

i

T, e
CONTRACT CLEANING: % %
PROGRAM SERVICE EXPENSES =, 38,557.
r 7~
/)
MANAGEMENT AND GENERAL EXPENSES g S 228,626.
|
FUNDRAISING EXPENSES % M 0.
CAa™

TOTAL EXPENSES v, 267,183,

*;.9 % 3

= N

\J)
LABORATORY SERVICE: o .

N
PROGRAM SERVICE EXPENSES '%’~ 255,516.
o
MANAGEMENT AND GENERAL EXBENSES 0.
FUNDRAISING EXPENSES %j?a 0.
TOTAL EXPENSES :g; ) 255,516.
A .e-_.élf
“ 7

BUNDLE BILLINGWSERVICE FEES:
PROGRAM SERVICE EXPENSES 167,404,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 167,404,
MISCELLANEQOUS PURCHASED SERVICES:
PROGRAM SERVICE EXPENSES 385,448,
632212 08-25-16 Schedule O {Form 990 or 990-EZ) {2018}
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Schedule O (Form 990 or 990-EZ) (2016} Page 2
Name of the organization LEVINDALE HEBREW GERIATRIC CENTER Employer identification number
AND HOSPITAL, INC. 52-0607913
MANAGEMENT AND GENERAL EXPENSES 173,085.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 558,533.

SPECIAL PATIENT TRANSPORTATION:

PROGRAM SERVICE EXPENSES

266,235,

MANAGEMENT AND GENERAL EXPENSES

146.

FUNDRAISING EXPENSES

=

0‘

TOTAL EXPENSES

KOR
W B

266,381.

‘nmfﬁ\

OTHER EXPENSES:

PROGRAM SERVICE EXPENSES ,_*;:i};h 893,968.
MANAGEMENT AND GENERAL EXPENSES - ﬁf ¥, 2,792,215.
FUNDRAISING EXPENSES : ’i“% F 0.
TOTAL EXPENSES 2 L™ 3,686,183.
OTHER SUBSIDY: - Vv

PROGRAM SERVICE EXPE&%“ gﬁ“ ’ 150,003.
MANAGEMENT AND GEN%I‘_.'B EXPENSES 0.
FUNDRAISING g,_&ﬁ_;ligmj i 0.
ToTAL EXPENSESG, 150,003.
LAUNDRY SERVICE:

PROGRAM SERVICE EXPENSES 293,801.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 293,801.
632212 08 25-16 o Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 930 or 990-EZ) {2016} Page 2
Name of the organization LEVINDALE HEBREW GERIATRIC CENTER Employer identification number
AND HOSPITAL, INC. 52-0607913

PATIENT ENTERTATNMENT :

PROGRAM SERVICE EXPENSES 66,571.
MANAGEMENT AND GENERAL EXPENSES 64,264.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 130,835.
-
PURCHASED PAYROLL SERVICES: T__%_.}g\?
PROGRAM SERVICE EXPENSES fq.;\:# 85,573,
MANAGEMENT AND GENERAL EXPENSES % ?"‘ d 192,140.
FUNDRAISING EXPENSES o i 0.
(/)
TOTAL EXPENSES L 277,713.
CONTRACT RENAL DIALYSIS: __7 ,Et.
PROGRAM SERVICE EXPENSES fi"r; g 274,106.
MANAGEMENT AND GENERAL EXPENSES h-;-a:g g 0.
FUNDRAISING EXPENSES \ % '. 0.
TOTAL EXPENSES P o 274,106,
TOTAL OTHER FEES ON mi&?s’ﬁi PART IX, LINE 11G, COL A 10,643,257.
FORM 990, PW&NE 9, CHANGES IN NET ASSETS:
ADJUSTMENT TO 'ﬁgNSION BENEFIT OBLIGATION 243,184.
CHANGE IN THE NET ASSETS OF BALTIMORE JEWISH ELDERCARE
FOUNDATION 593,397.
LOSS ON REFINANCING DEBT -1,408,947.
TRANSFER TO AFFILIATE -8,000,000.
PRIOR YEAR DONATION RETURNED TO DONOR -90,558.
TOTAL TO FORM 990, PART XI, LINE 9 -8,662,924.
632212 08-25.18 Schedule O {Form 990 or 990-EZ) (2016}
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MName of the organization LEVINDALE HEBREW GERIATRIC CENTER Employer identification number
AND HOSPITAL, INC. 52-0607913

FORM 990, PART XTI, LINE 2C

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS OR SELECTION

PROCESS DURING THE TaAX YEAR.

DUE TQ AFFILIATES - BONDS

ON JANUARY 8, 2008, LIFEBRIDGE HEALTH, INC., TOGETHER WITH ITg’

=
o )

() )
AFFILIATES SINAI HOSPITAL OF BALTIMORE, NORTHWEST HOSPI TF'R..

LEVINDALE HEBREW AND GERIATRIC CENTER, CHILDREN'S H@SPIﬁ%ﬁ AT SINAI

FOUNDATION, AND THE BALTIMORE JEWISH HEALTH FO%IBH‘ I:COLLECTIVELY,

THE OBLIGATED GROUP) BORROWED 5285,815,000 FR MARYLAND HEALTH AND

HIGHER EDUCATIONAL FACILITIES AUTHORITY jtﬂﬁﬁﬁbTHORITY) TO FINANCE THE
f o™

ADVANCE REFUNDING OF THE 2004 SERIES A .;#h04 SERIES B BONDS AND TO
%

FINANCE VARIQUS CONSTRUCTION AND RE% ON PROJECTS. THE AUTHORITY

OBTAINED THE FUNDS FOR THIS FIHA&;@Q@JTHROUGH THE ISSUANCE OF BONDS

UNDER THE MARYLAND HEALTH aﬂb'ﬁ%@nak EDUCATIONAL FACILITIES AUTHORITY

(MHHEFA) REVENUE BONDS, LirEﬁthGE HEALTH ISSUE, SERIES 2008,

COLLATERALIZED BY ALIJ‘;R%%MTS OF THE OBLIGATED GROUP. THE BONDS WERE

ISSUED AT A PREMIU@@FE‘$3,278;562, OF WHICH LEVINDALE'S PORTION IS
A

$27,730, WHICH &S Bﬁ?[NG AMORTIZED OVER THE LIFE OF THE BOND ISSUE. THE
% 7

MEMBERS OF THE'WQBLIGATED GROUP ARE JOINTLY AND SEVERALLY LIABLE FOR

REPAYMENT OF THE PRINCIPAI: AND LOAN AND INTEREST THEREON. AS OF JUNE

30, 2017, THE TOTAL AMOUNT OUTSTANDING WAS $156,676,759 (DUE TO

LIFEBRIDGE HEALTH,) OF WHICH LEVINDALE'S PORTION IS $1,314,177 ALL THE

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

SCHEDULE K OF ITS FORM 990.

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

632212 DB-25-16 Schedule O {Form 990 or 990-EZ) (2016)
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Name of the organization LEVINDALE HEBREW GERIATRIC CENTER Employer identification number

AND HOSPITAL, INC. 52-0607913

AFFILIATES SINAI HOSPITAL OF BALTIMORE, NORTHWEST HOSPITAL CENTER,

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

FOUNDATION, AND THE BALTIMORE JEWISH HEALTH FOUNDATION (COLLECTIVELY,

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

HIGHER EDUCATIONAL FACILITIES AUTHORITY (THE AUTHORITY) TO FINANCE A

CONSTRUCTION AND EXPANSION PROJECT OF LEVINDALE HEBREW GERIATRIC CENTER

& HOSPITAL AND TQ FINANCE VARIQUS CONSTRUCTION AND RENOVAT}Q%QE%OJECTS

AT SINAT HOSPITAL OF BALTIMORE AND NORTHWEST HOSPITAL C%:; | THE

AUTHORITY OBTATINED THE FUNDS FOR THIS FINANCING THRﬁUGHﬁ E ISSUANCE OF

BONDS UNDER THE MARYLAND HEALTH AND HIGHER EDUC%;;QNRE FACILITIES

AUTHORITY (MHHEFA) REVENUE BONDS, LIFEBRIDGE Hgﬂﬂi& ISSUE, SERIES 2011,

=

COLLATERALIZED BY ALL RECEIPTS CF THE OBHﬁQﬁTﬁb’GROUP THE BONDS WERE

ISSUED AT A DISCOUNT OF $55,766, OF WH LﬁhINDALE S PORTION IS
L™

$8,474, WHICH IS BEING AMORTIZED ovFR" 'HE LIFE OF THE BOND ISSUE. THE

™

MEMBERS OF THE OBLIGATED GROUP.,A@A@TNTLY AND SEVERALLY LIABLE FOR

REPAYMENT OF THE PRINCIPALaﬂhD %EEN AND INTEREST THEREON. AS OF JUNE

30, 2017, $5,010,877 OF THE THFAL AMOUNT BORROWED, OF WHICH LEVINDALE'S

PORTION IS $5762,068, %@EE%R% AS DUE TO LIFEBRIDGE HEALTH. ALL THE BONDS

WERE ISSUED IN THECﬁ&Hﬁ OF LIFEBRIDGE AND ARE REFORTED ON SCHEDULE K OF

ITS FORM S90..
o

&

.,
e

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

FORMED, CONSISTING OF LIFEBRIDGE HEALTH INC, SINAI HOSPITAL OF

BALTIMORE INC, NORTHWEST HOSPITAL CENTER INC, LEVINDALE HEBREW

GERIATRIC CENTER & HOSPITAL INC, THE BALTIMORE JEWISH HEALTH FOUNDATION

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

SERVICES CORPORATION, CARROLL HOSPITAL CENTER INC, CARROLL COUNTY MED

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

632212 08-25-16 Schedule O {Form 990 or 990-EZ) (2016}
82

15110509 769024 LIF240.6 2016.05070 LEVINDALLE HEBREW GERIATRI LIF240.1




Schedule O {Form 990 or 990-EZ) {2016) Page 2
Name of the organizaton LEVINDALE HEBREW GERIATRIC CENTER Employer identification number
AND HOSPITAL, INC. 52-0607913

CARROLL REGIONAL CANCER CENTER PHYSICIANS LLC. MEMBERS OF THE OBLIGATED

GROUP ARE JOINTLY AND SEVERALLY LIABLE FOR ALL OF THE OQUTSTANDING

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

ORIGINALLY OBTAINED BY CARROLL COUNTY HEALTH SERVICES INC AND ITS

RELATED SUBSIDIARIES. THESE BONDS 1ISSUED BY THE AUTHORITY ON BEHALF QF

LIFEBRIDGE HEALTH INC AND CARROLL COUNTY HEALTH SERVICES INC AND THEIR

RESPECTIVE AFFILIATES, TOGETHER WITH THE OTHER OBLIGATIONS

WITH SUCH BONDS. ALL THE BONDS ARE REFPORTED ON SCHEDULE;RQ?
— U

LIFEBRIDGE HEALTH INC FORM 990.

7

i
r &

ON JULY 30, 2015, LIFEBRIDGE HEALTH, INC., TOW WITH ITS AFFILIATES
& R

SINAI HOSPITAL OF BALTIMORE INC., NORTHWESTH&O?PITAL CENTER INC.,
-

=)
LEVINDALE HEBREW GERIATRIC CENTER & PO?E@%&E'INC., THE BALTIMORE JEWISH

HEALTH FOUNDATION INC., CHILDREN'S ﬁOEﬁE?ﬁL AT SINAT FOUNDATION INC.,
[ 7] L Wi

CARROLL COUNTY HEALTH SERVICESHCMTION, CARROLL HOSPITAL CENTER

INC., CARROLL COUNTY MED SEﬁﬁIE%g INC., CARROLL HEALTH GROUP LLC,

CARROLL HOSPICE INC., ANQ:QARRﬁLL REGIONAL CANCER CENTER PHYSICIANS LLC

( COLLECTIVELY, THE 0&@%&% GROUP) BORROWED $159,685,000 FROM THE

MARYLAND HEALTH AHﬁé&E?ﬂhR EDUCATIONAL FACILITIES AUTHORITY (THE

AUTHORITY) TO/FINANGE AND REFINANCE THE COST OF CONSTRUCTION,

RENOVATION, EﬂﬁgEQUIPPING OF CERTAIN ADDITIONAL FACILITIES FOR THE

OBLIGATED GROUP, TO REFUND A PORTION OF THE SERIES 2008 BONDS AND THE

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

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

THIS FINANCING THROUGH THE ISSUANCE OF BONDS UNDER THE MARYLAND HEALTH

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

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

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

632212 08-25.18 Schedule O (Form 990 or 990-E2) (2016}
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OF WHICH LEVINDALE'S PORTION IS $16,510, WHICH IS BEING AMORTIZED OVER

THE LIFE OF THE BOND ISSUE. THE MEMBERS OF THE OBLIGATED GROUP ARE

JOINTLY AND SEVERALLY LIABLE FOR REPAYMENT OF THE PRINCIPAL AND LOAN

AND INTEREST THEREON. AS OF JUNE 30, 2017, $166,749,746 OF THE TOTAL

AMOUNT BORROWED, OF WHICH LEVINDALE'S PORTION IS $232,875, APPEARS AS

DUE TQ LIFEBRIDGE HEALTH. ALL THE BONDS WERE ISSUED IN THE NAME OF

LIFEBRIDGE AND ARE REPCRTED ON SCHEDULE K OF ITS FORM 990. _ ;

A 1

#=3&“f
ON OCTOBER 25, 2016, LIFEBRIDGE HEALTH, INC., TOGETﬁER ﬁ?Tﬁ ITS

AFFILIATES SINAI HOSPITAL OF BALTIMORE INC., NO%;EFEET’HOSPITAL CENTER

INC., LEVINDALE HEBREW GERIATRIC CENTER & Hosag?iLvINc THE BALTIMORE

JEWISH HEALTH FOUNDATION INC., CHILDREN' Siﬂ&%gETAL AT SINAI FOUNDATION

INC., CARROLL COUNTY HEALTH SERVICES*C9RE§h£%ION, CARROLL HOSPITAL

CENTER INC., CARROLL COUNTY MED SERVEGES“INC., CARROLL HEALTH GROUP
[ W

LLC, CARROLL HOSPICE INC., AND, CARROTA, REGIONAL CANCER CENTER
L’ F

PHYSICIANS LLC (COLLECTIVEuf; ﬁuﬁfOBLIGATED GROUP) BORROWED

$120,695,000 FROM THE HARKLAH&'HEALTH AND HIGHER EDUCATIONAL FACILITIES

AUTHORITY (THE AUTHoKﬂggx Tﬁ REFINANCE THE SERIES 2008 BONDS. THE

AUTHORITY OBTAINED;ﬂﬁggFUNDS FOR THIS FINANCING THRQUGH THE ISSUANCE OF

BONDS UNDER THEWMARYIAND HEALTHAND HIGHER EDUCATIONAL FACILITIES
o, ]

AUTHORITY (MHHRFA) REVENUE BONDS, LIFEBRIDGE HEALTH ISSUE, SERIES 2016,

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

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

$§740,457, WHICH IS BEING AMORTIZED OVER THE LIFE QF THE BOND ISSUE.

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

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

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

LEVINDALE'S PORTION IS $8,386,954, APPEARS AS DUE TQ LIFEBRIDGE HEALTH.
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ALL QF THE BONDS WERE ISSUED IN THE NAME OF LIFEBRIDGE AND ARE REPORTED

ON SCHEDULE K OF ITS FORM 990.
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g : LEVINDALE HEBREW GERIATRIC CENTER
Schedule R (Form 990) 2016 AND HOSPITAL, INC. 52-0607913 Pages
[Part VIT] Supplemental Information.

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

PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

LIFEBRIDGE COMMUNITY GASTROENTEROLOGY, LLC

EIN: 46-2863298

2401 WEST BELVEDERE AVENUE

BALTIMORE, MD 21215

e
NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION: .: ' ?l
LIFEBRIDGE COMMUNITY PULMONOLOGY, LLC o ;
EIN: 46-1401312 *xi;\"i'iﬁ
2401 WEST BELVEDERE AVENUE . R—ﬁ
BALTIMORE, MD 21215 il ,%.u
&
NAME, ADDRESS, AND EIN OF RELAE‘EE[J;Q%%IZATION:
LIFEBRIDGE NEUROSCIENCES, LEC EBRHERLY ORTHOPEDIC
SPECIALISTS, LLC) - ;
EIN: 45-0719598 A\ 4
2401 WEST BELVEDER%‘%T“ NUE
BALTIMORE, MD/2i%15
: ¢
NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:
LIFEBRIDGE PRIMARY CARE OF NORTH CARROLL, LLC
EIN: 80-0883321
2401 WEST BELVEDERE AVENUE
BALTIMORE, MD 21215
NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:
632185 09-06-16 Schedule R {(Form 980} 2016
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LEVINDALE HEBREW GERIATRIC CENTER
Scheduls R {Form 990) 2016 AND HOSPITAL, INC. 52-0607913 pages
art V1l | Supplemental Information.

Provide additional information for responses to guestions on Schedule B. See instructions.

LIFEBRIDGE METROPOLITAN PHYSICIAN GROUP II, LLC

EIN: 81-4223537

2401 WEST BELVEDERE AVENUE

BALTIMORE, MD 21215

)
@O
~
O~
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<>\
.\::* )
Q\$
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Foom 8868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return T
Oepartmant of the Treasuey P> File a separate application for each return.

Intesnol Revenus Sarvice P Information about Form 8868 and its instructions is at www.irs.gov/formB368 .

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

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

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

Enter filer's identifying number

Type or | Name of exampt organization or other filer, see instructions. Employer identification number (EIN) or

print LEVINDALE HEBREW GERIATRIC CENTER

rioyme | AND HOSPITAL, INC. _32-0607913

dusdntetor | Number, strest, and room or suita no. If a P.0. box, see instructions. Sﬁival urilll numbsr (SSN)

wogyor | 2434 WEST BELVEDERE AVENUE V.-

instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions : %

BALTIMORE, MD 21215 <

Enter the Retum Code for the retum that this application is for (file a separate application for each rtu’i’t&,’;| ) 2 _____________________________________________ | 0 | 1 L

Application Return | Application o Return

Is For Code |lsFor % i Code

Form 990 or Form 990.EZ 01 07

Form 990-BL 02 08

Form 4720 [individual] 03 09

Form 990-PF 04 10

Form 9907 (sec. 401{a) or 408(a) trust) 05 "aueé 11

Form 990-T {trust other than above} 06%. [Eorm.B870 12

NANCY KANE
® The booksare inthecaraof p 2401 WEST BELVED@AVENUE - BALTIMORE, MD 21215
Telephone No.p» (410) 601- 5653 s L .  FaxNo. p (410) 601- 8362

® |f the organization does not have an office or place o %%lml#e United States, check this box Tk L > [

oup Exemption Number (GEN) . If this is for the whote group, check this

and attach a list with the names and EINs of all members the extension is for.

1 I request an automatic 6-month extension gifime un MAY 15, 2018 , to fila the exempt organization raturn
for the arganization named above. Thﬁ e nsnuﬁ is for the organization’s return for:

> D calendar year
» [X] tax year beginning Sﬁl: n, 2 016 ,andending_ JUN 30, 2017

2  If the tax year entered i in I|QQ1 m than 12 months, check reason: D Initial returm D Final retum
[ Change in ac i

3a If this application i rms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits.'&e instructions. Jal 5 0.

b )i this application is for Forms 990-PF, 990-T, 4720, or 60689, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

623841 01-11.17
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