«m 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Drepartment of tha Treagury en to L Iic
Internal Revenua Servico P-_Go to www.irs.gow/Form®990 for instructions and the latest information. \Inspection
A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018

B Chack it C Name of organizaticn D Employer identification number
‘el | L EVINDALE HEBREW GERIATRIC CENTER
[ e | AND HOSPITAL, INC.
ke Doing business as 52-0607913
b Number and street (or P.0. box if mail is not deliverad to street address) Room/suite | E Telephone number
el 2434 WEST BELVEDERE AVENUE (410) 601-5653 -
P City or town, state or province, country, and ZIP or foreign postal code |G Groaarecaipts § iol : 969,295,
| BALTIMORE, MD 21215 _ Hia} !s this a group return
e8| £ Name and address of principal officer DEBORAH GRAVES for subordinates? [ ves [X]No
penn SAME “é.g C ABOVE H|b| Are o subordinatas ineluded? DYGS D No
|_Tax-exempt status: [ X | 501ic 3 501i{c < (insert no. 4947 (a1} ar Ta list. (see instructions)
bsite: p WWW . LIFEBRIDGEHEALTHE . ORG/LEVINDALE

g ERV I
E| 2 Sgan 28
% 3 Number of voting members of the govering body (Part VI, line 1a) L v ’ 3 23
3 4 Number of independent voting members of the governing body (Part VI, line 1b:| @ o e 4 20
w| 5 Total number of individuals employed in calendar year 2017 {Part V, line 2a) K ......... 5 1063
£| 6 Total number of volunteers (estimate If necessary) _ o [ 103
8| 7a Totalunrelated business revenue from Part VIll, column (C), line 12 7a 0.
U b et unrelated business taxable income from Form 890-T, line 34 DN —— 7h 33,832.
Prior Year Current Year

o| 8 Contributions and grants (Part Vili, line 1h) 1,487,925. 4,591,597.
% 9 Program service revenue {Part VIll, line 2g) . 76,090,299.| 78,239,702.
| 10 Investment income (Part VIll, column (A), lines 3, 4, and 7 909,686, 901,892,
T| 41 Other revenue {Part Vill, column (A}, lines 5, 6d, 809 707,453, 658,014.
—{ 12 Total revenue - add lines 8 through 11 (must equal Pitd Vis€olumn (A} line 12) 79,195,363.] 84,431,205,
13 Grants and similar amounts paid (Part IX, 0. 0.

14 Benefits paid 1o or for members (Part IX, colul gL (Al 0. = 0.

w| 16 Salaries, other compensation, employeg:henefi ts{Part IX, column (A), ines 5- 10) _______ 48,172,302. 50,379,274.
8| 16a Professional fundraising fees {Pamx.% (Aline1tey o 0. 0.
a| b Total fundraising expenses (Pa ), line25) P 15,763, |
Ul 47 Other expenses Part IX, cQlupTeATNings 112-11d, 111248) 25,617,288.] 26,783,026,
18 Total expenses. Add lines, 1587 (rf st equal Part 1X, colurmn (A) line 25) 73,789,590.] 77,162,300.

| 5,405,773, 7,268,905,

Beginning of Current Year End of Year

109,427,940. 71,7189,066.

30,930,282. 26,577,258,

78,497,658.| 45,141.808.

Under penalties of perjury, | declare that | have examined this relur
true, correct and complete, Djeﬁ'g—am -‘uﬂ_ﬂ er_[ntherthan ojss

dfing accompanying schedules and statements, and to the best of my knowledge and belief, it is
is based on all information of which preparer has any knowledge.

I3 = ' BY/E/Z
Sign Signature of officer Date  °
Here DAVID KRAJEWSKI, EXECUTIVE VP/CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date fheck [ pmN
Paid LORI S. BURGHAUSER LORI S. BURGHAUSER [05/09/19 sell-employed 09 370694
Preparer |Firm's pame . SC&H TAX & ADVISORY SERVICES, LLC FirmsENp 20-5991824
Use Only |Firm's address . 910 RIDGEBROOK ROAD
SPARKS, MD 21152 Phoneno.{410) 403-1500

May the IRS discuss this retum with the preparer shown above? (sesinstructions) [Xlves [ ] No_
722001 11:28.17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



- - LEVINDALE HEBREW GERIATRIC CENTER
Form 990 (2017) AND HOSPITAL, INC. 52-0607913 page2
atement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any line in this Past ... . caghf, ERERER S [E_

1 Briefly describe the organization's mission:
LEVINDALE IS A GERIATRIC CENTER AND HOSPITAL DEDICATED TO 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

Priof FOM S0 OPO00EZY . oot s bt b s [Cves [(Xno
If “Yes," describe these new services on Schedute O.
3  Did the organization cease conducting, or make significant chariges in how it conducts, any program services? ZITHL El Yes LY_I No

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

revenue, if any, for each program service reported.

4a {Code ) (Exponsaa s 27 ,120 ' 564. including grants of § } (Reven ‘ 48 ‘ 791 ' 473. )
LEVINDALE OPERATES A 120-BED CHRONIC HOSPITAL, WHICH PROVIDES SPECIALTY
LONG-STAY HOSPITAL SERVICES, REHABILITATION CARE, AND=8BHAVIORAL HEALTH

CARE. LEVINDALE PROVIDED 36,703 INPATIENT DAYS: & 128) IN THE CHRONIC
MEDICAL UNIT; 2,303 IN THE REHABILITATION UNIT; AND &7.672 IN THE
w.

BEHAVIORAL HEALTH UNIT." \

ey ,.
4b  (ccde ) (Exponses 5 26;697,375- inchadng 3 ) (Revenue s 26;192,987- ]
LEVINDALE OPERATES A 210-BED RGENG FACILITY, WHICH INCLUDES A 60-BED

i !‘ 4'084r8610 including granta of $ ) (Ravenuas 3,257,991- )

4c  (Code } (e
LEVINDALE {[BEREW GERIATRIC CENTER AND HOSPITAL PROVIDES ADULT DAY CARE

BITALIZATION, CLINIC SERVICES, AND REHABILITATION SERVICES.
LEVINDALE HAS PROVIDED 15,642 DAYS IN ITS ADULT DAY CARE PROGRAM. THE
PARTIAL HOSPITALIZATION PROGRAM HAD 2,241 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 (Describe in Schedule 0.)

{Expenses s meluding grants o § ) (Rowmua g }
de_ Total program service expenses - 57,902,800.

Form 990 (2017)
732002 11-28-17
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: LEVINDALE HEBREW GERIATRIC CENTER

Form 990 (201 AND HOSPITAL, INC. 52-0607913 page3
| Part IV I Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4947(a){1) (other than a private foundation)?
If "Yes," complete Schedule A ... St B SRR e A Sy L 1 1 X
2 s the organization required to complste Schedu!e B, Schedu!e of Canrnbutors? .......... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in upposutlon to candldates for
public office? if *Yes, " complete Schedute C, Part! ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actwltles. or have a section S01(h) electlan in affect
during the tax year? jf “Yes," complete Schedule C, Part il ... R R a4 | X
5 Is the organization a section 501{(c)(4), 501(c){5}, or 501(c)(6) organizaticn that racaives rnernbershtp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 f *yes, * complete Schedule C, Partilt ... - 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f * Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histeric land areas, or historic structures? i "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? if "Yes,"
Schedule D, Part il : il g8 | X
9 Did the organization report an ameunt in Part X, line 21, tor escrow or custod|al account llablllty. serve a5 slpi
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or d ; as?
If *Yes, * compiete Schedule D, Part IV ..........cco..oococooceecrveneomrricoroosne oo Moo , 9 X
10 Did the organization, directly or through a related organrzatron hold assets in temporarily restric ents, permanent
endowments, or quasi-endowments? if “ves," complete Schedule D, Part vV . 10 | X
11 I the organization's answer 1o any of the following questions is *Yes,” then complete S Parts VI, VI, VIIL, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, If "Yes," complete Schedule D,
Part VI e coisiivesinnss i, W ST 11a| X
b Did the organization report an amount for mvestn'lents other secuntles in @ne 12 that is 5% or more ot its total
assets reported in Part X, fine 167 Jf “Yes,* complete Schedule D, Partffff % &/ [ 11b | X
¢ Did the organization report an amount for investments - program rt X, line 13 that is 5% or morg of its total
assets reported in Part X, line 167 if “Yes," complete Schedule (FParall . . o |21e X
d Did the organization report an amount for other assets in P; )@ that is 5% or more of |ts total assets reported in
Part X, line 167 if "Yes,* complete Schedule D, Part I¥Xs._ % ........... S 11d X
e Did the organization report an amount for other liakiifiostg P line 257 jf 'Yes compfete SchedufeD Paer ______ J 11e | X
f Did the organization’s separate or consolidateckf dfements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positidh ger FIN 48 (ASC 740)? jf “Yes,* complete Schedule D, Part X . 11§ X
12a Did the organization cbtain separate, inde| ent adited financial statements for the tax year? Jf “Yes," complete
Schedule D, Parts X and Xl . * C& ...................... 12a X
b Was the organization included in cofspll dependent audlted financial statements for the tax year?
If “Yes," and if the organizationgn ZNo" to fine 12a, then completing Schedule D, Parts Xi and Xil is optional .. |[12b]| X
13 Is the organization a school d i section 170LINANI? 1f "Yes," complete Schedule £ R | 13 X
14a Did the crganization maintgin te, employess, or agents outside of the United States? 14a X
b Did the orgamzatlo favga @ revenues or expenses of more than $10,000 from grantmaking, fundralsmg. business,
investment, and pridy [ i service activities outside the United States, or aggregate forsign investments valued at $100,000
or more? Jf “Yes," comigte Schedule F, Parts | and IV g e R R L B 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than 35 000 of grants or other assustance te or for any
forsign arganization? if “Yes, " complete Schedule F, Parts Hand IV .. |38 X
16 Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts fland IV B 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrausung services on Part IX,
column (A), lines & and 117 If "Yes,” complete Schedule G, Part! ... .. .. .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII lines
1c and Ba? ff “Yes," complete Schedula G, Part il .. e 18 X
19 Did the organization report more than $15,000 of gross income from gammg actnntles on Part VIII ling 9a? - Yes
— complete Schedqule G Partiif ... . EREER R 119 X
Form 990 2017)

732003 11-28.17
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: . LEVINDALE HEBREW GERIATRIC CENTER

Form 590 (2017 AND HOSPITAL, INC. 52-0607913 Paged
| Part IV | Checklist of Required Schedules {continued)
Yes | No
20a Did the organization operate one or mora hospital facilities? “Yes,” complete Schedule H . : cEEv ) 20a| X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? L | 20b | X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column {A), line 17 Jf *Yes, " complete Schedule |, Parts fand If e |21 X
Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Part IX, column (A), line 27 jf “Yes," complete Schedule I, Parts | and it : . 22 X
23 Did the organization answer “Yas" to Part VI, Section A, line 3, 4, or 5 about compensatlon of tho orgamzatlon s current
and former olficers, directors, trustees, key employees, and highest compensated emplayees? j¢ * Yes," complete
Schadile J st i R A & (23 | X
24a Did the organization hava a tax -exempt bond issue with an outstand:ng pnnmpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 ¢ Yes," answer lines 24b through 24d and compilete
Schedufe K. If *“No", gotoline25a . ... ... 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to
any tax-exempt bonds? i e e e AT 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? 4= . 24d
28a Section 501(c)(3), 501{cH4), and 501(c)(29) organizations. Did the organization engage in an Q;
transaction with a disqualified person during the year? if "ves, " complete Schedule L, Part | p o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified pe in gifrior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-E27? ¢ *Yes," complete
Schedule L, Parti .. . : R | 25b X
26 Did the organization report any amount on Part X llno 5 6 or 22 tor recelvables fr p s to any current or
former officers, directors, trustees, key employees, highest compensated employee jsqualified persons? ff *Yes, *
complete Schedule L, Part If G R e e R g LT - e SR e e |_26 X
27 Did the organization provide a grant or other assastance to an o!flcer dnrect%toe. key employee, substantial
contributor or employee thereof, a grant selection committee member, controlled entity or family member
of any of these persons? ff “Yes,* complete Schedule L, Part i Q R S 27 X
28 Was the organization a party to a business transaction with one llowing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exclgtion)
a Acurrent or former officer, director, trustes, or key empluy%(ves complete Schedule L, Part IV ... | 28a X
b Afamily member of a current or former officer, dirggine key employee? i “Yes,” complete Schedule L, Part !V _____ 28b X
¢ An entity of which a gurrent or former officer, di ] Astals, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf “Yi* gfnplete Schedule L, Part iV e |28 X
29 Did the organization receive more than $25,880 in nom cash contributions? /f "Yes, " complete Schedule M . N 29 X
30 Did the organization receive contributtonsi§f artflhistorical treasures, or other similar assets, or qualified consarvation
contributions? if *Yes,* complete SR MF™ . 30| X
31 Did the organization liquidate gerpiagtSeor t ssolve and cease operatlons?
If “Yes," complete Schedule s s e P T 31 X
Did the organization sell, dispose of, or transfer mare than 25% of its net assets? Jf "ves,* complete
Schedule N, Part Ll e i Skt ermreeer e e s e eeeessesaanes, 32 X
Did the organizatio 100'3{: of an entity dlsregarded as separate from the orgamzat ion under Regulat:ons
sections 301.7701-2 aWy301.7701:37 if *Yes, " complete Schedule R, Part! . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? s *ves complete Schedule R, Parr i 1 ortv, and
Part V. line 1 i et I : . | X
35a Did the organization have a ccnlrolled entrty within the meamng of sactaon 512(b)(13)? N | 35a X
b If “Yes" fo line 35a, did the arganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 if *Yes, " complete Schedule A, Part V. line 2 . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers 1o an exempt non-chantable related organlzauon‘?
if *Yes," complete Schedule B, Part V, N8 2 .. ..o 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purpases? Jf “Yes, " complaete Schedule R, Pat Vi ... . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 116 and 197
Note. All Form 990 filers are required to complete Schedule O U R (X
Form 990 (2017)
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b d LEVINDALE HEBREW GERIATRIC CENTER

Form990 2017 AND HOSPITAL, INC. 52-0607913 page§
atements Regarding Other IRS Flllngs and Tax Compliance
Check if Schedule O contains a response or nole fo any line in thisParty : T A D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 77
b Enter the number of Forms W-2G included in ling 1a. Enter -0- if not applicable =~ 1b 0
¢ Did the organization comply with backup withholding nules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? e s : 1c
2a Enter the number of employees reported on Form W 3 Transrruttal of Wage and Tax Statements
filed for the calendar year ending with or within the year cavered by this relurn o 2a 1063
b If at least cne is reported on line 2a, did the organization file all required federal employment tax retums? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or mare during the year? | 3a X
b if “Yes,” has it filed a Form 990-T for this year? if “No," to fine 3b, provide an explanation in Schedule O % | 3b 1 X
4a At any lime during the calendar year, did the organization have an interest in, or a signature or ather authority aver, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? \ 4a X
b If “Yes," enter the name of the foreign country. P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Account
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e, 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tr »«Q{) 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form BBB6-T? ; = N, iRt ; 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and he gfganization solicit
any contributions that were not tax deductible as charitable contributions? T e B Ga X
b If “Yes," did the organization include with every solicitation an express statement that s @ﬁbutions or gifts
were not tax deductible? { 6b
7  Organizations that may receive deductible contrlbutlons under seet:on 170(1:)
a Did the organization receive a paymant in excess of $75 made partly as a contribution ly ip* goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or iz provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible | pefiperty for which it was required
to file Form 82827 e 9@ Rt o R A e 7c X
d If “Yes," indicate the number of Forms 8282 filed during the y A e o i y | 7d |
e Did the organization receive any funds, directly or indirectly, aagp‘amiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, dire irectly, on a personal benefit contract? AT SR T i X
g It the organization received a contribution of qualifis ._ property, did the organization file Form 8899 as requured? . L7a
b If the organization received a contribution of ca i1 sygirdlanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor ath jfunds. Did a donor advised fund maintained by the
sponsoring organization have excess busin s at any time during the year? 8
9 Sponsoring organizations maintaini
a Did the sponsoring organization ma le distributions under section496? =~ ) 9a
b Did the sponsoring organizatign rpaieg adjstribution to a donor, donor advisor, or related person? ) ) 9b
10  Section 501(c){7) organizatign! ]
a Initiation fees and capital g contriy ' ti is included on Part VIII, line12 ) 10a
b Gross receipts, inc R 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501{c}1 izations. Enter:
a Gross income from m ts or shareholders T L T . | 1Ma
b Gross income from other sources (Do not net amounts dua or paid to other s0urces agalnst
amounts due or received fromthem) 11b ]
122 Section 4947(a){ 1} non-exempt charitable trusts Is the orgamzanon filing Form 990 in Ileu of Form 10417  12a
b If “Yes," enter the amount of tax-exempl interest received or accrued during the year R [ 12b
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more than one stata? e ) ) 13a
Note. See the instructions for additional information the organization must report on Schedule O.
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 e - 113
¢ Enter the amount of reserves onhand R I -
14a Did the organization receive any payments for indoor lannmg services durlng the tax year? ) B . 14a X
b _If "Yes " has it filed a Form 720 to report these payments? jf *Np * provigo an explanation in Schedule 13 .............................. 14b
Form 990 (2017)
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) ! LEVINDALE HEBREW GERIATRIC CENTER

Forrn990 2017} AND HOSPITAL, INC. 52-0607913 page6
overnance, Management, and D'Scwsur © Foreach “Yes" response (o lines 2 through 7b below, and for a *No" response
to line 8a, Bb, or 10b befow, descnbe the circumstances, processes, or changes in Schedule O. See instructions,

Check if Scheduls O contains a response or note to anylinginthisPart Vvl ... ... e R
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year ; C[L1a 2.1
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority 10 an executive commiltea or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 20

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duues customarlly performed by or under tha d:ract supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its governing documents since the prior Form 920 was fi Ied?

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

6 Did the organization have members or stockholders? R T el R b e e et

7a Did the organization have members, stockholders, or other persons who had the power to elect ar appomt 0

th

more members of the governing body? e A e b S R b R S i .
b Are any governance decisions of the organization reservad to (or subject to approval by) merrlb o
persons other than the governing body? 3
8  Did the organization contemperanenusly decument the meellngs held or written acltons undertaken dunng t
a Thegoveming body? e | _8a
b Each committee with authority to act on behalf of the govemlng body? ] @e __________ 8b
9 Is there any officer, directar, trustes, or key employee listed in Part VI, Section A, wh qra reached at the
organization’ s rnalll g address? jr *va i

o
] R E R I

Yes | No

b If "Yes," did the organization have written policies and procedures oW
and branches to ensure their operations are consistant with the

L No,"gotoline 13 i i i 12a
b Were officers, directors, or trustees, and key employag I';_ to¥isclose annually interests that could usve rise to cnnﬂms? B | 12b
¢ Did the organization regularly and consistently mof fid enforce compliance with the policy? Jf Yes, " describe

14 Did the organization have a written &} wititention and destruchon pollcy‘? ek i 14
15 Did the process for determining Gpmpefss of the following persons include a review and approval by |ndependent
persons, comparability data, gn® gmporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Execu Brector, or top management officiat . )
b Other officers or ke, the organization 3 : R 15b
If “Yes® to line 15a , describe the process in Schedule O (see mslructlons) ‘
16a Did the organization in in, contribute assets to, or participate in a joint venture or similar arrangement with a | |
taxable entity during the year? d L 16a X
b If “Yes," did the organization follow a wrmen pohcy or procedure requmng the orgamzallon to evaluale lts partucupatlon
in joint venture arrangements under applicable federal tax taw, and take steps to safequard the organization’s
exempt status with respect to such arrangements? . ‘, . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed p-MD
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available, Check all that apply.
|:| Qwn website :| Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest palicy, and financial
statements available to the public during the tax ysar.
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
732008 14.28-17 Form 980 (2017)
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. 4 LEVINDALE HEBREW GERIATRIC CENTER

Form 990 (2017} AND HOSPITAL, INC. _ 52-0607913  page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to bs listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

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

® List all of the organization's former officers, kay employees, and highest compensated employees who received mors than $100,000 of
reportable compensation from the organization and any refated organizations.

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

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

l Check this box if neither the organization nor any related organization co

(A} {B) (C) (D) (3]
Name and Title Average | ch':‘:ﬁ"t‘ﬂ“m e Reportable Estimated
hours per | box. untess persen Ia both an compensation . sation amount of
week Sfficer and 8 diracior/ruzies] from 1| Wiromyrelatad other
(istany | § the e Organizations compeansation
hoursfor | = B organizaljon (W-2/1099-MISC) from the
related | 2|2 3 {W-2/1099- organization
organizations| £ | 3 t|E and related
below g g§l:=1% %;ﬁ: 5 @ organizations
ine) |E|E|=|2[SE|S .s
(1) DAVID UHLFELDER, C.P.A, 1.00
CHATRMAN 0.00|X X 0. 0. 0.
{2) ABBA DAVID POLIAKOFF, ESQ. 1.00
VICE CHAIRMAN 0.00|X X 0. 0. 0.
{3} ALLAN C, ALPERSTEIN 1.00
TREASURER 0.00|X 0. 0. 0.
(4) KEITH ATTMAN 1.00 \
SECRETARY @a 0. 0. 0.
(5) MICHAEL ALBO ; vy
DIRECTOR 1 b 0. 0. 0.
(6) MARC A. COMEN
DIRECTOR LU0 | X 0. 0. 0.
(7} ROBERT I. DAMIE . ql ’l .00
DIRECTOR 0.00|X 0. 0. 0.
{8) GERALD B, FELDMAN, M.D . F 1,00
DIRECTCR 0.00|X 0. 708. 0.
(9) JASON A, FRANK, ESQ 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(10) DEBORAH GRAVE 40.00
DIRECTOR, PRES & COO, INDALE 0.001X X 24,883. 0.|] 12,922.
{11) GIL HORWITZ 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. 708. 0.
{14) HERSCHEL L, LANGENTHAL 1.00
DIRECTOR 0.00|X ¢. 0. 0.
(15) SCOTT LONDON, ESQ, 1.00
DIRECTOR 0.00 X 0. 0. 0.
{16} HOWARD PERLOW 1.00
DIRECTOR 0.00|X 0. 0. 0.
{17) BERNARD RUBIN, M,D, 1.00
DIRECTOR 1.00 |X 0. 708, 0.
732007 11.28.97 Form 990 (2017)
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LEVINDALE HEBREW GERIATRIC CENTER

Form 990 (2017) AND AND HOSPITAL, INC. 52-0607913 Page8

ployees, and Highest Compensated Emplovees jcontinued)
(A) lBl c ([} (€) {F)
Name and title Average o nat cm52E::Mn one Reportable Reportable Estimated
hours per | box, unless porsan is both on compensation compensation amount of
week cHicoriand/aldiscioyNusios) from from related other
(istany |2 the organizations compensation
hoursfor | 5 v organization (W-2/1089-MISC) from the
related | 5] 2 ] {W-2/1099-MISC) arganization
organizations| Z | 5 |2 and related
balow 2lE.[8 g;ﬁ - organizations
{(18) LYNN B, SASSIN, ESQ, 1.00
DIRECTOR 0.00|X 0. 0. 0
{19) ETHAN SEIDEL, PH.D. 1.00
DIRECTOR 0.00 |X 0. 0.
(20) RICHARD SHATZKIN 1.00
DIRECTOR 0.00 |X 0. 0.
(21) MICHELE SHERMAK, M.D, 1.00
DIRECTOR 0.00 |X 0 o 0.
{22) ROBERT SMELKINSON 1.00 \b
DIRECTOR 0.00|X '\ 0.
{23) MARC B, TERRILL 1.00 C
DIRECTOR 0.00 X . 0. 0.
(24) NEIL M, MELTZER 1.00 @
PRESIDENT/CEQ/DIRECTOR, LIFEBRIDG 40.00 X 0.]1,841,982.| 266,852.
{25) DAVID KRAJEWSKI 1.00
EXEC VP/CFO 40.00 X \lb‘ 0.]1,161,829.| 223,835.
{26) BRIAN WHITE 1.00
LBH EXECUTIVE VICE PRESIDENT 40.00 X 0./ 1,060,880.| 228,384.
ib Sub-total e - 61 24,883.| 4,066,815.| 731,993.
¢ Total fram continuation sheets to Part VI, Section A \ ~» | 1,100,268.] 1,688,044, 444,067.
cl Total{addlinestbandte) . .. ... ..o i »| 1,125,151.]5,754,859.| 1176060.
Total number of individuals {including but not limited tg thdsadised above} who received more than $100,000 of reportable
compensation from the org 29
Yes | No
3 Did the organization list any former officer, directely
line 1a% Jf “Yes, " complete Schedule J for 3 X
4  For any individual listed on line 1a, is the 3im o aportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater th 7 If "Yes," complete Schedule J for such individual s 4 | X
S Did any person listed on line 1g ressiye crua compensation from any unrelated arganization or individual for services
5 X
. rye ighest compensated independent contractors that received more than $100,000 of compensation from
the organization aFtompensation for the calendar year ending with or within the organization's tax year.
; (A} (B} ()
ame and business address Description of services Compensation
METZ CULINARY MANAGEMENT
TWO WOODLAND DRIVE, DALLAS, PA 18612 iFOOD SERVICE 2,059,830.
CROTHALL SERVICES, 13028 COLLECTIONS EVS & LAUNDRY
CENTER DRIVE, CHICAGO, IL 60693 SERVICES 435,611,
PERDIEMER HEALTH, 10451 MILL RUN CIRCLE,
SUITE 400, OWINGS MILLS, MD 21117-559 AGENCY NURSING 307,070.
DAVITA OWINGS MILLS DIALYSIS
P.C. BOX 403008, ATLANTA, GA 30384-3008 RENAT, DIALYSIS 204,165.
CONNECTRN INC
77 _STUDIO ROAD, AUBURNDALE, MA 02466-2808 AGENCY NURSING 170,775.
2 Total number of independant contractors (including but not limited to those listed above) who received moare than '
$100.000 of compensation from the organization [ 10
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017
732008 11-28-17
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LEVINDALE HEBREW GERIATRIC CENTER

Form 990 AND HOSPITAL, INC. 52-0607913
IEart !"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees jrontinued
(A) (B) {C) (D} {E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensaticn compensation amount of
per from from related other
week e the organizations compensation
(list any E '§ organization {W-2/10599-MISC) from the
hoursfor | S| 2 (W-2/1099-MISC) organization
related e g g and related
organizations| £ | 5 3 £ organizations
below § HINEHEE
LI HEEHEHE
{27) LESLIE SIMMONS 1.00
EXECUTIVE VP, CARROLL 40.00 X 0. 773,538.| 216,884.
(28) RONALD GINSBERG 0.00
VP MEDICAL AFFAIRS/CMO 40.00 X 0. 485, 412.| 23,242.
(25) LOU DUNAWAY 40.00
VP BUDGET & CAPITAL PLANNING/CFO LEV 1.00 X 0. ., 847. 47,067.
(30) MARIAN CHIMA 40.00 i
VP NURSING HOME OPERATIONS/CMO 0.00 X 220 ,,558@ 0.| 46,005.
{31) HOLLY PHIPPS ADAMS 1.00 !
VP HUMAN RESOURCES, LEVINDALE 40,00 X Q’ 197,247. 7,.827.
{32} ROSS J MAULTASCH 40.00
REGISTERED NURSE 0.00 X 341. 0.] 26,948,
{33) CAROLINE NGAUJAH 40.00
REGISTERED NURSE 0.00 X 42,270. 0.] 30,792.
{34) DIANN FERGUSON 40.00
REGISTERED NURSE 0.00 140,347. 0.} -13:4:353,
(35) MARILYN S MCEVOY 40.00
MANAGER - PHARMACY OPERATIONS 0.00 131,300. 0. 1,590.
{36) JONAH SAMUEL 40.00
REGISTERED NURSE D.00 X 122,607, 0.] 28,286.
{37) IDRIZ LIMAJ 40.
FORMER CHIEF OPERATING OFFICER 0 X 187,745. 0. 1,673.
&
Total to Part VII, Saction A line 1c 1,100,268.(1,688,044.| 444,067.
LAY
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' LEVINDALE HEBREW GERIATRIC CENTER

Form 9§90 {2017 AND HOSPITAL, INC. 52-0607913 Page9
| Eart !lil | Statement of Revenue

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

(B) [[+]] D)

Total revenue Related or Unrelated R?venue excllédad

exempt function business m';'egﬁ;'l-"g er
revenue revenue 512514

1 a Federated campaigns 1a
b Membership dues s 1b
¢ Fundraisingevents . 1c
d Related organizations 1d 471,524,
e Government grants (contributions) e
f Al other contributions, gifts, grants, and

similar amounts not included above 11 4,119,673,
9 Noncash conlributions inclyded in lmea fa-1f. § 17r500' B
h_Total. Add lines 1a-1f .. I 4,591,597,

husinass Code|

2 a MEDICARE/MEDICAID PAYMENTS 623000 71, 15:‘1,6'1'9.I 71,153 679,
b PATIENT SERVICE REVENUE 623000 7,086 023, 7,086,023 “
c .

d
e
f All other program service revenue .
| 9 Total. Addlines2a2f . ... . . . R 78,239,702,
3  Investment income (including dmdends interest, and
other similar amounts} etimcitn. P 553, 840. 553,870,

4 Income from investment of tax-exempt bond proceeds P

S  Royalties . .. ... ... N | =

{i} Real Lj Personal |

6a Grossrents 130,565,
b Less:rental expenses 0. 0
¢ Rental income or {loss) 130,565,
d Netrentalincomeor(oss) ... .. 130,565, 130,565,
7 a Gross amount from sales of {i) Securities | 4
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) !
d Net gain or {loss) M R |3 348,022, 348,022,
8 a Gross income from fundraisi N '
including $
contributions reported . See
Part IV, ling 18 . i
b Less: direct S ... b
¢ Netincome from fundralsmg evants ........... |
9 a Gross income friyg gaming activities. See i
Part IV, line 19 bR ; a '
b Less: directexpenses b
¢ Netincome or {loss) from gaming ach\ntles | 3
10 a Gross sales of inventory, less retums
and allowances A a 54,167,
b Less costof goods sold oo 53,143,
¢_Net income or {loss) from salesohnvenlorv R 1,024, 1,024,

Miscellaneous Revenue husiness Code]

11 a MEANINGFUL USE EHR INCENTIVE 900098 388,826, 388,826,
b PAY FOR PERFORMANCE 900095 142,886, 142,886,
¢ PURCHASE DISCOUNTS 900099 2,749, 2,749,
d Alotherrevenue ; 900099 31,964, 31,964,
e Total. Add lines 112-11d R > 566,425, B
12 Total revenus. See instructions. D 84,431, 205, 78,242, 451, 0. 1,597,157,
733008 11.28.17 Form 990 (2017
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: 1 LEVINDALE HEBREW GERIATRIC CENTER
Form 990 (2017 AND HOSPITAL, INC. 52-0607913 page 10
I Part IX [ Statement of Functional Expenses

" .

Check i Schedula Q contams a response or note to any line in this Part |x

- Ay B (C) D
Do not include amounts reported on lines 6b, Total expenses PrograltTl )service Management and Fun ra’ising
7b, 8b, 3b, and 10b of Part ViIli. expenses general expenses expenses

1  Granis and other assislance to domaestic organizations
and domestic governments. See Part IV, line 21

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

3 Grants and other assistance to foreign

organizations, foraign governments, and foreign

individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employeas 630,532. 614,76W. 15,763.
6 Compensation not included above, o disqua med

B

th

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(¢)(3)(B) ) o
7 Other salaries and wages 40,054,432.{ 30,929, 578._499 m 3
8 Pension plan accruals and contributions (mclude =

section 401(k) and 403{b} employer contributions) | 1,153,052, 933,363 ( \_2 219,689.

9 Otheremployee benefits 5,520,498, 4,077,018. ,443,480.
10 Payrolitaxes ) 3,020,760. 575,540.
11 Fees for services {non- emp!oyees)

a Management e,
blegal . . 58, 250.
¢ Accounting
d Lobbying 6,456.
e Professional fundraising services. See Part IV Ime 17

Investment managsment fees 33,658,

f
g Other. {If line 11g amount exceeds 10% of Ine 25
column (A} amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14  Information technology

7,203,886.| 4,044,854,
7266. 9,082. 11,184,
. 382. 248,874.] 1,015,508.

15 Royalties TSR v
1% Occupancy . C 1,614,170, 1,200,599, 413,571.
17 Travel N \é" 70,967. 70,967.
18 Payments of travel or entertaig [ngs (PRD=ES
for any federal, state, or local gul cials _
19 Conferences, conventions andgetings . 140,769. _33,135. 107,634.
20 Interest INS 51,325. 51,325.
21 Payments to affilia h't.. __________ :
22 Depreciation, depleticfiand amortization 2,786,136.| 2,089,602, 696,534.
23 Insurance e R
24  Other expenses. itemize expenses not covered
above, (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of Ing 25, column {A)
amount, list line 24e expenses on Schedule 0.}
a SUPPLIES 6,180,555.] 5,567,897. 612,658,
b MEDICAID TAX ASSESSMENT 1,540,200, 1,540,200,
¢ AGENCY NURSES 1,227,811.] 1,218,660, 9,151.
d PROF. & TECHNICAL EXPS. 378,706. 222,690. 156,016,
e All other expenses 121,945. 22,014. 99,931,
25 Tolal functional expenses. Add lines 1through24e | 77,162,300.| 57,902,800.] 19,243, 737. 15,763,
26  Joint costs. Complete this line only if the organization
reparted in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack hera it Iollowing SOP 88-2 (ASC 0587200
732010 11-26-7 Form 990 (2017)
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LEVINDALE HEBREW GERIATRIC CENTER

Form 990 (2017 AND HOSPITAL, INC. 52-0607913 page 11
art X | Balance Sheet
........... e G =

Check if Schedule O conlains a response or note to any line in this Part X

{A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing o o T —— 20,086,649.] 4 9,759,091.
2 Savings and temporary cash investments 3,107,633.] 2 276,198.
3 Pledges and grants receivable, net R S 279,972.] 3 393, 265.
4 Accountsreceivable,net : 8,514,564.] 4 8,779,899.
5 Loans and other receivables from current and forrner officers, d:reclors.

trustees, key employees, and highest compensated employees. Complete
Partllof Schedutel .. 5
6 Loans and other receivables frorn other dnsquallf ed persons {as def’ ned under
section 4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing

amployers and sponsoring organizations of section 501(c)(S) voluntary

a amployeas' beneficiary organizations (see instr). Complete Part Il of Sch L _
2| 7 MNotesand loans receivable, net Prsrtac i et e 1 !
4| g Inventories for saleoruse _ o 210,918 .Ns | 234,600.

9 Prepaid expenses and deferrad chargas

123,582,

10a Land, buildings, and equipment; cost or other
basis. Complete Part VI of Schedule D 10a| 84,207,233,
b Less:accumulated depreciation [ 100| 43,281,085, 40,926,148,

11 Investments - publicly traded secunhes ) 0.
12  Investments - other securities. See Part IV, line 11 (12| 10,020,647,
13  Investments - program-related. See Part IV, line 11 1
14 Intangible assets _ 14 -
15 Otherassets. See Part IV, line 11 R \ 802,771.| 15 1,205,636,
— |16 Total assets. Add lines 1 through 15 {must equal line 34] % .| 109,427,940.| 6| 71,719,066.

17 Accounts payable and accrued expenses o 8,642,988.] 17 10, 067,816.
18 Grants payable 18
19 Deferred revenue R 3,360,39%4.] 19 1,109,368.
20 Tax-exempt bond liabilities B — 20
21  Escrow or custodial account liability. Complete Bart 21

w | 22 Loans and other payables to cument and forgp

é key employees, highest compensated engff

5 Complste Part Il of Schedule L 22

= |23 Secured mortgages and notes payahla: 23
24 Unsecured noles and loans payableiio urelated third parties 24

25 Other liabilities {including fedeh
parties, and other liabilitias gt
Schedule D s

________ | .. | _18,926,900.[ 25| 15,400,074.
o 30,930,282.] 26 | 26 ,577,258.

27 gsets N p—— . 70,687,717. 27| 37,044,271.
28 Temporarily restricted netassets 3,586,707.| 28 3= 874 303.
28 Permanently restricted net assets =~ T _ 4,223,234, 29 4, 223 234 .

Organizations that do not follow SFAS 117 (ASC 958), check here B[ ]
and complete lines 30 through 34, i |
30 Capital stock or trust principal, or current funds WA R TP 30

Net Assets or Fund Balances

31  Paidiin or capital surplus. or land, building, or equipment fund 3
32 Retained eamings, endowmant, accumulated income, or other funds 32
33 Total nel assets or fund balances e gy _ ; 78,497,658.] aa 45,141,808.
134 Total liabilities and net assets/fund batanges : 109,427,940.] a4 | 71,719,066.
Form 990 (2017)
TR 11,2807
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L E LEVINDALE HEBREW GERIATRIC CENTER

Form 990 (2017) AND HOSPITAL, INC. 52-0607913 page 12
[Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanylinginthisPart xt e T e e B T [zl
1 Total revenue (must equal Part VIIl, column (&), line 12} 1 84,431, 205.
2 Total expenses (must equal Part IX, column (A), line2s) | 2 77,162,300.
3 Revenue less axpenses. Subtract line 2 fromlinet 3 _7.,268,905.
4 Net assets or fund balances at baginning of year (must equal Part X, line 33, column {A) s 4 78,497,658,
5 Netunrealized gains (lusses) on investments o i 5 910, 280.
6 Donated services and use of facilities 6
7 Investmentexpenses 7
8 Priorperiodadjustments 8 .
9 Other changes in net assats or fund balances (explam in Schedule o 9 ~41,535,035.
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X. I ine 33,
column{B}} ..... i 10 45,141,808.
[Part XI] Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling inthisPart XIl ... ... . L . m
Yes | No

1 Accounting method used to prapare the Form 990: D Cash  [X] Accrual I:] Other
If the arganization changed its method of accounting from a prior year or chacked “Other,” explaj ull O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountafit? ¢ i  2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or mwed ona
separate basis, consolidated basis, or both:
D Separate basis [_| Consolidated basis I___| Both consolidated and se@asis ]
b Were the organization's financial statements audited by an independent accountant™l e _2b X

If “Yes,” check a box below to indicate whether the financial statements for the vea udited on a separate basns.
consolidated basis, or both: *
— Separate basis (X] consolidated basis (] Both conso 3l
c If "Yes" to line 2a or 2b, tloes the organization have a committes that agEH
review, or compilation of its financial statements and selection of

If the organization changed either its oversight process or salec@o
de

tand separate basis
Figemsdtponsibility for oversight of the audit,
pegfient accountant? i |z2e] X
855 during the tax year, explain in Schadule O.
an audit or audits as set forth in the Single Audit

da As aresult of a federal award, was the organization required

Act and OMB Circular A1357 i 3a X
3b
Form 990 (2017)

732012 11.28-17
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SCHEDULE A OMB No. 15450047

R Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust,
Department of the Tranaury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intarnal Revanue Service P Go to www.irs.gov/Form390 for instructions and the latest information. Inspection |
Name of the organization [,EVINDALE HEBREW GERIATRIC CENTER Employer identification number
AND HOSPITAL, INC. 52-0607913

[PartT T Reason for Public Charity Status {All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box )

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

{:l A school described in section 170(b)}{ 1){ANii). (Attach Schedule E (Form 990 or 990-EZ).)

@ A hospital or a cooperative hospital service organization described in section 170{b){ 1){ANiii).

I:] A medical research organization operated in conjunction with a hospital described in section 170{b)( 1K A}{iii). Enter the hospital’s name,
city, and state;

5 1] an organization operated for the benefit of a college or university owned or operated by a govemnmantal unit described in

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

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

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

section 170(b){1}{A}vi). (Complete Part I} 5
A community trust described in section 170{b}{1)(A}{vi). (Complete Part 1L}
An agricultural research organization described in section 170{b)}{1)}{A)}{ix) operated in corfunctio a land-grant college

or university or a nondand-grant college of agriculture (see instructions). Enter the name, citifsand gfate of the college or
university: E

W N -

0 00 oo

10 An organization that normally receives: (1) more than 33 1/3% of its support from ﬁons, membership fees, and gross receipts from
activities related 1o its exempt functions - subject to certain exceptions, and (2 an 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from bus acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part IIl.)

1 D An organization organized and operated exclusively to test for public e section 509(a}{4).

12 D An organization organized and operated exclusively for the benefij
more publicly supported organizations described in section (4 i
lines 12a through 12d that describas the type of supporting®giniz alion and complete lines 12e, 121, and 12g

a D Type |. A supporting organization aperated, supervis ik
the supported organization(s) the power 10 regiglari int or elect a maijerity of the directors or trustees of the supporting
organization. You must complete Part IV, Bacti

b :l Type Il. A supporting organization supe &
control or management of the supporting g

orm the functions of, or to carry out the purposes of one or

i#tion vested in the same persons that control or manage the supported

organization(s}. You must complet rt IV, Sections A and C,

c I:] Type lll functionally integratdd. %ning organization operated in connection with, and functionally integrated with,
its supported grganization(s) Tgacfns ions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionajl griged. A supporting organization operated in connection with its supported organization(s)
that is not functicnally gfi. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see ingtruclign®h You must complete Part IV, Sections A and D, and Part V.

e D Check this e ization received a written determination from the IRS that it is a Type I, Typa Il, Type I}
functionally ted, or Type Il non-functionally integrated supporting organization,
f Enter the number of rted organizations S e R e R
g Provide the following information about the supported organization(s).
{i) Name of supported {li) EIN (ili) Type of organization | iWllsiscigznuzionksied ' fu) Amount of monetary {vi) Amount of other
. I your govesning document?
organization {described on lines 1-10 support (see instructions) | support (sen instructions)

above (ses instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-E2. 732021 10-06-17 Schedule A {Form 990 or 990-EZ) 2017
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d LEVINDALE HEBREW GERIATRIC CENTER

ScheduIeA Form 990 or 990.E2) 2017 AND HOSPITAL, INC. 52— 0607913 Pa

e 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the otganization failed to qualify under Part Ill. 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) 2013 [b}2014 {e} 2015 {d} 2016 {e] 2017 i} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")
2 Tax revenues levied for the organ:
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3d

S 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 fine 11,

coumn(® . |
6 Public su Subtract lina § fram line 4 ] :
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a} 2013 {b} 2014 c (d) 2016 le} 2017 [f} Total

7 Amounts from lined
8 Gross income from interest,
dividends. payments received on
securities loans, rents, royalties,
and income from similar sources
9 Netincome from unrelated business AC)
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPart V1)
11 Total support. Add lings 7 through 10
12 Gross receipts from related activities,
13 First five years, If the Form 939 isdonth®orfianization's first, second, third, iourth or llﬂh taxyearasa sectlon S01{c)3)

" upport Percentage
14 Public support perc lo 7 (line 8, column (i) divided by line 11, column {f)) i ... 114 b
15 Public support per from 2016 Schedule A, Part Il, linet4 15 U
16a 33 1/3% support test - VY17, If the organization did not check the box on Ime 13 and Ime 14is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e I an aees~riamtma s etas b v e bom Aotk A kR AR TR > L_—_I
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a and line 15 is 33 1#3'}{: or more, check thls box
and stop here. The organization qualifies as a publicly supported organization » :|
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meats the *facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” tast. The organization qualifies as a publicly supported organization ==~ | 2 D
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a and line 15 is 10% or

more, and if the organization meets the “facts-and-circumstances* test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances” test. The arganization qualifies as a publicly supported organization > r__|
18 Private foundation. If the organization did not check a box on ling 13, 16a. 16b, 17a, or 17b, check this box and see msiructlons — > [:'

Schedule A (Form 990 or 980-EZ) 2017

TIdnzg 10-08-17

15
18390509 769024 LIF240.6 2017.05060 LEVINDALE HEBREW GERIATRI LIF240.1



’ ' LEVINDALE HEBREW GERIATRIC CENTER

Schedule A (Form 990 or 9950-€7) 2017 AND HOSPITAL, INC. 52-0607913 Pages
[Part W] %upport Scﬁe% ufe for Organizations Described in Section 509(a)(2)

{Complete only if you checked tha box on line 10 of Part | or if the organization failed to qualify under Part IL. If the organization faiis to

qualify under the tests listed below, please camplete Part Il.)
Section A. Public Support

Caiendar year (or fiscal year beginning in) P> | {a) 2013 [b) 2014 [c} 2015 {d) 2018 {e} 2017 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any aclivity that is related to the
organization’s tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5
7a Amounts included on lings 1, 2, and @
3 received from disqualified persons
b Amounts ingluded o0 lines 2 and 3 rocsivad
from glhet than disqualified persons that
ancesd tho greater ol $5.000 o 1% of tha
amount on ling 13 fer the year f o o %
¢ Add lines 7aand 7b SR
8 Public support, (Subtract bns Je fes bnt 6 |
Section B. Total Support

Calendar year {or fiscal year beginning in) p- (a) 2013 149 {e) 2015 (d) 2016 {e) 2017 {f] Total
9 Amounts from line6

10a Gross income from interest, ) \J

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

b Unrelated business taxable incoma
(less section 511 taxes) from businesses |+ b
acquired after June 30, 1975 \

c Add lines 10a and 10b e

11 Net income from unrelated busi
activities not included in line 1
whather or not the busjnes=i
regularly carried on "

12 Other income. Do riting fide gain :

assets {Explain in Part Vi)
13 Total suppori. (add lines 3. 10z, 11, and 12

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

check thisbox and SYOP MR ... ... ettt ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (iine 8, column (f} divided by line 13, column (f) ) e 15 %
16 _Public support percentage from 2016 Schedule A Part lll line 15 ... S —— 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10c, column (f) divided by line 13, column {f)) N 17 %
18 Investment income percentage from 2016 Schedule A, Part ll, line17 e I | - %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization g P i:l

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%. and

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization > |:|
20 Private foundation. If the organization did not check a box on fine 14, 19a. or 19b, check this box and see instructions i »[ ]
732023 10-08-17 Schedule A {Form 990 or 990-EZ) 2017
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LEVINDALE HEBREW GERIATRIC CENTER
Schedule A (Form 990 or 990-E2) 2017 AND HOSPITAL, INC. 52-0607913 pPagesa
a Supporting Organizations
(Completa only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you chacked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complste
Sections A, D, and E. If you checked 12d of Part | complete Sections A and D, and complete 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 goveming
documents? /f "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)7 /f "Yes," explain in Part VI how the organization determined that the supported ; |
organization was described in section 509a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)d), (5), or (6)7 Jf “Yes, " answer |_~

3a

(b) and (c) below.
b Did the arganization confirm that each supported organization qualified under section 501{(c)4), {5), or (6) and A

satisfiad the public support tests under section 509(a}(2)? If “Yes, " describe in Part VI whan and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(
3c
4a

Purposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such ygS: 2
4a Was any supporied organization not organized in the United States (“foreign supported organizdlion")? s

“Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below.
b Did the organization have ultimate control and discretion in deciding whether to make granz to the foreign

supported organization? if *Yes," describe in Part VI how the organization had such copt discretion
aﬁs.

despite being controlled or supervised by or in connection with its supported organiz.
¢ Did the organization support any foreign supported organization that does not have
under sections 501(c)(3) and 509{a)(1) or (2)7 Jf “Yes, " expiain in Part VI wha
to ensure that all support to the foreign supported organization was used
purposes. ’
Sa Did the organization add, substitute, or remove any supported orglipj uring the tax year? Jf *ves,"
answer (b) and (c} below (if applicable) Also, provide detail in P |, Wyctuding () the names and EIN
numbers of the supported organizations added, substituted, ovgd; (i} the reasons for each such action,
{iii) the authority under the organization's organizing dou orizing such action, and (iv} how the action
was accomplished (such as by amendment to the grmeai 2 ment).
b Type | or Type Il only. Was any added or subsiff
designated in the organization's arganizing docu
c Substitutions only. Was the substitution thagesult oFan event beyond the organization's control?
6 Did the organization provide support ﬁ\rh«@the form of grants or the provision of services or facilities) ta
anyone other than (i) its supported Ofga . {ii} individuals that are part of the charitable class
benefited by one or more of itgsyp 3 ofganizations, or (iii} other supporting organizations that also
support or benefit one or mor fing organization’s supported organizations? jf “Yas, " provide detaif in
Part VI,
7 Didthe urganizatio

e . i}
(defined in section = -'-‘- i

determination

organization used
for section 170{c)2)B)

t, loan, compensation, or other similar payment to a substantial cantributor
IS J3NHC)). a family member of a substantial contributar, or a 35% controlted entity with
regard to a substantiafgntributor? if “Yes,* complete Part I of Schedule L (Form 990 or 990-E2). 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 990-E2). 8
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))? 4 *Yes, " provide detaif in Part Vi. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a contralling interest in any entity in which
the supporting organization had an interest? f "ves," provide detail in Part V. Sh
¢ Did a disqualified person (as defined in line 9a) have an ownarship interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "yes, provide detail in Part V1. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4343() {regarding certain Type Il supperting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf *Yas, * answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to

e O OISO Figdd SxXe8 Wl ess NOIngs 10b

732024 10-08- .. Schedule A (Form 990 or 990-EZ) 2017
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] LEVINDALE HEBREW GERIATRIC CENTER
Schedule A (Form 990 or 990-E2) 2017 AND HOSPITAL, INC. 52-0607913 Page 5

| Supporting Organizations (-ontinyeq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A parson who dirsctly or indirectly controls, either alone or tagether with persons described in (b) and {c)
below, the goveming body of a supported organization? 1
b A family member of a person described in (a) above? 11
¢ A 35% controlled entity of a person described in (2) or (b) above? if “Yes' i in Part VI. 11

Section B. Type | Supporting Organizations

Yes | No

o

0

Yes | Na

1 Did the directors, trustees, 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 arganization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? f “Yes, * explain in

Part VI how providing such benefit cam'ed out the purposes of the supported organization(s) that operatg

Section C Type lI Sugportmg Organizatlons

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority pf the directors
or trustees of each of the organization's supported organization(s)? "No, " describe i
or management of the supporrmg organization was vested in the same persons that c I

Sectlon D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by, sty of the fifth month of the
crganization's tax year, {i) a written notice describing the type and Sgdtint of’support provided during the prior tax
year, (i} a copy of the Form 990 that was mast recently filed as & Hg te of notification, and {iii) copies of the
organization’'s goveming documents in effect on the date of

ow conirof
r managed

Yes | No

the organization maintained a close and contin
3 By reason of the relationship described in (2), did¥he ognization’s supported organizations have a
significant voice in the organization's investment pnlq s and in directing the use of the arganization’s

i ﬂ’ if "Yes,* describe in Part V| the rols the organization's

tionship with the supported organization(s) 2

allydptegrated Supporting Organizations
L w he organization used to satisfy the Integral Part Test during the year (see instructions),
a D The organization satjsfiedghaActivities Test. Complete line 2 below.
b |:] The organizaty Sipagint of sach of its supported organizations. Complete line 3 below.
¢ [ The organiza pported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,
2  Activities Test. Ans ) and (b) below. Yes | No
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? ¢ “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially afl of its activities. |_2a
b Did the activilies described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? if “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. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power 1o regularly appoint or efect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the erganization exercise a substantial degree of direction over the palicies, programs and activities of each
of its supported organizations? jf “ye Lribe ! T e the organization in thi
732025 10-06-17 Schedule A (Form 990 or 950-EZ} 2017
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: LEVINDALE HEBREW GERIATRIC CENTER

Schedule A {Form 990 or 980-62) 2017 AND HOSPITAL, INC.

52-0607913 pPages

[Part VT Type N 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 V) See instructions. Al

other Type Il nonfunctionally integrated supparting organizations must complete Sections A through E.

Saection A - Adjusted Net Income (&) Priar Year ®) ((il.;réz:;;ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distrbutions 2
3__ Other gross income [see instructions) 3
4 _ Add lines 1 through 3 4
5 Depreciation and deplstion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for groduction of income {see instructions) 6
7__ Other expenses (ses instructions) 7
8 Adjusted Net Income [subtract lines 5, 6, and 7 from line 4} 8
Section B - Minimum Asset Amount (A) Prior Yea © ELILrtvieo?‘L;ear
1 Aggregate fair market value of all non-exempt-use assets (see ’
instructions for short tax year or assets held for part of year:
__a_Average monthly value of securities 1a
b _Average monthly cash balances ib
c_Fair market value of other non-exempt-use assets 1c
d Total {add lings 1a. 1b, and 1c] id
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 _Acquisition indebtedness applicable to non-exempt-use assets
3 _Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater agffy
_see instructions] 4
_5__ Net value of non-exempt-use assets (subtract line 4 from line 3] 5
6 _ Multiply line 5 by .035 6
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add ling 7 to line 6} 8
Section C - Distributable Amount Cument Year
8, Colurmnn A} 1
2
E 3
Enter greater of line 2 or line 4
Income tax impased in prior .-_é_.. 5 ]
' from fine 4, unless subject to |
g¢ instructions) 6

instructions).

732028 10-06.17
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d LEVINDALE HEBREW GERIATRIC CENTER
Schedule A (Form 990 or 990£2)2017 AND HOSPITAL, INC. 52-0607913 Pagey
ar Type |l Non-Functionally Integrated 509{a){3} Supporting Organizations ontinyeq)

Section D - Distributions Current Year
1 Amounts paid to s rted organizations to accomplish exempt purposes
2 Amounts paid 1o perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3__ Administrative expenses paid to accomplish exempt purposes of supported organizations
4 __Amounts paid to acquire exempt-use assets
5§ Qualified set-aside amounts iprior IRS approval reguired)

6 Other distributions [describe in Part VI). See instructions.

7__ Total annual distributions. Add lines 1 through 6.

8 Distributions o altentive supported organizations to which the organization is responsive
[provide details in Part V1), See instructions.

Distributable amount for 2017 from Section C, ling 6

10 Line 8 amount divided by line 8 amount

o

{ (i) {iil)
Section E - Distribution Allocations (see instructi Distributi Underdistributions®™s, | Distributable
ection istribution Allocations { ctions) Excess Distributions Pre-2017 Amount for 2017

1__Distributable amount for 2017 from Section C. line 6

2 Underdistributions, if any, for years prior to 2017 {reason-
abls cause required- explain in Part VI). See instructions.

3__ Excess distributions carryover. if any, to 2017

b From 2013

c_From 2014

_d_From 2015
e From 2016
f Total of lines 3a through e
g Applied to underdistributions of prior years
h_Applied to 2017 distributable amount
i__Carryover from 2012 not applied (see instructions]
j__Remainder. Subtract lines 3g. 3h. and 3i from 3f.
4  Distributions for 2017 from Section D, ™
ling 7: 3
a_Applied to underdistributions of prior years
b _Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from
5§ Remaining underdistributions for years pri

Excess distributi
and 4c.

8 Breakdown of line 7:
a_Excess from 2013
b Excess from 2014
¢ _Excess from 2015
d
e

er to 2018. Add lines 3j

Excess from 2016
Excess from 2017

Schedule A (Form 990 or 980-EZ) 2017
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J G LEVINDALE HEBREW GERIATRIC CENTER
Schedule A (Form $90 or 990-EZ) 2017 AND HOSPITAL, INC. 52-0607913 pPages

art | Supplemental Information. provide the axplanations required by Part If, line 10; Part Il, line 17a or 17b; Part I, line 12;

Part Iv, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11¢: 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 1c, 2a, 2b, 3a, and 3b; Part V, line 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 complate this part for any additional information.

{See instructions.)

732028 10-08-17 Schedule A [Form 990 or 990-EZ) 2017
21
18350509 769024 LIF240.6 2017.05060 LEVINDALE HEBREW GERIATRI LIF240.1



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors v, ik
g:"grg‘o?:g)' 990-E2Z, P Attach to Form 980, Form 990-EZ, or Form 990-PF.
P Go to www.irs.gov/Form990 for the latest information.

iarnasPovanse Servsce. 2017
Name of the organization Employer identification number

LEVINDALE HEBREW GERIATRIC CENTER

AND HOSPITAL, INC. 52-0607913
Organization type (check one):
Filers of: Section:
Form 980 or 990-EZ S01(c) 3 } {enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation

Form 990-PF

501(c){3) exempt private foundation @
-Q

4947(a)(1) nonexempt charitable trust treated as a private foundati

X]
J
[ 527 poiitical organization
J
(|
]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.
Note: Only a section 501{c)(7), (8), or {10) organization can check boxes for both the G@ and a Special Rule. Ses instructions

General Rule %

‘E For an organization filing Form 990, 990-EZ, or 990-PF that recdlyp
property} from any one contributor. Complete Parts | and |l ;

Special Rules * %

|:| For an organization described in section S04 ;
sections 509(a)(1) and 170(b)(1)(A)(vi), that che had Frhedule A (Form 890 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, tot ntriblfions of the greater of {1) $5,000; or {2) 2% of the amount on {i) Form 990, Part VI, ling 1h;
or (i} Form 990-EZ, line 1, Complet P@d .

|:| For an organization descrilyg B 1{c){7), (8) or (10) flllng Fonm 990 or 990 EZ that recewed from any one contributor, during the
year, total contributions of

the prevention of cruel

|:] For an organiza scribed in section 501(c)(7), (8}, or (10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions Byclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1 ,000_If this box
is checked, enter hgre the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization becauss it received nonexclusively
religious, charitable, etc., contributions totating $5,000 or more during the year ) > s

Caution: An organization that isn't cavered by the General Rule and/or the Special Rules doesn't file Schedule 8 (Form 990, 990-E2, or 980-PF),
but it must answer “No" on Part IV, line 2, of its Form 990; or check the box an fine H of its Form 930-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B {Form 990, 990-EZ, or 990-PF) (2017)

723451 11.01-17
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Schedule B (Form 890, 990-EZ, or 990-PF) {(2017)

Page 2

Name of organization

LEVINDALE HEBREW GERIATRIC CENTER

Employer identification number

AND HOSPITAL, INC. 52-0607913
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person X]
Payroll D
3,000,000. Noncash [
(Complste Part Il for
noncash contributions.)
(a} (b} (e} (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
2 Person @
Payroll D
508,900. Noncash [ |
(Complete Part Il for
noncash contributions.)
{a) ib} {c) {d)
No. Name, address, and ZIP + 4 Total contributions TE of contribution
3 %_ Person
Payroll [:l
471,924, Noncash [ |
{Complete Part |l for
N ’ noncash contributions.)
’
(a) (b) e \59 ) (d)
No. Name, address, #f 7 Total contributions Type of contribution
4 . Person @
. C) Payroll  []
225,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) V (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person X
Payroll D
170,413, Noncash [ ]
(Complete Part Il for
noncash contributions )
(a) (b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person X
Payroll [_]
50,000. Noncash [ ]
(Complete Part [l for
noncash contributions.)

723452 11-0197
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Schedule B (Form 930, 980-EZ, or 990-PF) (2017)

Page 2

Name of organization

LEVINDALE HEBREW GERIATRIC CENTER

Employer identification number

AND HOSPITAL, INC. 52-0607913
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} {b) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person @
Payroll D
50,000. Noneash [ ]
(Complete Part Il for
noncash contributions )
{a) tb) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person lZI
Payroll El
2 00. Noncash [ ]
{Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person @
Payroll |:|
25,000. Noncash [ |
{Complete Part Il for
noncgash contributions.)
(a) (b) {e) {d)
No. Name, address, 4 Total contributions Type of contribution
10 P Person ]
* U Payroll ]
17,500. Noncash [X]
{Complete Part Il for
noncash contributions.)
(a) {b) (e) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person X]
Payroll ]
16,000, Noncash [}
{Complete Part Il for
noncash contributions.)
(a) (b) (e {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payrolt |:|
10,130. Noncash [ ]
{Complete Pant Il for
noncash contributions.)

723452 11-0117

18460509 769024 LIF240.6
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

LEVINDALE HEBREW GERIATRIC CENTER

AND HOSPITAL, INC.

Employer identification number

52-0607913

Part |

Contributors (see instructions). Use duplicate copies of Part | it additional space is needed.

{a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{c)

Type of contribution

13

10,000.

Person @
Payrall I:I
Noncash [ |

(Complete Part || for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

14

o

{a)
No.

{b)
Name, address, and ZIP + 4

15

O, 00.

{d)

Type of contribution

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

{e)
Total contributions

{d)
Type of contribution

5,575.

Person @
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

Name, address, #f

(e}
Total contributions

{d)
Type of contribution

16

5,000.

{a)

Person [ZJ
Payroll |:|
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(b)

Name, address, and 2IP + 4

(e}
Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ ]

{Complete Part |l for
noncash contributions )

(a)
No.

(b
Name, address, and ZIP + 4

{e)
Total contributions

(d)
Type of contribution

723452 100117

Person I:I
Payroll []
Noncash [ ]

(Complete Part Il for
noncash contributions )

18460509 769024 LIF240.6

4
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3

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

LEVINDALE HEBREW GERIATRIC CENTER
AND HOSPITAL, INC.

Employer identification number

52-0607913

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
:::"_‘ Descripti p (b} " X FMV [or estimate) Dat {d} ived
o cription of noncash property given (See instructions.) ate receive
ARTWORK
10
17,500. 11/24/17
{a)
(e)
'No. o {b) ) FMV {or estimat (d)
rom Description of nancash property given A : Date received
Part| {See instruction
{a)
(c)
fl'::\ Description of - h i FMV (or estimate) Dat o ived
oo p noncash property given (See instructions.) ate receive
&
(a) = \
{c}
No. b . (d)
. \ FMV [or estimate)
f AL
pr::| Description of noncas y given {See instructions.) Date received
Sy
{a)
{e)
No.
fro:n rintion of () h . FMYV (or estimate) Dat d) vad
o escrip! oncash property given (See instructions.) ate receive
(a}
(c)
No.
fro‘:n D intion of (b) i pe i FMV {or estimate} Dat {d) ved
oo escripti nencash property given (See instructions.) ate receive:

e s eeeee——

723452 13-01-17

18460509

5
769024 LIF240.6

e ——
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Schedule B (Form 990, 990-EZ, or 990-PF) {2017} Pags 4

Name of organization Employer identification number
LEVINDALE HEBREW GERIATRIC CENTER
AND HOSPITAL, INC. _ 52-0607913
Part 1M Exclusively religious, charitable, etc., contributions to organizations described in section 507{¢)(7), (8), of 10) that total more than $1,000 for
the year from any one contributor, Complete columns {a) through (e) and the follawing line eniry. For organizations

complating Port . unler Ihe total of axclusively religious, chariloble, etc . contributions of $1.000 or less for the year  (fnter this info oace) >

Use duplicate copies of Part Il if additional space is needed.
{a) No.

from {b) Purpose of gift {c) Use of gift
Part |

{d) Description of how gift is held

(e} Transfer of gift

Transferee's name, address, and ZIP + 4

{a) No.
froml {b) Purpose of gift {c) Use of gift @cscription of how gift is held

{e) Trans%
Transferes's name, address, and ZIP + 4

elationship of transferor to transferee

{a) No.
from {b) Purpose of gift \ {c) Use of gift {d} Description of how gift is held

_Part |

(e} Transfer of gift

Transferae' address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
g:r';ﬂ. {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift

Relationship of transferor to transferee

Transferee's name. address, and ZiP + 4

723454 110117 Schedule B {Form 990, 990-EZ, or 990-PF) (2017)
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e

SCHEDULE C Political Campaign and Lobbying Activities OMS to. 15450047

(Form 930 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501{c) and section 527
SRR — P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Ravanus Service P Go to www.irs.gov/Form9%0 for instructions and the latest information. Inspection

If the organization 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 I-C.
® Section 501(c) (other than section 501{¢)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |B.
® Section 527 organizations: Complate Part I-A only.
If the organization answered "Yes," on Form 590, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501 (c)(3) organizations that have filed Form 5768 (slection under section 501 (h)): Complete Part IIl-A. Do not complete Part II-B.
® Section 501 (c)(3} organizations that have NOT filed Form 5768 (election under section 5071(h)): Complete Part IIB. Do not complete Part I1-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 9%0-EZ, Part V, line 35c (Proxy
Tax) {see separate instructions), then
® Section S01{cli4), (5], or (6] organizations: Complste Part IIl. :
Name of organization LEVINDALE HEBREW GERIATRIC CENTER EmpHyyer identification number
AND HOSPITAL, INC. " 452-0607913

[Part FAT Complete if the organization is exempt under section 501 (c] or is a section 52T rgafjization.

1 Provide a description of the organization’s direct and indirect palitical campaign activities in Part fyfzn
2 Political campaign activity expenditures ; : b T x ‘tl : 'ﬁ o
3 Volunteer hours for political campaign activites =~~~ ; '-\%_ w

1 Enter the amount of any excise tax incurred by the organization under section 4955 4, e >3
2 Enter the amount of any excise tax incurred by organization managers under sect:on e gt e §
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this ye_g.(;? N _J el g T I:] Yes [:l No
4a Wasacorrectionmade? YeTap. & R . Clves [Ine

b If "Yes." describe in Part IV. N

Enter the amount directly expended by the filing organization for gt ﬁ exgmpt function activities >3
2 Enter the amount of the filing organization’s funds contnbutwﬁh\heﬁqrgamzahons for saction 527

exempt function activites >3
3 Total exempt function axpenditures. Add Imes 1 ﬂlﬂﬁ@m and on Form 1120 POL
L o L. S | &
4 Did the filing orgamzatlon I’Ie Form 1120 POL f;?%* ¥ r? Pt D Yes Cl No
§ Enter the names, addresses and employer i ification number (EIN) of all sectlon 527 polmcal orgamzatlons to which the filing organization
made payments. For each organlzatlomllst » enfer the amount paid from the filing organization's funds. Alsa enter the amount of political
contributions received that were pro ‘ectly delivered to a separate palitical organization, such as a separate segregated fund ora
political action committes (P. pace is needed, provide information in Part IV,
{a) Name _- w (b} Address (c) EIN {d) Amount paid from {e) Amount of political
‘ X filing organization’s | contributions raceived and
' funds. If none, enter-0-, | promptly and directly
) | F delivered to a separate
y political organization.
: If none, enter -0-.
—
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule C (Form 990 or 990-EZ) 2017

LHA
732041 11.0917
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LEVINDALE HEBREW GERIATRIC CENTER
Schedule C (Form 990 or 990-EZ) 2017 AND HOSPITAL, INC.
b omplete it the organization is exempt under sectfon
section 501{h)).

A Check P |:] if the filing organization belongs to an affiliated group (and fist in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)

B Check b | if the filing organization checked box A and “limited control” pravisions apply.
{a} Filing (b} Affiliated group

Limitf on Lobbying Expenditures i organization’s totals
{The term "expenditures” means amounts pald or incurred.) totals

52-0607913 Page2
768 (election under

1a Total lobbying expenditures ta 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 purpose expenditures {add lines 1c and 1d) e
f_Lobbying nontaxable amount. Enter the amount from the lollowung table in both columns
It the amount on line 1e, column 2} or (b} is; The lobbying nontaxable amount is:

MNot over $500,000 20% of the amount on line 1e.

Over $500.000 but not over $1.000.000 $100,000 plus 15% of the excess over $500.000.

Over $1.000,000 but not over $1.500.000 $175.000 plus 10% of the excess over $1.000.000 O

Over $1,500,000 but not over $17.000.000 $225,000 plus 5% of the excess over $1.500.0 o
Over 51 7,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 14) e e &
h Subtract line 1g from line 1a. If zero or less, enter0- = ; @ >

i Subtract line 1f from line 1c. If zero or less, enter -0- L B .
j If therg is an amount other than zero on either line 1h or line 1i, did the organization g 4720
4-Year Averaging Period Un mction S501(h})

(Some organizations that made a section 501{h) election g
See the separate instrytiof

..... : l_] Yes D No

Lobbying Expendituresd

Calendar year

{or fiscal year beginning in) (@2014

{c} 2016 {d} 2017 {e) Total

2a Lobbying nontaxable amount

b Lobbying celling amount
{150% of line 2a, columniel)

e Grassroots ceiling g T
{150% of line 2d,

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017

732042 11-09-47
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18390508 769024 LIF240.6

LEVINDALE HEBREW GERIATRIC CENTER

Schedula C (Form 990 or 890-E2) 2017 AND HOSPITAL, INC. 52-0607913 Pagea

;omplete if the organization Is exempt under section ¢
(election under section 501(h}).

Foreach “Yes," response on fines 1a through 1/ below, provide in Part 1V a detailed description {a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Voluntesrs? R R X
b Paid staff or management {inclkude compensation in expenses reported on lines 1¢ through 1i)? X
¢ Media advertisements? =~ X
d Mailings to members, legislators, or the publlc? ; X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposaes? T
g Direct contact with legislators. their statfs, govemment officials, or a Ieglslatl\re body? X 26,875.
h Rallies, demonstrations, seminars, conventions, speaches, lectures, or any similar means?
I OtherBelivities? ..o i e n e o 55 25,823,
j Total. Addlmes1cthrough1l R g 52,698.
2a Did the activities in line 1 cause the orgamzallon to be nol descrlbed in secllon 501 (c)(a)? . X
b If "Yes," enter the amount of any tax incurred under section 4812 : e Ej
¢ It "Yes,” enter the amount of any tax incurred by organization managers under sectlon 491 R
d

It the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? { 4 ¢ - 1
_ Complete if the organization is exempt under section 501 .,,1 (hsfction 501(c)(5), or section

501(c)({6).

Yes No

N W
1 Were substantially all {90% or more) dues received nondeductible by mem@ 1
2 Did the organization make only in-house Iobbylng expenditures of $2,038 8. ; 2
prior year? 3

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

501(c)(6) and if either {a) BOTH Part lll-A,
answered "Yes " .

expenses for which the section 527(f) tax was phj

a Current year 2a

b Carryover from last year | 2b

c Total : ; 2c

3 Aggregate amount reported ingsep! 3
4 It notices were sent and the aiW)

4

5

Provids the descriptions required for Part I:A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part 1I-A, lines 1 and 2 (see

instructions), and Part II-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 TO LOBBYING ACTIVITIES DURING THE YEAR ENDED JUNE 30, 2018 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) 2017
732043 11.08.17
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SCHEDULE D Supplemental Financial Statements PP
{Form 990) P> Complete it the organization answered *Yes" on Form 980, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. e
Depattment of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service PGo to www.irs.qov/Form390 for instructions and the latest information. Inspaction
Name of the organization LEVINDALE HEBREW GERIATRIC CENTER Employer identification number
AND HOSPITAL INC. 52-0607913

(Partl| Organizations Maintaining Donc Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (durlng year)
Aggregate value of grants from {during year)
Aggregate value atend of year

Did the organization inform all donors and donor advusors in writing that the assats held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? Pt |:| Yes |:| No
6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring. 2

impermissible private benefit? ... s ., .. |:| Yes [_1 No
[Part l{ IConservation Easements. Complete if the o[gamzahon ‘answered "Yes* on Form 990 Pagrig 1 8

1 Purpose(s) of conservation easements held by the organization (check all that apply). i \
:I Preservation of land for public use (e.g., recreation or education) |: Preservation of a hls Cfy
:' Protection of natural habitat [ Preservation o
[:' Preservation of open space '

2 Complste lines 2a through 2d if the organization held a qualified conservation contrib{@ form of a conservation easement on the last

LB R S R R

dlly important land area
iftd historic structure

day of the tax year. - Held at the End of the Tax Year
a Total number of conservation easements T i Q R 2a
b Total acreage restricted by conservation easements = \}‘ et . 2b
¢ Number of conservation easements on a certified histaric structure mclud dind®h @00 2c
d Number of conservation easements included in (c) acquired after 7/25/p8 agdmdt on a historic structure
listed in the National Register ) : o L s : | 2d
3  Number of conservation easaments modlf' ed transferred ra!ea i ished. or terminated by the organization during the tax
year p c)
4 Number of states where property subject to conservatjon %’I is [ocated p
5 Does the organization have a written policy regarding h&ge idfic monitoring, inspection, handiing of
violations, and enforcement of the conservatiol ase ts tholds? £ER G |:| Yes |:| No
6 Staff and volunteer hours devoted to menitoring ! g, handling of wolatlons and enforcmg conservation easements during the year
> =
7 Amount of expenses incurred in momhn@?ctmg, handiing of violations, and enforcing conservation easements during the year
>3 <

8 Does each conservation easegentragdh
and section 170h}HBIEH? .

.......... R [ Yes [ INo

9 InPart X, describe haw e o kation reports conservat:on easements in its revenue and expense staternent and balance sheet, and
i i icablgiihate @ footnate to the organization's financial stalements that describes the organization's accounting for

s Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the arganization answered “Yes® on Form 990, Part IV, lins 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statament and balance shest 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:

{ii PRevenueincluded on Form 990, Part VIl line1 _ o o [ 17,500.

{ii) Assetsincluded in Form 990, Part X T 16,625.
2 If the organization received or held works of art hlslom:al lreasures or olher surmlar 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 990, Part VIll, line 1 L L B
b_Assets included in Form980. PartX .. ... ... ... BT 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2017

732051 10.09-17
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LEVINDALE HEBREW GERIATRIC CENTER
Schedule D (Form 990) 2017 AND HOSPITAL, INC. 52-0607913 page2
| Part (il I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collaction items
{check all that apply}:
a @ Public exhibition d [:l Loan or exchange programs
b [ ] Scholarly research e D Other
c I:I Preservation for future generations
4 Provide a description of the arganization's collections and explain how they further the organization’s exempt purpase in Part X1,
§ 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? - AT [ ] ves No

[Part IV | Escrow and Custodial Arrangements. Complets if the organization answered “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, PartX? R A AR ; Clves [Ino
b If "Yes." explain the arrangement in Part XIll and complete the following table:
‘. Amount
¢ Beginning balance A T L T R e B B i, R
d Additions during the year T T R R R e AR 1
e Distributions during the year T e s L S T T
f Ending balance et e L e A R A oy
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial a nt liakil G :] Yes |j No
b lanation has been provided rt K DO oo 1
Complete if the organization answered "Yes" on Form 990, Part IV, Tine 10.
(8} Current year {b) Prior year (c{ ;E 'fars back | (d) Three years back | {e} Four years back
1a Beginning of year balance : 4,223,234, 4,223,234.‘,! 23,234, 4,223,234, 4,223 234,

Contributions it
Net investment earnings, gains, and losses Py
Grants or scholarships : @

Other expenditures for facilities J
and programs

o a0 T

f Administrative expenses . T

g Endofyearbalance 4,223,234 4,223,234, 4,223 234, 4,223,224, 4,223,234,
2 Provide the estimated percentage of the current year end ing 1g, column {a)) held as:

a Board designated or quasi-endowment ) %

b Permanent endowment® 100.00 %

¢ Temporarily restricted endowment P . %

The percentages on lines 2a, 2b, and 2¢ equaf100%
3a Are there endowment funds not in th”o@x of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations o g, N T s S e L e et | 381 X
{ii} related organizations AL 2 S R TR e [2afii)| X
b If "Yes® on line 3afii), are the relfiechorganizations listed as required on Schedule R? L 3 | X
4 Describe in Part Xiligfle RiteRtaduses of the organization's endowment ! funds.
| Part VI| | Land, BufidipBis, and Equipment.
Complate if thes 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
1a Land _
b Buildings e S 59,427,928, 29,124,225.| 30,303,703.
¢ Leasehold improvements P
d Equipment g g o R 20,007,198.] 13,231,031, 6,776,167.
e Other ... ... ... 4,772,107, 925,825.] 3,846,278,

_______ » | 40,926,148,
Schedule D (Form 990} 2017

732052 10-09-17
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LEVINDALE HEBREW GERIATRIC CENTER

Schedule D (Form 990) 2017 AND HOSPITAL, INC. 52-0607913 page3
| Part VIII Investments - Other Securities.

Complate if the organization answered *Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or calegory gincluding name of sacwity) ({b) Bock value (c) Method of valuation: Cost or end-of-year market value
{1) Financial derivatives X
{2} Closely-held equity interests

(3} Other
Ay ECONOMIC INTEREST IN _
8y FOUNDATION 10,020,647. END-OF-YEAR MARKET VALUE
iC)

(v

B

—f

G}

—H

Tatal | must equal Form 990, Part X, col. (B} ling 12.) 10,020,647.

Part Vill| Investments - Program Related.

Complete if the organization answered “Yes" on Form 890. Part IV, line 11c. See Form 990, Part X, ling ’ 3
{a) Description of investment {b) Book value {c) Method of valuatig tof end-of year market value

{1
2)

3
41
(5)
i6)
i7)

—18)
(9

Total, (Col. {b) must equal Form 990, Part X, cal. {B) ling 13.) b= o
ﬂ Other Assets. V
. ling 11d. See Form 990, Pant X, line 15.

Complete if the organization answered "Yes® on Form
{a) Descriptio

{b) Book value

g niztion answered “Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, lina 25,

1. H)Description of liability {b) Book value

{1} Federal income taxes =

2y PENSION LIABILITY 1,096,484.

{3y DEFERRED COMPENSATION 69,253,

{4y CAPTIVE PROFESSIONAL LIABILITY 205,911.

51 A/P - RELATED PARTIES 2,119,226,

61 OTHER LIABILITIES 1,560,000.

7 A/P DUE TO AFFILIATE BONDS 10,349,200.
............ »| 15,400,074,

2. Liability for uncertam tax posmons In Parl Xlll prov:de the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check hers if the text of the footnote has been provided in Part Xiil D
Schedule D (Form 980) 2017

732053 10-09-17
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LEVINDALE HEBREW GERIATRIC CENTER

Schedule D (Form 990) 2017 AND HOSPITAL, INC. 52-0607913 page4
[Part XI_ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes* on Form 220, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements B A T L T AT 1
Amounts included on line 1 but not on Form 990, Part VI, lina 12: l
Net unrealized gains {losses) on investments L e s 2a ‘
Donated services and use of facilities : g T - 2b 1
2c |

2d

Recoveries of prior year grants
Other (Describe in Part XiIl.)

Add lines 2a through 2d : R . :
3 Subtract line 2e from line 1 : 3

4 Amounts included on Form 990, Part VIII line 12, but not on line 1:

]
o an oo

a Investment expenses not included on Form 880, Part VIII, line 7b da
b Other (Describe in Part XIIL) |_4b

c Addlines4aand4h e §iiul PEaiT A ac

Complets if the organization answered "Yes" on Form 990, Part IV, ling 12a.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 890, Part I1X, line 25:

Donated services and use of {acilities

Prior year adjustments

Other tosses | :

Other {Describe in Part XIIl.)

Add lines 2a through 2d

3 Subtract line 2e fromliney

4 Amounts included on Form 980, Part IX, |Il"le 25, but not on lme 1:
a Investment axpenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIIl.)

Add lines 4a and 4b

'%;«

o a6 oo

THE PERMANENTLY ENDOWED FUNDS HELD BY THE BALTIMORE JEWISH ELDERCARE

FOUNDATION, INC. ARE USED TO SUPPORT LEVINDALE HEBREW GERIATRIC CENTER AND

HOSPITAL, INC.

732054 100517 Schedule D {Form 990) 2017
34

18390509 769024 LIF240.6 2017.05060 LEVINDALE HEBREW GERIATRI LIF240.1



OMB No 1545-0047
(S,_.i':nfgg:;)e H Hospitals
P Complete if the organization answered "Yes" on Form 990, Part |V, question 20. 20 1 7
Department of the Treastry P> Attach to Form 990. Open to Public
Internal Revenus Service P Go to www.irs.gov/Form290 for instructions and the latest information. Inspection
Name of the organization LEVINDALE HEBREW GERTIATRIC CENTER Employer identification number
AND HOSPITAL, INC. 52-0607913
[PartT | Financial Assistance and Certain ‘Oiher Community Benefits at Cost - N
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No,” skip to question6a I 13 X
b |Iifl;Yes." wasita written pqllcy i ST b | X
2 hc“?t g‘o::zi:;mur:ohnmi :\:ﬂ:np e hospitel fa clhlle: indicate which of the f: -Ilawung best deacribes applmnlam of he financial assiatonce policy to its various hosplull
Applied uniformly to all hospital facilities [: Applied uniformly to most hospital facilities
|:| Generally tailored 1o individual hospital facilities
3 Answer the following basad on the financinl assistanca sligibility criteria that applied o the largest number of the organizaticn’s palisnts during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care 1
If "Yes,” indicate which of the following was the FPG family income limit for eligibility for freecare; ™ 3a | X
[ 100% Ci1s0% [J200% [(XJother _ 300 %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes
of the following was the family income limit for eligibility for discounted care. T L WO . a | X
[ 200% CJeso% [Jaoow [J3s0% [ Jaoow  [X] other
¢ If the organization used factors olher than FPG in determining eligibility, describe in Part Vi the ¢ ed for determining
eligibility for free or discounted care. Include in the description whether the organization used an assEi test or other
threshold, regardless of income, as a factor in determining eligibility for free or discounta@
4 Did the organization's financiol assistance policy that applied 1o lhe Impml numbaer of its palients dmng the tax yaar, for ffes or discounted care to the
“madically INNEONL™T oo iiivrensieis s R AN f e i oA S b i e S e i reanaarni i o o o PP 1ot L b o e 4 x
Sa Did the orgarization budget amounts for free or duscuunted carg pruvnded under ns fmancnal puhcy durmg the tax year? 5a | X
b If "Yes,” did the organization’s financial assistance expenses exceed the bud, ME? pu e st e sh | X
¢ If *Yes" to line Sb, as a result of budgst considerations, was the organizati le o provide free or dlscounted
care to a patient who was eligible for free or discounted care? = % &' Sc X
6a Did the organization prepare a community bensfit report during th . 6a | X
b i “Yes,” did the organization make it available to the public? g &% 6b | X
Comglats tha following tabla using the worksheats provided in tha Schaduls H ingl s [
7__ Financial Assistance and Certain Other Community Banefi
Financial Assistance and () el N () Tottsormunty | {c) Oxoimaeiog | (€] teommumity [ U] percon
Means-Tested Government Programs | Preoems (0gftnal T8, “gcptonal il
a Financial Assistance at cost {(from . :
Waorksheet 1} i 1036384. 1036384. | 1.34%
b Medicaid {from Worksheat 3,
column a}
¢ Costs of other means- tested
government pragrams {from
Waorksheet 3, column b 2 0
oty ofoms ... 1036384. 1036384.( 1.34%
Other Benefitsh,
e Community health
improvement services and
community benefit operations
{from Workshest4) B 1670477.] 114,134.]| 1556343.( 2.02%
f Health professions education
{from Workshest5) 523,206.] 34,297.] 488,909. .63%
g Subsidized health services
{from Workshest 6) -
h Research {from Worksheet 7}
i Cash and in-kind contributions
for community bensfit (from
Workshest 8) N 21,267, 21,267. .03%
j Total. Other Benefits 2214950.] 148,431.| 2066519.| 2.68%
k_Total. Add lines 7dand 7j ... 3251334.| 148,431.( 3102903.] 4.02%
732001 13-28.7 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 980) 2017
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LEVINDALE HEBREW GERIATRIC CENTER

AND HOSPITAL, INC. 52-0607913 Page2
Community Building Activities Complete this table if the organization conducted any community building activities during the
tax year, and describa in Part V| how its community building activities promoted the health of the communities it serves

Schedule H (Form 990) 2017
al

{a) Number of ) Parsons {e) Totat {d) Drect {e) net -(T]_Pu:nnt of
activlias or programs served {optional) comrmunity ofisalting revenue community total expenss
(optiotalh building axpense building axpensa
1__Physical improvements and housing
2 Economic development
3 Community support
4 _Environmental improvements
5 Leadership development and
_training for community members
6 _ Coalition building
7  Community health improvemnent
advocacy
8  Workforce development 62,425.| 12,536.| 49,889, .06%
8 Other S _
Total _ - - 62,425.] 12,536. 89. .06%
Part 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 Managemjggrts
StatementNo.15? sl 1 X
2  Enter the amount of the organuzat:on s bad debt expense. Exptaln in Pan Vi the b
methodology used by the organization to estimate thisamount ; 2,199, 283.
3 Enter the estimated amount of the organization's bad debt expense attnbutable to @
patients eligible under the organization’s financial assistance policy. Explain in Part Vilhe
methodology used by the organization to estimate this amount and the rationale, if
for including this portion of bad debt as community benafit P \ . 3 1,821,446.
4 Provide in Part VI the text of the footnote 1o the organization's financial sta@ at dascribes bad dabt
expense or the page number on which this footnote is contained in th inancial statements
Section B. Medicare 6
5  Enter total revenue received from Medicare (including DSH and s | 49,609,024.
6 Enter Medicare allowable costs of care relating to payments @ 6 | 39,924,881,
7  Subtract line 6 from line 5. This is the surplus {or shoriall) % freie 7 9,684,143,
8 Describe in Part Vi the extent to which any shortfalin jpofgd 7 should be traated as commumty benefit.
Also describe in Part VI the costing methodologf ke Bsed to determine the amount reported on fine 6.
Check the box that describes the method used: %
Cost accounting system X] rge ratio (] other
Section C. Gollection Practices +
9a Did the organization have a wrmenm on policy during the taxyege? . |.9a X
b Il "Yes,” did the organization's collgctigreng hit applied to tha largest number of ils patients durrng lhe tax year contam provisions on the
; = who are known 1o qualify for financial assistance? Describe inPartVl . gb | X
5 and Jo'"t ventul’es |erenad 10% of mora by oilicers, diractors, trustees, key employees, and phy - gaa insir
{b} Description of primary {e) Organization's |(d) Officers, direct- | (e) Physicians’
activity of entity profit % or.stock 2’5- tmsﬁeoese'eg'r profit % or
ownership % preoylite&%r g‘;tock stoclf o
ownership % ownership %
732092 11.28-17 Schedule H (Form 990) 2017
36

18390509 769024 LIF240.6

2017.05060 LEVINDALE HEBREW GERIATRI LIF240.1



N ]

LEVINDALE HEBREW GERIATRIC CENTER
Schedule H [Form 990} 2017 AND HOSPITAL, INC. 52-0607913 Pages
I'Far_t v I Fac:'lfty Information

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

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

Name, address, primary website address, and state license number
{and if a group retum, the name and EIN of the subordinate 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
raporiing
group

hildren's hospital
ritical access hospital

R-24 hours

en. medical & surgical
R-other

[eaching hospital
Research facility

Licensed hospital

Other (describe)

o
w
-
-

S

132093 11-28-17 Schedule H {Form 990) 2017
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LEVINDALE HEBREW GERIATRIC CENTER
Schedule H (Form 990) 2017 AND HOSPITAL, INC.

52-0607913 Pages

[Part V'] Facility Information /coninveq)

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

Yes | No
Communily Health Needs Assessment {
1 Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facilty in the
current tax year or the immediately preceding tax year? ] 1 X
2 Was the hospital facility acquired or placed into service as a tax-exempt hospalal in the current tax yaar or
the immediately preceding tax year? If "Yes," provide details of the acquisition in Section C | 2 X
3 During the tax year or either of the two immediately preceding tax years, did the hospita) facuhty conduct a
community health needs assessment (CHNA)? If *No," skipto line12 a | X
If "Yas,” indicate what the CHNA report describes (check all that apply):
a [X] A definition of the community served by the hospital facility
b @ Demographics of the community =3
c |X| Existing health care facilities and resources within the community that are available to refbond t & health needs
of the community
d IXI How data was obtained —
e IZ' The significant health needs of the community
f |Z| Primary and chronic disease needs and other health issues of uninsured persﬁ ome persons, and minority
groups
g |Z| The process for identifying and prioritizing community health needs icgio mest the community health needs
h |Z| The process for consulting with persons representing the communit esls
i |Z| The impact of any actions taken to address the significant heat ntified in the hospital facility’s prior CHNA({s)
i |:| Other (describe in Section C}
4 Indicate the tax year the hospital facility last conducted a CHNA = 20 __]_.1
§ In conducting its most recent CHNA, did the hospital facility t count input from persons who represent the broad
intergsts of the community served by the hospital faciliy, i ose with special knowledge of or expertise in public
health? If "Yes,” describe in Section C how the h o5pite] into account input from persons who represent the
community, and identify the persons the hospita E tod oo e S 5 | X
6a Was the hospital facility's CHNA conducted with o frore other hospital facil: tles? If *Yes," list the other
hospital facilities in Section C AR ety e L R A e S i s o R S 6a | X
b Was the hospital facility's CHNA condm:’t wulhrne or more orgamzahons other than h05p||al facilities? If "Yes
list the other organizations in Sectiol gy Sereity | 6b X
7 Did the hospital facility make itg.C widely avaulable to the public? 7 | X
If "Yes," indicate how the CH \@as made widely available (check all that apply)
a [X] Hospital faciity's wgbsita(is¥tr): SEE PART V, SECTION C, LINE 7D
b D Other websi
c Made a pa y available for public inspsction without charge at the hospital fagility
d m Other (describeip, Section C)
8 Did the hospital facility adopt an implementation strategy to meat the significant community health needs
identified through its most recently conducted CHNA? If "No," skipto line 11 8 | X
9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20 1 7
10 Is the hospital facility's most recently adopted implementation strategy posted on a webs:te? 10| X
ali"ves (istuly SEE PART V, SECTION C, LINE 7D
b If "No," is the hospital facility’s most recently adopted implemantation strategy attached to this retum? 10b
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 togsther with the reasons why
such needs are not being addressed.
12a Did the organization incur an excise tax under section 4859 for the hospital facility's failure to conduct a
CHNA as required by section 50%(? 12a X
b If “Yes" to line 12a, did the organization file Form 4720 to report the section 4959 excise tax? 12b
c If "Yes" to line 12b, what is the total amount of section 4959 excise tax the organization reported on Form 4720
for all of its hospital facilities? $

732094 11:28-37
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18390509 769024 LIF240.6

LEVINDALE HEBREW GERIATRIC CENTER
Schedule H (Form 990) 2017 AND HOSPITAL, INC.

52-0607913 Pages

[PartV T Facility Information ontinued)

Financtal Assistance Policy (FAP)

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

Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that: | |
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13 [ X
It *Yes," indicate the eligibility criteria explained in the FAP:
a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 300 %
and FPG family incoma limit for eligibility for discounted care of 500 %
b l:] Income level other than FPG (describe in Section C)
[ |:| Asset level
d [:l Medical indigency
e |:| Insurance status
f D Underinsurance status {
g [:l Residency
h [:l Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients? 14| X
15 Explained the method for applying for financial assistance? 15 | X
it “Yes," indicate how the hospital facility's FAP or FAP appllcatlon lorrn (including accompanyin |nstru
explained the method for applying for financial assistance (check all that apply):
Dascribed the information the hospital facility may require an individual to provide aspart of his or her application
b @ Described the supporting documentation the hospital facility may require an indiv@ submit as part of his
or her application
c Provided the contact information of hospital facility staff who can provide angdi¥glual with information
about the FAP and FAP application process
d I:l Provided the centact information of nonprofit organizations or gover@agencies that may be sources
of assistance with FAP applications
e l___' Cther (describe in Section C} Q |
16 Was widely publicized within the community served by the hospijfftacmgy? 16 | X
If "Yes," indicate how the hospital facility publicized the polic | that apply)
a @ The FAP was widely available on a website (I:si;url) T V
b ‘z] The FAP application form was widely availal 1 te {list url): SEE PART V
¢ A plain language summary of the FAP wi avillable on a website (ist url): SEE PART V
d @ The FAP was available upon request and W nout harga {in public locations in the hospital facility and by mail) 1
e [E The FAP application form was avail upon Tequest and without charge (in public locations in the hospital !
facility and by mail) +
f @ A plain language summary ofge s available upon request and without charge (in public locations in
the hospital facility andyby s
g @ Individuals wers notiﬁ%e FAP by being offered a paper copy of the plain fanguage summary of the FAP,
by receiving a can icu tten notice about the FAP on their billing statements, and via conspicuous public
displays or g or reasonably calculated to attract patients’ attention
h @ Notified membé s, of the community who are most likely to require financial assistance about availability of the FAP
i IZ' The FAP, FAP application form, and plain language summary of the FAP were transiated into the primary language(s)
spoken by LEP populations
i [ ] Other(describe in Section C)
Schedule H (Form 990) 2017
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LEVINDALE HEBREW GERIATRIC CENTER
Schedule H {Form 990) 2017 AND HOSPITAL, INC. 52-0607913 Pages
[PartV [ Facility Information {continued)
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
nonpayment? S R R T e ; b inar e S o S P A e 7 | X

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

Reporting to credit agency(ies)

Selling an individual's debt to anothear party

Delerring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a

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

Actions that require a legal or judicial process

e Other similar actions {describe in Section C)
f None of these actions or other similar actions were permitted

19 Did the hospital facility or other autherized party perform any of the following actions during the tax year befogd

0o oo

MO 000

d

reasonable efforts to determine the individual’s eligibility under the facility's FAP? : 1 ; 19 X
If "Yes," check all actions in which the hospital facility or a third party engaged. 0 '
a |:| Reporting to credit agency(ies}
b [ Selling an individual's debt to another party
c |:| Deferring, denying, or requiring a payment before providing medically necessary carg gdue to nonpayment of a
previous bill for care covered under the hospital facility's FAP
d D Actions that require a legal or judicial process
e D Other simifar actions {describe in Section C)
20 Indicate which efforts the hospital facility or other authorized party made belorg ifitiatinifany of the actions listed (whether or
not checked) in line 19 (check all that apply): %‘:
a @ Provided a written notice about upcoming ECAs (Extraordinary ti tion} and a plain language summary of the
FAP at feast 30 days before initiating those ECAs
b @ Made a reasonable affort to orally notify individuals abou and FAP application process
[ @ Processed incomplete and complete FAP application
d @ Made presumptive eligibility determinations ¢
e l:] Other (describe in Section C) \
t [ 1 None of these sfforts were made
Policy Flalatin! to Emergency Medical Care
21 Did the hospital facility have in place during tax a written policy relating to emergency medical care
that required the hospital facility to praidefwi t discrimination, care for emergency medical conditions to
individuals regardless of their eligibil 21 X
If "No," indicate why:
a @ The hospital facility di
b |:| The hospital facility
c I:] The hospita
d_[ | oOther(des Section C)
Schedule H (Form 990) 2017
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LEVINDALE HEBREW GERIATRIC CENTER

Schedule H (Farm 890} 2017 AND HOSPITAL, INC. 52-0607913 Pagev
|PartV | Facility Information {continued)

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 |Indicate 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 1:! The hospital facility used a look-pack method based on claims allowed by Medicare fee-for-service during a prior
12-month period
b [ The hospital facility used a look-back method based on claims 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 lzl The hospital facility used a look-back method based on claims 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 l:l The hospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-gligible individual to whom ihe hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had
insurance covering such care? i R | 23 X
If “Yas," explain in Section C.
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to o@ge r any
service provided to that individual? W 24 | X
If *Yas," explain in Section C.

732097 11-28-17
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LEVINDALE HEBREW GERIATRIC CENTER
Schedule H (Form 990) 2017 AND HOSPITAL, INC. 52-0607913 Pages
[Part V | Facility Information ;-pninged)

Section C. Supplemental Information for Part V, Section B. Provide dascriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e. 16j. 18e. 19¢, 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." etc) and
name of hospital facility.

LEVINDALE HEBREW GERIATRIC CENTER & HOSPITAL, INC:

PART V, SECTION B, LINE 5: DURING THE FY18 CHNA PROCESS THE PROQJECT TEAM

DEVELQOPED A BRIEF SURVEY TOOL THAT ENGAGED COMMUNITY MEMBERS OF THE MOST

IMPORTANT INFORMATION RELATED TO THEIR HEALTH. THIS PROCESS RESULTED IN

4,755 SURVEY RESULTS COVERING EVERY ZIP CODE IN BALTIMORE C SOME

OVERLAPPING ZIP CODES IN BALTIMORE COUNTY.

IN ADDITION, THE HOSPITALS JOINED TOGETHER WITH TIMORE CITY HEALTH

DEPARTMENT "BCHD" TO ALIGN THE CHNA PROCESS W

PROCESS. X
"

EACH HOSPITAL REACHED OUT TO THEIR QIVE COMMUNITIES FOR
ORGANIZATIONAL SPONSORS AND FO;;; ?ﬁP PARTICIPANTS. THE MAJORITY OF
o
THESE FOCUS GROUPS INVOLVE XIPANTS FROM ACROSS THE CITY AND WERE

D'S ACCREDITATION

CO-FACILITATED BY REPRESENTAT S FROM MULTIPLE HOSPITALS WHICH RESULTED

-LGBTQ FOCUS GROUP - MEETING HELD NOVEMBER 13, 2017

-DISABILITIES (PHYSICAL) FOCUS GROUP - MEETING HELD OCTOBER 27, 2017

-OLDER ADULTS FOCUS GROUP 1 - MEETING HELD NOVEMBER 9, 2017

-OLDER ADULTS FOCUS GROUP 2 - MEETING HELD NOVEMBER 9, 2017

-SINGLE PARENTS FOCUS GROUP - MEETING HELD OCTOBER 31, 2017

-SPANISH SPEAKING FOCUS GROUF - MEETING HELD NOVEMBER 9, 2017

732098 11-28-17 Schedule H (Form 590) 2017
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LEVINDALE HEBREW GERIATRIC CENTER
Schedute H (Form 990) 2017 AND HOSPITAL, INC. 52-06073913 Pages
|Part V! Facility Information {continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a. b, 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 tetter and hospital facility ling number from Part V, Section A ("A, 1," "A, 4, "B, 2,* "B, 3," etc.j and
name of hospital facility.

-CURRENTLY HOMELESS FOCUS GROUP - MEETING HELD DECEMBER 4, 2017

-HOMELESS MEN IN TEMPORARY HOUSING FOCUS GROUP - MEETING HELD NOVEMBER 22,

2017

~CANCER FOCUS GRCUP - NOVEMBER 10, 2017

-POPULATION HEALTH FOCUS GROUP - NOVEMBER 16, 2017

THE HOSPITALS ALSO COLLABORATED IN COMPILING INVITE LISPSyR@R TWO MEETINGS

OF LEADERS OF ORGANTZATIONS WHO ARE MAJOR PARTNERS fN HERYTH CARE

BRINGING TOGETHER

- 1

—_

DELIVERY. ALL HOSPITALS CO-FACILITATED THESE MEEEIN;'

25 LEADERS TO SHARE THEIR INPUT ABOUT COMMUNI TH NEEDS. A LIST OF

THESE KEY STAKEHOLDERS CAN BE FOUND IN THE NT CHNA.

RECOGNIZING THE POTENTIAL BENEFITS :EIGNING CHNA PROCESSES, LEVINDALE

AGREED TQ SHIFT THE CHNA SCHE NE YEAR AND COLLABORATE WITH OTHER

EXECUTING MAJOR ASPECTS OF THE CHNA

BALTIMORE CITY BASED HOSPITAL

PROCESS. A STEERING CO EkﬁGOVERNED COLLABORATION, WHICH WAS LARGELY

EXECUTED BY A PROJEC THE ACTIVITIES WITHIN THIS COLLABORATIVE

INCLUDED:

A. PUBLIC SURVEY TOOL - THE HOSPITALS COLLABORATED TO DEVELOP A BRIEF

SURVEY TOOL THAT WOULD ENGAGE THE COMMUNITY MEMBERS OF THE MOST IMPORTANT

INFORMATION RELATED TO THEIR HEALTH. AS A COLLABORATIVE, THE FOCUS OF THE

SURVEY QUESTIONS WERE ON THE RESPONDENTS‘' OPINIONS ABOUT COMMUNITY HEALTH

NEEDS, RATHER THAN THE RESPONDENTS' PERSONAL EXPERIENCES OF HAVING THOSE

NEEDS.

732098 11-28-17 Schedule H (Form 930) 2017
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LEVINDALE HEBREW GERIATRIC CENTER
Schedule H (Form 990) 2017 AND HOSPITAL, INC. 52-0607913 Pages
| Part V| Facility Information ontinued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part v, Section B, lines 2, 3], 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16j, 18e, 199, 208, 21c, 21d, 23, and 24. If applicable, provide separate descriptions for each hospital facahty ina Iacmly raportmg

group, dasignated by lacnhty reporting group letter and hospital facility line number from Part V, Section A (A, 1,” ‘B.2.," "B, 3," stc.)and
name of hospital facility.

B. COLLABOQRATION - IN IDENTIFYING PUBLIC HEALTH INFORMATIONAL, NEEDS FROM

BALTIMORE CITY HEALTH DEPARTMENT THE HOSPITALS JOINED TOGETHER WITH THE

BALTIMORE CITY HEALTH DEPARTMENT TQ ALIGN THE CHNA PROCESS WITH BCHD'S

ACCREDITATION PROCESS.

D. PRIORITIZATION AND IMPLEMENTATION —_h“J”. ITY HEALTH LEADERS DEVELOPED

INVENTORIES OF CURRENT AND POTENTIAL ;tf“"l ING, CONVENED EXPERTS AND

ACHIEVED AGREEMENT ON DIRECTIO i SHARED STRATEGY.

2. DATA COLLECTION: ﬂQ
.

B. FACILITATION OF AFFINITY-BASED FOCUS GROUPS - THE HOSPITALS REACHED OUT

TO THEIR RESPECTIVE COMMUNITIES FOR ORGANIZATIONAL SPONSORS AND FOCUS

GROUP PARTICIPANTS. AS A RESULT, THE HOSPITALS FORMED 10 SHARED FOCUS

GROUPS, INCLUDING MANY POPULATIONS NOT PREVIOUSLY SURVEYED.

C. FACILITATION OF STAKEHOLDER INTERVIEWS - THE HOSPITALS COLLABORATED IN

732098 11-28-17 Schedule H {(Form 9390) 2017
44

18390509 769024 LIF240.6 2017.05060 LEVINDALE HEBREW GERIATRI LIF240.1




LEVINDALE HEBREW GERIATRIC CENTER
Schedule H (Form 990) 2017 AND HOSPITAL, INC. 52-0607913 Pages
(Part V | Facility Information «confinven)

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

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

COMPILING INVITE LISTS FOR TWO MEETINGS OF LEADERS OF ORGANIZATIONS WHO

ARE MAJOR PARTNERS IN HEALTH CARE DELIVERY. ALL THE HOSPITALS

CO-FACILITATED THESE MEETINGS, BRINGING TOGETHER 25 LEADERS TO SHARE THEIR

INPUT ABOUT COMMUNITY HEALTH NEEDS.

3. DATA COLLECTION PROCESS:

A. PUBLIC SURVEY TOOL - UNIVERSITY OF MARYLAND MEDIfAL

s,

INTERNET-BASED TOOL ON SURVEYMONKEY TO ACCOMMODA T'FJSURVEY AND RECORD

ALL THE RESPONSES. LIFEBRIDGE HEALTH TEAM ME TILIZED A VARJTETY OF

METHODS TO COLLECT RESPONSES FOR THE SUR :QLﬁﬁﬂ. DISTRIBUTICN AT

. Ko %

COMMUNITY EVENTS; DISTRIBUTION TO INDIVEERU2

LIFEBRIDGE HEALTH PROGRAMS; DISSEMI

ORGANIZATIONS; DISSEMINATION T@ IDGE HEALTH EMPLOYEE EMATL LISTS AND

— L
COLLECTION OF SURVEYS FROM ér:ﬁ‘}ws CONGREGATIONS .
N

P

&
B. FOCUS GROUPS - TH ORATIVE IDENTIFIED NINE GROUPS AND WORKED WITH

THAT WERE ASKER, IN THE SECOND HALF OF THE SURVEY FOCUSING ON KEY HEALTH

AND ENVIRONMENTAL/SOCIAL CONCERNS IN THE COMMUNITY, PROBLEMS WITH ACCESS

TO HEALTH CARE, AND GENERAL IDEAS THAT THE PARTICIPANTS HAD FOR COMMUNITY

IMPROVEMENT. THE PRIORITY CONCERNS FOR EACH AREA OF INQUIRY WERE

SUMMARIZED BASED ON THE AMOUNT OF TIME SPENT ON TOPICS AND THE NUMBER OF

PEOPLE EXPRESSING OPINIONS ABOUT THE ISSUES.

C. STAKEHOLDER MEETINGS - TWO MEETINGS WERE HELD, WHICH ATTRACTED A TOTAL

237098 142817 Schedule H {Form 990) 2017
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LEVINDALE HEBREW GERIATRIC CENTER
Schedule H (Form 990) 2017 AND HOSPITAL, INC. 52-0607913 Pages
| PartV | Facility Information . nntinueg)

Section C. Supplemental Information for Part V, Section B, Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16j. 18e, 19e, 208, 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 faciiity line number from Part V, Section A {"A, 1," "A, 4," *B, 2,* “B. 3." etc } and
narme of hospital facility.

OF 25 LEADERS FROM PARTNER ORGANIZATIONS. LIKE THE FQOCUS GROUPS, THE

QUESTIONS FROM THE PUBLIC SURVEY WERE USED TO GUIDE DISCUSSIONS AMONG THE

STAKEHOLDERS. LEADERS FROM THE PARTICIPATING HOSPITALS LED BREAKOUT

GROUPS DURING THE STAKEHOLDER MEETINGS AND FACILITATED DIALOGUES WITH

SUPPORT OF NOTE TAKERS. THE TOP CONCERNS WERE DETERMINED BASED ON THE

HOSPITALS' SERVICE AREAS.

THE FOLLOWING ORGANIZATIONS PROVIDED INPUT ON OF THE MEDICALLY

UNDERSERVED, LOW-INCOME, AND MINOTITY POP S THAT LEVINDALE HEBREW

o
EM, BANNER NEIGHBORHOODS COMMUNITY

ELDER CARE, BALTIMORE MEDI

CENTER, CHASE BREXTON, ZETA H
&
CENTER, LEAGUE FOR P TH DISABILITIES, CENTER FOR URBAN FAMILIES

TH AGING PARTNERSHIF, MARY HARWIN SENIOR

PARK HEIGHTS COHHUﬁgEgSHEALTH ALLIANCE, PROMISE HEIGHTS, GREEN AND HEALTH

HOMES INITIATZ¥ESY MEDSTAR CENTER FOR SUCCESSFUL AGING, DISABILITY RIGHTS

MARYLAND, AMEﬁhR' HEART ASSOCIATION AND AMERICAN DIABETES ASSOCIATION.

LEVINDALE HEBREW GERIATRIC CENTER & HOSPITAL, INC:

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

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

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

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

TIE008 11-28-17 Schedule H (Form 990) 2017
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LEVINDALE HEBREW GERIATRIC CENTER
Schedule H (Form 990) 2017 AND HOSPITAL, INC. 52-0607913 Pages
[Part V | Facility Information oqtnved)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V., Section B, lines 2, 3}, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16j, 18e, 198, 20e, 21¢, 21d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting

group, designaled 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
narne of hospital facility.

NORTHWEST HOSPITAL CENTER, INC. FOR THE 2017 CHNA THE LIFEBRIDGE HEALTH

HOSPITALS COOPERATED TOGETHER WITH OTHER BALTIMORE CITY HOSPITALS (UMMC,

MEDSTAR HEALTH, ST. AGNES, JOHNS HOPKINS HEALTHCARE AND MERCY MEDICAL

CENTER) TO GATHER INFORMATION.

LEVINDALE HEBREW GERIATRIC CENTER & HOSPITAL, INC:

COMMUNITY PARTNERS.

LEVINDALE HEBREW GERIATRIC CENTER AND HOSP INC.
HTTP: //WWW.LIFEBRIDGEHEALTH.ORG/UPL LIC/DOCUMENTS/COMMUNITY%20HEALTH
/2013 /LEVINDALE.PDF

&

&
LEVINDALE HEBREW GER ’%ENTER & HOSPITAL, INC:

PART V, SECTION B,A 11: THE CHNA TEAM, IN CONSULTATION WITH THE

GPULATY

BEHAVORIAL HEALTH, CHRONIC DISEASE, JOB OPPORTUNITIES, HEALTH EDUCATION,

AS WELL AS INSURANCE SIGNUPS FOR LEVINDALE'S COMMUNITY HEALTH IMPROVEMENT

PROJECTS. LEVINDALE IS ADDRESSING THE HEALTH NEEDS THAT WERE IDENTIFIED

AS PRIORITIES BY:

BEHAVIORAIL: HEALTH

BEHAVIORAL HEALTH AND HOMELESSNESS ARE AFFECTING THE LEVINDALE COMMUNITY.

732086 113817 Schedule H (Form 990) 2017
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LEVINDALE HEBREW GERIATRIC CENTER
Schedule H (Form 990) 2017 AND HOSPITAL, INC. 52-0607913 Pages
{PartV | Facility Information (onfinued

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, 198, 20s, 21¢, 21d, 23, and 24. if applicable, provide separate dascriptions 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.

IN COLLABORATION WITH OTHER CITY HOSPITALS, LEVINDALE IS WORKING ON A

PERMANENT SUPPORTIVE HOUSING MODEL WHICH WOULD PROVIDE HQUSING OPTIONS FOR

PATIENTS WHO ARE DISCHARGED FROM THE EMERGENCY DEPARTMENT AND INPATIENT

SETTINGS. THEY WOULD BE PROVIDED WITH SUPPORTIVE SERVICES, WHICH IS

ANTICIPATED TQ IMPROVE HEALTH AND DECREASE UTILITIZATION OF HIGH-COST

HOSPITAL SERVICES.

STy

CHRONIC DISEASE g;
THE DIABETES WELLNESS SERIES WAS DEVELOPED TO ADDRESS THOSE WHO ARE AT

1

THE CHANGING HEARTS PROGRAM WILL{CONTINUE TO ADDRESS IDENTIFICATION AND

. oy
PREVENTION OF HEART DISEASE%%I?\& THE LEVINDALE COMMUNITY. THE PROGRAM
INCLUDES LIVE HEART HEALt RI ASSESSMENTS, HEALTH EDUCATION COUNSELING
A
WITH A REGISTERED BQ&E CATION MATERIALS TO HELP FACILITATE LIFESTYLE

CHANGE, FOLLOW-UP !g@ AND/OR HOME VISITS, LIFESTYLE CLASSES, AND

WEB-BASED LINWEWM) HESOURCES TO IMPROVE CARDIAC HEALTH.
2

JOB OPPORTUNITIES

WORKFORCE READINESS TRAINING WILL BE IMPLEMENTED FOR EXISTING POPULATION

HEALTH PROGRAMS' CLIENTS TO PROVIDE THEM WITH MORE SUPPORT IN BEING LINKED

TO HIRING OPPORTUNITIES INSIDE AND OUTSIDE OF THE ORGANIZATION AND WILL

SEEK FUNDING TO PROVIDE THESE SERVICES TO WILLING CLIENTS FROM PROGRAMS

WITHIN THE COMMUNITY INITIATIVES DEPARTMENT.

732088 11.28-17 Schedule H {(Form 990) 2017
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# ' LEVINDALE HEBREW GERIATRIC CENTER
Schedule H {Form 990) 2017 AND HOSPITAL, INC. 52-0607913 Pages
{Part V| Facility Information ontinued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions reguired for Part V, Section B, lines 2, 3}, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16j, 18e, 19¢, 200, 21c, 21d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting

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

HEALTH EDUCATION/KNOWLEDGE OF AVAILABLE RESQURCES

A PASTORAL OQUTREACH COORDINATOR AND COMMUNITY EDUCATOR HAVE BEEN ADDED TO

THE COMMUNITY HEALTH EDUCATION TEAM IN ORDER TO PROVIDE MORE OUTREACH TO

FAITH COMMUNITIES AND OFFER NEW EDUCATIONAL TOPICS SUCH AS SEXUAL HEALTH

FOR TEENS.

INSURANCE SIGNUFPS

INSURANCE APPLICATION COUNSELORS WILL BE TRAINED Tl{: PATIENTS WITH

INSURANCE SIGNUPS WHICH IS ANTICIPATED TO LEAD TE MObi'PATIENTS HAVING
INSURANCE AND MORE CONSISTENT TREATMENT FOR P 5 WHO NEED IT. IN
ADDITION, LEVINDALE WILL ENCOURAGE THE US
A
DUE TO THE FACT THAT LEVINDALB’ Ig gﬁGNATED AS A GERIATRIC CENTERE IT

s
DOES NOT PROVIDE ACUTE C2

MMUNITY ORGANIZATIONS

OFFERING INSURANCE SIGNUP.

€ES AND SERVICES A MUCH OLDER POPULATION

COMPARED TO ITS SISTER H IfH:S, SINAI AND NORTHWEST, THAT PROVIDE ACUTE

CARE SERVICES AND SE RE AGE-DIVERSE POPULATION, MANY RESPONSES TO

COMMUNITY HEALTH NEﬂEE}WILL BE ADDRESSED AT THE SYSTEM LEVEL, INVOLVING

ALL THREE LIF, HEALTH HOSPITALS.

NEEDS NOT ADDRESSED WITHIN IMPLEMENTATION STRATEGY

MANY OF THE FOLLOWING NEEDS WERE IDENTIFIED EITHER AS TOP PRIQRITIES BY

POPULATIONS OR CONVERSATIONS, BUT ULTIMATELY WERE NOT CHOSEN BY THE

COMMUNITY MISSION COMMITTEE AS PRIORITY FOR IMPLEMENTATION.

NEIGHBORHOOD SAFETY/VIOLENCE:

THIS WAS THE TOP ENVIRONMENTAL/SOCIAL CONCERNS HOWEVER; IT WAS NOT
732008 11.28:17 Schedule H (Form 990) 2017
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LEVINDALE HEBREW GERIATRIC CENTER
Schedule H (Form 990} 2017 AND HOSPITAL, INC. 52-0607913 Pages
[Part V'] Facility Information /confinue)

Section C. Supplemental Information for Part V, Section B, Provide descriptions required for Part v, Section B, lines 2, 3, 5, 6a, b, 7d. 11, 13b,
13h, 158, 16}, 18s, 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," etc) and
name of hospital facility.

PRICRITIZED THIS YEAR SINCE THE STREET VIOLENCE INTERVENTION PROGRAM

(SVIP) IS A ROBUST PROGRAM ACTIVELY WORKING WITH VICTIMS OF STREET

VIOLENCE. SINAI'S KUJICHAGULIA CENTER HOSTS SVIP AND PARTNERS WITH

BALTIMORE CITY'S SAFE STREETS PROGRAM TO ADDRESS CONFLICTS AS THEY ARISE.

SEE APPENDIX E1 FOR THE PROGRESS REPORT ABOUT THE KUJICHAGULIA CENTER

THE 2015 CHNA.

HOUSING/HOMELESSNESS:

HOUSING/HOMELESSNESS CAME UP IN SEVERAL FOCUS S BUT DID NOT ARISE AS

LACK OF TRANSPORTATION: .
*

LACK OF TRANSPORTATI IN THE SURVEYS AS AN IMPORTANT REASCON FOR WHY

TH CARE. THROUGH THE CARE MANAGEMENT DEPARTMENT AND

PEOPLE DO NOT GET [MAL}

JWORK WITH PEOPLE IN THE COMMUNITY, TRANSPORTATION

FUNDING IS PROWIDED FOR MANY PATIENTS WHO NEED HELP IN GETTING TO THEIR

DOCTORS' APPOINTMENTS. SINCE PATIENTS AND CLIENTS ARE SERVED WELL BY THESE

RESOURCES, THIS CONCERN WAS NOT PRIORITIZED AS A TARGET FOR FURTHER

INVESTMENT.

INSURANCE TOO EXPENSIVE:

AS A REASON FOR WHY PEOPLE DO NOT GET HEALTH CARE, THIS NEED RECEIVED TOP

SCORES ACROSS ALL ZIP CODES. HOWEVER, THIS IS NOT WITHIN THE PURVIEW OF

732098 11-28.17 Schedule H (Form 980) 2017
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LEVINDALE HEBREW GERIATRIC CENTER
Schedule H (Form 990) 2017 AND HOSPITAL, INC. 52-0607913 Pages
[Part V_[ Facility Information (contingeg)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3, 5, 6a, 6b, 7d. 11, 13b,
13h, 15e, 16j, 18e, 19e, 208, 21¢, 21d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting

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," elc} and
name of hospital facility.

THE HOSPITAL.

INSURANCE NOT ACCEPTED:

THIS REASON RANKED FOURTH ON THE PUBLIC SURVEY, BUT IT WAS NOT ADDRESSED

SINCE LEVINDALE ACCEPTS ALL FORMS OF INSURANCE. IT WAS CONCLUDED THAT THIS

PROBLEM WQULD BE BEST ADDRESSED BY PHYSICIAN OFFICES.

LIMITED ACCESS TO HEALTHY FOODS:

HEALTHY FOOD ACCESS CAME UP IN SEVERAL SURVEYS USSIONS. THERE IS A

AND D

KE4SING THE PROBLEM OF

BRESSED AS A TOP PRIORITY

AMONG COMMUNITY MEMBERS.

POVERTY:

POVERTY CAME UP AS THE FI ST PRIORITY IN THE LEVINDALE AND OVERALL

SURVEYS, AND AS THE NUMBﬁ 0 PRIORITY AMONG PEQOPLE WITH DISABILITIES AND
’
THE LGBTQ GROUP. HOWE“%EF; NCE THIS NEED WAS DETERMINED TC BE A CONCERN

POVERTY.

SCHOOL DROPQUT/POOR SCHOOLS:

THE FOCUS GROUPS WITH PARTICIPANTS IN YOUNGER DEMOGRAPHICS SPOKE ABOUT

SCHOOL-RELATED PROBLEMS. WHILE LIFEBRIDGE HEALTH IS ENGAGED IN VARIOQUS

WAYS WITH SCHQOLS, THESE EFFORTS ARE NOT GEARED TOWARDS IMPROVING OVERALL

SCHOOL QUALITY. KUJICHAGULIA CENTER CURRENTLY IMPLEMENTS A MENTORSHIP

PROGRAM FOR MIDDLE SCHQOLERS FOCUSED ON ADDRESSING BULLYING AND VIOLENCE

732008 11-28-17 Schedule H (Form 990) 2017
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’ LEVINDALE HEBREW GERIATRIC CENTER
Schedule H (Form 990) 2017 AND HOSPITAL, INC. 52-0607913 Pages
[Part V [ Facility Information ;coninued

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3, 5, 6a, Bb, 7d, 11, 135,
13h, 15e, 16, 18e, 198, 20e, 21c, 21d, 23, and 24. If applicabls, provide separate descriptions for each hospital facility in a facility reporting

group, designated by facility reporting group letter and hospital facility fine number from Part V, Section A ("A_1," "A, 4" "B, 2," "B, 3" etc) and
name of hospital facility.

IN THE AFRICAN AMERICAN/BLACK COMMUNITY.

WAIT IS TOO LONG FOR CARE:

THIS PROBLEM SURFACED AS A COMMONLY IDENTIFIED NEED. A SYSTEM-WIDE EFFORT

IS BEING UNDERTAKEN TO ADDRESS THROUGHPUT IN VARIQUS HOSPITAL SETTINGS.

THIS WOULD NOT BE TAKEN ON AS A COMMUNITY BENEFIT PROJECT B

THROUGH QUALITY LEADERSHIP AT THE HOSPITAL. BROADER PRO

CO§E
STIGMA/DISCRIMINATION: ,_Q

STIGMA AND DISCRIMINATION SHOWED UP IN ﬁﬁjf’lF THE FOCUS GROUPS THAT WERE
'ﬂ‘g.’

CONDUCTED. ALTHOUGH IT WAS NOT PRIO}gii

SUCH AS WAIT

THERAPY

APPOINTMENTS IN THE COMMUNITY, ARE BEYOND THE S THE HOSPITAL.

WAS BEYOND THE SCOPE OF COMMUNITY BENEFIT.

LEVINDALE HEBREW GERIATRIC CENTER & HOSPITAL, INC.

PART V, SECTION B, LINE 16A, 16B AND 16C:

HTTP: //WWW.LIFEBRIDGEHEALTH .ORG/LEVINDALE/LEVINDALEFINANCIALASSISTANCE.A

_SPX
732098 11-28-17 Schedule H (Form 990) 2017
52
18390509 769024 LIF240.6 2017.05060 LEVINDALE HEBREW GERIATRI LIF240.1




b ' LEVINDALE HEBREW GERIATRIC CENTER
Schedule H (Form 990) 2017 AND HOSPITAIL, INC. 52-0607913 Pages
[Part V] Facility Information (confinyeq)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16j, 1Be, 19e, 20, 21c, 21d, 23, and 24. If applicable, provide separate descriptions far each hospital facnhty ina acnmy repomng

group, designatad by facility raporting group latter 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 22C: CHANGES FOR ALL HOSPITAL PATIENTS ARE

STATE REGULATED. SERVICES ARE CHARGED TO ALL HOSPITAL PATIENTS AT THE

SAME RATE. CHANGES FOR INDIVIDUALS FOUND ELIGIBLE FOR FAP BASED ON

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

TO FAP (THERE IS NO PATIENT LIABILITY). CHARGES FOR I

ELIGIBLE FOR FAP BASED ON THE HSCRC'S FINANCIAL SHI

301%-500% OF FPL ARE CHARGED 25% OF THE ANNUAL HQUSE D INCOME FER THE

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

CHARGES AND THE CALCULATED 25% OF THE ANNU HEUSEHOLD INCOME IS

WRITTEN OFF TO FAP. {:j
LEVINDALE HEBREW GERIATRIC CEEEE:& SPITAL, INC.
PART V, SECTION B, LINE @ ATIENTS APPROVED RETROSPECTIVELY

(DETERMINED ELIGIBLE AFT
&

T b

DATE OF SERVICE) ARE CHARGED. ONCE

ELIGIBILITY IS DET HANGES ARE ADJUSTED IN ACCORDANCE WITH

POLICY.

732098 11-28.17 Schedule H (Form 990) 2017
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LEVINDALE HEBREW GERIATRIC CENTER
Schedule H (Form 990) 2017 AND HOSPITAL, INC. 52-0607913 Pages
| Part V | Facility Information {continued)

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 Type 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
3 PIKESVILLE ADULT DAY SERVICES
133 SLADE AVENUE
PIKESVILLE, MD 21208 ADULT DAY

@C}
K

0 Schedule H (Form 990) 2017
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2 LEVINDALE HEBREW GERIATRIC CENTER
Schedule H (Form 990) 2017 AND HOQSPITAL, INC. 52-0607913 Page 10
|Part Vi | Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part [l 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 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.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective¥alBe
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, op#glah

cammunity benefit report. :._
PART I, LINE 3C: @

of the organization

dtirganization, files a

REPORTED AS REVENUE. THE FOR CHARITY CARE CONSIDER GROSS INCOME

AND FAMILY SIZE ACCORDIN@ NT FEDERAL POVERTY GUIDELINES. PATIENTS
.
WITH AN ANNUAL INCO@H&‘ 300% OF THE FEDERAL PQOVERTY LEVEL MAY HAVE

100% OF THEIR HOSP BILLS COVERED BY FINANCIAL ASSISTANCE. TO QUALIFY,

-

W _PROOF OF INCOME 300% OR LESS OF THE FEDERAL PQVERTY

GUIDELINES. PATMENTS 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 NATIQON. THE HEALTH SERVICES COST REVIEW
LAl a2l L a Schedule H (Form 990) 2017
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LEVINDALE HEBREW GERIATRIC CENTER

Schedule H {Form 980) AND HOSPITAL, INC. 52-0607913 page 10
| Part Vi | Supplemental Information (continuation)

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

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

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

SYSTEM INCLUDES A METHOD FOR REFERENCING UNCOMPENSATED CARE IN EACH PAYORS

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

OFFSETTING REVENUE RELATED TQO UNCOMPENSATED CARE. THE COST OF RENDERING

SERVICES FOR MEDICAL ASSISTANCE PATIENTS IS EQUAL TO MEDICAID REVENUES IN

MARYLAND. THUS, THE NET EFFECT IS ZERO.

THE EXCEPTION TO

IN RECENT

PART I, LINE 7A - I:

THE FOLLOWING COSTING METHODOLOGIES

OFFSETS THE TOTAL COMMUNI

% N

ANY REVENUE GENER

REIMBURSEMENT FOR SER
Y N\
% RESTRICTED GRANTS OR CONTRIBUTIONS USED TO PROVIDE A

REVENUE INCLSE

COMMUNITY BENEFiT, BUT DOES NOT INCLUDE UNRESTRICTED GRANTS OR

CONTRIBUTIONS THAT THE ORGANIZATION USES TC PROVIDE COMMUNITY BENEFIT.

DIRECT COSTS - DIRECT COSTS INCLUDE SALARIES, EMPLOYEE BENEFITS, SUPPLIES,

INTEREST ON FINANCING, TRAVEL AND OTHER COSTS THAT ARE DIRECTLY

ATTRIBUTABLE TO THE SPECIFIC SERVICE AND THAT WOULD NOT EXIST IF THE

SERVICE QR EFFORT DID NOT EXIST.

Schedule H (Form 990)
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LEVINDALE HEBREW GERIATRIC CENTER

Schedute H (Form 990) AND HOSPITAL, INC. 52-0607913 Page 10
art Supplemental Information (continuation)

INDIRECT COSTS - INDIRECT COSTS ARE COSTS NOT ATTRIBUTED TO PRODUCTS

AND/OR SERVICES THAT ARE INCLUDED IN THE CALCULATION OF COSTS FOR

COMMUNITY BENEFIT. THESE COULD INCLUDE, BUT ARE NOT LIMITED TO, SALARIES

FOR HUMAN RESQURCES AND FINANCE DEPARTMENTS, INSURANCE AND OVERHEAD

EXPENSE

PART II, COMMUNITY BUILDING ACTIVITIES:

AS A LARGE EMPLOYER AND PROVIDER OF HEALTH SERVICES iggg RTHWEST

QUADRANT OF BALTIMORE CITY AND PARTS OF SOUTHERN B IMORE COUNTY,

QUTSIDE COMMUNITY TO IDENTIFY. HHAR

f::l- &
EDUCATION AND TO IDENTIFY IDUALS AT RISK FOR HEART DISEASE.

=
*
-4
THE CAREER COACH W H FRONT LINE EMPLOYEES TO PROVIDE SOCIAL,

RETENTICON AND E LOPMENT SERVICES. THIS POSITION PROMOTES THE

HEALTH OF TH ITY BECAUSE MANY OF THE CLIENTS SERVED BY THE COACH

LIVE IN THE S OUNDING COMMUNITY. ONE SERVICE THAT THE COACH FOCUSES ON

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

TIPS TCO ENSURE THEIR STABILITY. THE WORKFORCE DEVELOPMENT DEPARTMENT

OFFERS EDUCATIONAIL, COURSES LIKE MEDICAL TERMINOLOGY THAT ARE OPEN TQ THE

COMMUNITY. PARTICIPATION IN THESE COURSES PROVIDES FOUNDATIONAL KNOWLEDGE

NEEDED FOR MANY ENTRY LEVEL POSITICNS WITHIN OUR HEALTH SYSTEM.

Schedule H {Form 990}
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LEVINDALE HEBREW GERIATRIC CENTER
Schedule H (Form 890) AND HOSPITAL, INC. 52-0607913 page 10
[Part VIT Supplemental Information Continyation)

PART III, LINE 2:

BAD DEBT EXPENSE IS ESTIMATED BY USING HISTORICAL RATES FOR EACH PAYOR AND

THE LENGTH OF TIME THE RECEIVABLE HAS BEEN OUTSTANDING. THESE RATES ARE

REVISTED FROM TIME TO TIME AND ADJUSTED WHEN DEEMED APPROPRIATE. ANY

ADDITIONAL RESERVES ARE DETERMINED BY THE HOSPITAL'S EXECUTIVES.

PART III, LINE 3:

LEVINDALE HEBREW GERIATRIC CENTER & HOSPITAL, INC. DETERMINEY EBRIGIBILITY
BSYELIGIBLE FOR

FOR FINANCIAL ASSISTANCE THROUGH OTHER VARIOUS MEAN

NON-REIMBURSABLE MEDICATD PROGRAMS, OUT-OF-STATE MERICAID PROGRAMS,

MARYLAND MEDICAID ELIGIBLE AFTER ADMISSION, API%D FINANCIAL ASSISTANCE

UNDER PRESUMPTIVE ELIGIBILITY RULE AND IF Tthi; IENT WAS DENIED MEDICAID

QE~T'HE REMATNING BAD DEBT

FOR NOT MEETING DISABILITY REQUIREMENTS.

t;
EXPENSE, IT IS ESTIMATED THAT $1,821 N COST MAY BE ATTRIBUTABLE TO

A

PATIENTS ELIGIBLE FOR FINANCIAL A CE/CHARITY CARE.

PART IIT, LINE 4:

AND AFPPROPRI .bo MAXTIMIZE CASH FLOW AND TO IDENTIFY BAD DEBT ACCOUNTS

TIMELY. ACTIVE1HCC0UNTS ARE CONSIDERED BAD DEBT ACCOUNTS WHEN THEY MEET

SPECIFIC COLLECTION ACTIVITY GUIDELINES AND/OR ARE REVIEWED BY THE

APPROPRIATE MANAGEMENT AND DEEMED TO BE UNCOLLECTIBELE. EVERY EFFORT IS

MADE TO IDENTIFY AND PURSUE ALL ACCOUNT BALANCE LIQUIDATION OPTIONS

INCLUDING, BUT NOT LIMITED TO THIRD PARTY PAYOR REIMBURSEMENT, PATIENT

PAYMENT ARRANGEMENTS, MEDICAID ELIGIBILITY AND FINANCIAL ASSISTANCE. THIRD

PARTY RECEIVABLE MANAGEMENT AGENCIES PROVIDE EXTENDED BUSINESS OFFICE
Schedule H {(Form 990)
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! 2 LEVINDALE HEBREW GERIATRIC CENTER
Schedule H {Form 990) AND HOSPITAL, INC. 52-0607913 page 10
art Supplemental Information (continuation)

SERVICES AND INSURANCE OUTSOURCE SERVICES TO ENSURE MAXIMUM EFFORT IS

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

DEBT. CONTRACTUAL ARRANGEMENTS WITH THIRD PARTY COLLECTION AGENCIES ARE

USED 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
AND HOSPITAL'S GOAL OF MAXIMUM BAD DEBT RECOVERY AND STRICT QESERENCE WITH
FAIR DEBT COLLECTIONS PRACTICES ACT {(FDCPA) RULES AND REG%AEIO S, WHILE
MAINTAINING POSITIVE PATIENT RELATIONS. SEE AUDITED izﬂgggt STATEMENTS
PAGE 14 AND 15.

[ £

PART IIT, LINE 8:

TOTAL REVENUE RECEIVED FROM MEDICARE (DS ﬁ;+ﬁ'=) AND MEDICARE ALLOWABLE

PART III, LI B:

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

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

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

OF AMOUNTS DETERMINED TO QUALIFY AS CHARITY CARE AND THOSE AMOUNTS ARE NOT

REPORTED AS REVENUE. THE CRITERIA FOR CHARITY CARE CONSIDER GROSS INCOME

AND FAMILY SIZE ACCORDING TQO CURRENT FEDERAL POVERTY GUIDELINES. PATIENTS

WITH AN ANNUAL INCOME UP TO 300% OF THE FEDERAL POVERTY LEVEL MAY HAVE
Schedule H (Form 990}
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LEVINDALE HEBREW GERIATRIC CENTER

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

100% OF THEIR HOSPITAL BILLS COVERED BY FINANCIAL ASSISTANCE. TO QUALIFY,

THE PATIENT MUST SHOW PROOF OF INCOME 300% OR LESS OF THE FEDERAL POVERTY

GUIDELINES. PATIENTS 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 PEQOPLE LIVING IN THE

HOUSEHOLD.

PART VI, LINE 2:

AND NEEDS.

LEVINDALE HEBREW GERIATRIC CENTER SPITAL, INC. IS5 INVOLVED WITH THE

*
BALTIMORE CITY HEALTH DEPAR CCOUNTABLE HEALTH COMMUNITIES PROJECT,
IDENTIFYING AREAS OF SIGNIF SOCIAL NEED AND TARGETING EFFORTS AROUND

ADDRESSING THOSE,

()

THROUGH OUR CARE COORDINATION PROGRAMS, WE USE ASSESSMENTS AND DATA

ANALYTICS TC IDENTIFY NEEDS AND DEVELOP TARGETED POPULATION HEALTH

PROGRAMS AS WELL AS INDIVIDUAL CARE GOALS.

WE OFTEN USE INFORMATION GATHERED DURING OUR EDUCATIONAL PROGRAM

EVALUATIONS (DONE BY SURVEY AND INFORMAL CONVERSATION) WHICH ASK IF THERE

ARE (1) ANY CHANGES SUGGESTED TO THE PROGRAM; AND (2) ANY TOPICS PEQPLE
Schedule H {Form 990)
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LEVINDALE HEBREW GERIATRIC CENTER

Schedule H (Form 980) AND HOSPITAL, INC. 52-0607913 Page 10
| Part Vi { Supplemental Information (Continuation)

WOULD LIKE TQO SEE COVERED THAT WERE NOT COVERED IN THE PROGRAM. WE ALSO

WORK IN CLOSE COLLABORATION WITH THE LOCAL HEALTH DEPARTMENTS (BALTIMORE

CITY AND COUNTY) WITH REGARD TQ THEIR HEALTH INITIATIVES, STATISTICS, AND

ALSO DIRECTLY WITH ORGANIZATIONS TO MEET THEIR REQUESTS FOR SUBJECT MATTER

(I.E. ZETA CENTER SENIORS MAY REQUEST AN EVENT SURROUNDING MEMORY

ENHANCEMENT). WE ALSO WORK WITH INTERNAL SPECTALTIES IN LBH TO AID IN

TARGETED HEALTH EDUCATION AS NEEDED. \

PART VI, LINE 3: {E&%

LEVINDALE USES THE FOLLOWING MEANS TO INFORM AND ASSIST PATIENTS REGARDING

ELIGIBILITY FOR FINANCIAL ASSISTANCE UNDER GOVE

-ﬂ‘é;_ AL PROGRAMS AND THE

HOSPITAL'S CHARITY CARE PROGRAM. TANCE NOTICES,

FINANCIAL X85S INCLUDING

CONTACT INFORMATION, ARE POSTED IN THE BUEEL S OFFICE AND ADMITTING, AS

i
WELL AS POINTS OF ENTRY AND REGISTRZA 6§%&HROUGHOUT THE HOSPITAL. PATIENT
- .

—

i U0 CARE' IS AVAILABLE TO ALL

IS AVAILABLE TO ANSWERs QUESTIONS AND TO ASSIST PATIENTS AND FAMILY MEMBERS
- -

WITH THE PROCESS O NG FOR FINANCIAL ASSISTANCE. A PATIENT

INFORMATION SHEE VEN TO ALL INPATIENTS PRIOR TO DISCHARGE AND MAILED

-

TO ALL INPAT S.i 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 TO VARIOUS MEDICAL ASSISTANCE COVERAGE AND INCLUDES

ELIGIBILITY SCREENING AND ASSISTANCE WITH COMPLETING THE FINANCTIAL

ASSISTANCE APPLICATION AS PART OF THAT PROCESS. ALL HOSPITAL STATEMENTS

INCLUDE A MESSAGE REFERENCING THE AVAILABILITY OF FINANCIAL ASSISTANCE FOR

THOSE WHO ARE EXPERIENCING FINANCIAL DIFFICULTY AND PROVIDES CONTACT
Schedule H (Form 990}
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LEVINDALE HEBREW GERIATRIC CENTER

Schedule H (Form 890) AND HOSPITAL, INC. 52-0607913 Page 10
rParTVI | Supplemental ll‘lfOl'l'l'latiOI'I (Conﬁnuaﬁon)

INFORMATION TQ DISCUSS LEVINDALE'S FINANCIAL ASSISTANCE PROGRAM. ALL

HOSPITAL PATIENT FINANCIAL SERVICES STAFF, AND MEDICAID ELIGIBILITY

VENDORS ARE TRAINED TO IDENTIFY POTENTIAL FINANCIAL ASSISTANCE ELIGIBILITY

AND ASSIST PATIENTS WITH THE FINANCIAL ASSISTANCE APPLICATION PROCESS.

PART VI, LINE 4:

LEVINDALE HEBREW GERIATRIC CENTER AND HOSPITAL IS LOCATED IN E _NORTHWEST

QUADRANT OF BALTIMORE CITY. IT DRAWS MANY PATIENTS FROM EIGHBORHOODS

PROXIMATE TO THE FACILITY. CONSISTENT WITH ITS MISQ:i;%:Ob RVE THE

JEWISH COMMUNITY, LEVINDALE ALSQ SERVES PATIENTS FR QUGHOUT THE

BALTIMORE METROPOLITAN AREA. IN ADDITION, AS 01%? A SMALL NUMBER OF

CHRONIC HOSPITALS IN THE STATE, LEVINDALE D ATIENTS FROM ACROSS

CENTRAL MARYLAND. THE NEIGHBORHOODS SURROUMDING LEVINDALE ARE IDENTIFIED

LIANCE (BNIA) AS SOUTHERN PARK

BY THE BALTIMORE NEIGHBORHOOD INDICA

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

AND OTHER SOCIAL DETERMI S OF POOR HEALTH. SPH AND PAH'S MEDIAN

HOUSEHQOLD INCOME W, AND $32,410 RESPECTIVELY. THIS IS COMPARED
TO BALTIMORE CI IAN HOUSEHOLD INCOME OF $41,819. THE PERCENT OF

FAMILIES WIT COMES BELOW THE FEDERAL POVERTY GUIDELINES IN SPH WAS

46.4% AND IN PAH, 28.4%. THE UNEMPLOYMENT RATE FOR BALTIMORE CITY WAS

13,1%. SPH AND PAH HAD UNEMPLOYMENT RATES OF 23.6% AND 17.1%

RESPECTIVELY. THE NINE ZIP CODES THAT REPRESENT THE PRIMARY SERVICE AREA

IN FISCAL YEAR 2017 WERE 21215, 21207, 21208, 21209, 21117, 21216, 21133,

21234 AND 21228. 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
Schedule H (Form 9290)
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LEVINDALE HEBREW GERIATRIC CENTER

Schedule H (Form 990} AND HOSPITAL, INC. 52-0607913 Page 10
[Part VIT Supplemental Information (Continuation)

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 OF THE BALTIMORE

METROPOLITAN REGION. AS INDICATED ABOVE, THOSE ZIP CODES THAT HAVE A

PREDOMINANTLY AFRICAN AMERICAN POPULATION, INCLUDING 21215, IM WHICH THE

HOSPITAL IS LOCATED, REFLECT THE RACIAL SEGREGATION AND P

REPRESENTATIVE OF BALTIMORE CITY. THIS IS IN CONTRASS

BALTIMORE COUNTY ZIP CODES (21208 & 21209) IN WHICH\THE/MEDIAN HOUSEHOLD

INCOME WAS MUCH HIGHER, AND IN WHICH THE POPULA

WHITE.

PART VI, LINE 5:

N
FACILITIES IN THE NEIGHBSﬁh?OD.

»

PART VI, LINE 6:

SINAT HOSPIT F BALTIMORE AND NORTHWEST HOSPITAL ARE AFFILIATES AND

DISCHARGED PATIENTS REQUIRING CHRONIC HOSPITAL AND SUB-ACUTE CARE ARE

OFTEN ADMITTED TO LEVINDALE FOR FURTHER CARE.

PART VI, LINE 7, LIST OF STATES RECEIVING COMMUNITY BENEFIT REPORT:

MD

REV. PROC. 2015-21, SECTION 7 DISCLOSURE:

Schedule H (Form 990)
7HEATH 082187
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LEVINDALE HEBREW GERIATRIC CENTER

Schedule H {Form 990) AND HOSPITAL, INC. 52-0607913 Page 10
art Supplemental Information {Continuation)

ON OCTOBER 19TH, 2018 LEVINDALE HOSPITAL DISCOVERED A FAILURE TO

PROVIDE A LIST OF PROVIDERS ON THE HOSPITAL'S WEBSITE AS DETAILED IN

IRC 501(R)(4)(F) AND WOULD NEED TQ UPDATE THEIR FAP TO INCLUDE THE LIST

OF PROVIDERS TO BECOME COMPLIANT WITH THE LAW.

DESCRIPTION OF CORRECTION - THE FAP FOR LEVINDALE HOSPITAL WAS UPDATED

INDIVIDUALS ISSING FROM LEVINDALE HOSPITAL'S WEBSITE. WHEN THE

ERROR WAS NOTED TRANSLATIONS WERE PRCMPTLY ADDED TO THE WEBSITE IN

ACCORDANCE WITH IRC 501{R)(4).

Schedule H (Form 990)
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SCHEDULE J
{Form 990)

Compensation Information M8 No, 1515-0047

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

e P Loyt . Risssscoontl
Nama of the organization LEVINDALE HEBREW GERIATRIC CENTER Employer identification number
AND HOSPITAL, INC. 52-0607913
[Part 1] 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 9390,
Part Vil, Section A, line 1a. Complate Part Hll to provide any relevant information regarding these items.

:l First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
|__—] Tax indemnification and gross-up payments [E Health or social club dues or initiation fees

|:| Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on ling 1a are checked, did the organization follow a written poficy regarding payment or
reimbursement or provision of all of the expenses described above? If *No,” complete Part |l to explain | 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all direc

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 2 | X
3 Indicate which, if any, of the following the filing organization used to establish the compensation e cgfjanization’s
CEQ/Executiva Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il @
l:] Compensation committee |:| Written emplo t ct
I:I Independent compensation consultant D Compensatio ot study
|:| Form 990 of other organizations D Approv rd or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, } %\ raspect to the filing
organization or a related organization: o
a Receive a severance payment or change-of-control payment? I__q_a X
b Paricipate in, or receive payment from, a supplemental nan rementplan? |._i'! X
¢ Paricipate in, or receive payment from, an equity-based co ion arrangement? dc X

If "Yes" to any of lines 4a-c, list the persons and prgsiche able amounts for each item in Part il

Only section S01(c)3), 501(c)(4), and 501[(:}[29)
5 For persons listed on Form 990, Part VII Se

contingent on the revenues of; cﬁ“
a Theorganization? . R X

b Any related organization? Sh X
If “Yes* on line 5a or Sb, descrip
6 For persons listed on Form g
contingent on the n ol
a The organization? . B R : 6a .S
b Any related organizati ; b e R B N B 6b X
If "Yes" on line 6a or 6b, descrlbe in Part il '
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes,"” describsin Pttt e 7 X
8 Waere any amounts reported on Form 880, Pant VII, paid or accrued pursuant to a contract that was sub|ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes," dascriba in Part Ill " 8 X
9 |f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6ICI? ... TTE T e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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OMB No 1545-0047

Transactions With Interested Persons

SCHEDULE L
(Form 950 or 890-EZ) | p» Complete if the organization answered “Yes" an Form 890, Part [V, line 25a, 25b, 26, 27, 28a, 20 1 7
28b, or 28¢, or Form 590-EZ, Part V, line 38a or 40b.
Department of the Treasuy P> Attach to Form 990 or Form 990-E2. Open To Public
Internal Revenue Sorvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization LEVINDALE HEBREW GERIATRIC CENTER Employer identification number
AND HQSPITAL, INC. 52-0607913
(Partl| Excess Benefit Transactions (section 501(c)(3), section 501(c)(4). and 501(c)(29) arganizations only)
Complete if the organization answered “Yes" on Form 990. Part IV. line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 {a) Name of disqualified person (&) Hel:g;zs:;ﬁe;;::?z:ﬁg: alified {c) Description of transaction IC:I:iOrI'GCj;;i
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 I i . ; $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the arganization > 3
| Eart II | Loans to and/or From Interested Persons.
Complete if the organization answerad "Yes" on Form 990-EZ, Part V, line 38a or Fogm 990, Part IV, line 26, or if the organization
reported an amount on Form §90. Part X, line §. 6. or 22,
{a} Name of (b) Relationship | (c) Purpose (d)ﬁl-m"“’“ {e) Original alance due (g) In "l;) ﬁgg}g‘{,&:ﬂ' (i} Written
interasted person with organization of loan aw:';;::n? principal a » default? cgmmirlee‘? agreement?
To_|From ‘\N.} ¥Yes| No |Yes| No | Yes | No
o/

- I

Total IR N . TR » g
! Eart l! | Grants or Assistance Interested Persons.
Complete if the organizati orfd "Yes® on Form 990, Part IV, line 27.
{a) Name of interested pe (b) Retationship betwean {c) Amount of (d) Type of {e) Purpose of
assistance assistance assistance

interested person and
the organization

ILHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule L (Form 990 or 990-EZ) 2017
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LEVINDALE HEBREW GERIATRIC CENTER

Schedule L (Form 990 or 990.E7) 2017 AND HOSPITAL, INC. 52-0607913 page2
smess Transactions Invoiving Tnterested Persons.

Complete if the organization answered “Yes' on Form 890. Part IV, line 28a. 28b, or 28c.

{a) Name of interested person {b) Relationship between interested {c} Amount of {d) Dascription of é‘:) agﬁmggﬂgn‘?;
person and the organization transaction transaction rgeven ues?
Yes No
ACME PAPER & SUPPLY CO ITNDIRECT BUSINESS 2,328,536. LEVINDALE H X
THE LAW OFFICE OF FRED S. [INDIRECT BUSINESS 897,243, LIFEBRIDGE X

! PartV| Supplemental Information

Provide additional information for responses to questions on Schedule L {see instructions).

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

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

WERE NEGOTIATED AT ARM'S LENGTH.

Schedule L (Form 990 or 990-EZ) 2017
732132 s-m-a7
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- L

SCHEDULE M Noncash Contributions OMB No. 1545-0047
{Form 990) 20 1 7
¥ Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Depastment of tho Treasury P Attach to Form 990. Open 'i'o Public
Internal Ravanuo Servica P _Go to www.irs.gov/Formg90 for the latest information. inspection |
Name of the organization LEVINDALE HEBREW GERIATRIC CENTER Employer identification number
AND HOSPITAL, INC. 52-0607913
| Part] | Types of ﬁ’operty
{a) (b) (c} (d)
Check if Number of Noncash contribution Method of datermining
applicable | contributions or | amounts reported on nencash contribution amounts
items contributed| Form 990, Part VIII. line 1g
1 Art-Worksofart R X 4 17,500.COST OF DONATED ART
2 Art - Historical treasures
3 Art - Fractional interests
4 Books and publications )
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Secunties - Closely held stock
11 Securities - Partnership, LLC, or
trust interests »
12 Securties - Miscellaneous
13 Qualified conservation contribution -
Historic structures ) L
14 Qualified conservation contribution - Other

15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Cther
18 Collectibles . ... ... ... ... 7~
19 Food inventory e e fre
20 Drugs and medical supplies

21 Taxidermy
22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts
25 Other P ( * ‘;
26 Other P {

27 Other P |
28 Other P |
29 Number of Forms 8283

h =

@ organization during the tax year for contributions

for which the org: ed Form 8283, Part IV, Donee Acknowledgement : 29 0
Yes| No
30a During the year, did thEgrganization receive by contribution any property reported in Part |, lines 1 through 28, that it 3 '
must hold for at least three years lrom the date of the initial contribution, and which isn't required to be used for |
exempt purposes for the entire holding period? R T e e e el s e | 30a X
b If "Yes,” describe the arrangement in Part Il | '
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ; e | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? R T ey e : : e . 1922 X
b 1f “Yes,” describe in Part . v [P
33 It the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Ii. ]
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 990) 2017

732141 09-07-17
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z : LEVINDALE HEBREW GERIATRIC CENTER
Schedule M (Form 990)2017  AND HOSPITAIL,, INC. 52-0607913 Page 2

| Part Il | Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reparting in Part |, column (b}, the number of contributions. the number of items received, or a combination of both. Also complete
this part for any additional information.

732142 030717 Schedule M {(Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S
{Form 990 or 990-E2) Complete to provide information for responses to specific guestions on 20 1 7
Form 990 or 990-EZ or to provide any additional information, oM Y
Oepartment of the Treasury P Attach to Form 990 or 990-E2. Open to Public
Internal Ravanue Sarvice P Go to www.irs.qov/Form890 for the latest information. Ins
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 MISSIOW:
DEVELOPING, IN COLLABORATION WITH OTHER AGENCIES, A COMPR I

CONTINUUM OF NURSING, MEDICAL, AND SOCIAL SERVICES Hﬁgjr JEWISH

COMMUNITY OF THE BALTIMORE METROPOLITAN AREA. PROG S E OPERATED

WITHIN THE VALUES INHERENT IN JUDAISM PURSUANT INDALE'S CHARTER.
"4

FORM 990, PART VI, SECTION A, LINE 6: &i
o~ o
: \LIPEBRIDGE HEALTH INC., (THE

THE CORPORATION SHALL HAVE ONE MEMB

"MEMBER" ) A MARYLAND NONSTOCK CO N. MEMBERSHIP IN THE CORPORATION

FOR IN

THE BYLAWS, OMiﬁATEJ ELECT, AND REMOVE, WITH CR 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 TO REMOVE ANY OFFICER OF THE CORPORATION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 ar 990-EZ, Schedule O {Form 990 or 990-EZ) (2017)
732291 0R-07-17
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Schedule O {Form 990 or 990-EZ) (2017) Page 2
Name of the organization LEVINDALE HEBREW GERIATRIC CENTER Employer identification number
AND HOSFITAL, INC. 52-0607913

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

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

BODY.

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

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

CORPORATE CONTROLLER. IN ADDITIQON, AN INDEPENDENT ACCOUNTING “RBERM ALSO

REVIEWS ALL THE 990 RETURNS. A FORMAL MEETING IS THEN S _»9 THE

f

FORM 990, PART VI, SECTION B, m%g:
LIFEBRIDGE AND ALL OF ITS @\hmﬂs REQUIRE ALL EMPLOYEES, MEDICAL
T

STAFF, MEMBERS OF THE BO

HE EXECUTIVE STAFF TO DISCLOSE ANY

ACTIVITIES THAT COUL IN A POSSIBLE CONFLICT OF INTEREST. IF A

THE PERSON INVOLVED WOULD RECUSE HIM/HERSELF FROM

CONFLICT IS IDENTIFY

DELIBERATIONS/REGAR JING THE TRANSACTIONS. AN INDIVIDUAL IS CONSIDERED TO

1, OF INTEREST WITH REGARD TO A MATTER OR TRANSACTION IF THE

HAVE A CONFLI

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

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

732212 09-07-17 Schedule O {Form 990 or 880-EZ) (2017)
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Scheduls O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization LEVINDALE HEBREW GERIATRIC CENTER Employer identification numhber
AND HOSPITAL, INC. 52-0607913

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 2 "FINANCIAL INTEREST" IN A

TRANSACTION I1IF THE INDIVIDUAL IS A PARTY TO THE TRANSACTION, OR IF THE

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

INVESTMENT INTEREST IN A PARTY TO THE TRANSACTION OR A CURRENT OR POTENTIAL

COMPENSATION ARRANGEMENT WITH A PARTY TO THE TRANSACTION.

f*ﬁ;PENgATION

GRANDMOTHER, BRCOTHER, SISTER, BROTHBﬂ‘_‘— AW, SISTER-IN-LAW, SON, DAUGHTER,

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

AND STEPPARENTS) WILL BE Tﬂ%%if; HE SAME AS BLOOD RELATIONSHIPS, EXCEPT AS

DETERMINED OTHERWISE PEGIFIC CIRCUMSTANCE BY THE LIFEBRIDGE CEO OR

THE PRESIDENT OR DES

ORDINARILY, OWNERS

;u. YF LESS THAN 5% OF AN ENTITY DQOES NOT CONSTITUTE AN

RESPONSIBLE FOR DETERMINING WHETHER FURTHER DISSEMINATION IS NECESSARY.

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

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

CHAIRMAN 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 SQUGHT, CONFLICTS SHOULD ALSO BE REPORTED TO THE

INTEGRITY HOTLINE OR OFFICE OF GENERAL COUNSEL. NOTHING IN THIS DEFINITION

732212 08.07-17 Schedule O (Form 990 or 990-E2) {(2017)
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Schedule O (Form 990 or 990-E2) (2017} Page 2
Name of the organization LEVINDALE HEBREW GERIATRIC CENTER Employer identification number
AND HOSPITAL, INC. 52-0607913

IS INTENDED TO RELIEVE ANY PERSON OF ANY ADDITIONAL OBLIGATIONS THAT MAY BE

IMPOSED BY STATE OR FEDERAL LAW.

FORM 950, PART VI, SECTION C, LINE 19:

IT IS THE POLICY OF LIFEBRIDGE HEALTH INC. AND ITS SUBSIDIARIES TO MAKE

AVATLABLE UPON REQUEST THE AUDITED FINANCIAL, STATEMENTS TO THE GENERAL

NOT MADE AVAILABLE TO THE GENERAL PUBLIC UPON REQUEST OF

Ry W
- %

CONFLICT OF INTEREST POLICY IS INCLUDED ON SCHEDUL{

FORM 990, PART IX, LINE 11G, OTHER FEES: @

FOOD SERVICE CONTRACT: S

PROGRAM SERVICE EXPENSES Eij 4,291,035,
MANAGEMENT AND GENERAL EXPENSES :Ehﬁk 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES jg;;:§E% 4,291,035.
i
e\
PURCHASED TEMPORARY Hﬂ@%&
) 132,674.
ANDFUENEIAL EXPENSES 95,335,
v,

FUNDRAISING EXRENSES 0.
TOTAL EXPENSES 228,009,
CONTRACT CLEANING:
PROGRAM SERVICE EXPENSES 37,925.
MANAGEMENT AND GENERAL EXPENSES 233,985.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 271,910.
732202 0B07-47 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 850-E2Z) (2017) Page 2
Name of the organization LEVINDALE HEBREW GERIATRIC CENTER Employer identification number
AND HOSPITAL, INC. 52-0607913

LABORATORY SERVICE:

PROGRAM SERVICE EXPENSES 201,462,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 201,462.

BUNDLE BILLING SERVICE FEES:

PROGRAM SERVICE EXPENSES q j 147,748,
MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES i 6 0.
TOTAL EXPENSES h 147,748.

293,045,
144,596.
0.
437,641,
SPECIAL PATIgtﬂiggﬁ;EEORTATION:
PROGRAM SERVi‘!iEXPENSES 278,941,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 278,941,
OTHER EXPENSES:
PROGRAM SERVICE EXPENSES 907,056,
MANAGEMENT AND GENERAL EXPENSES 3,376,877.
732212 08-07-17 Schedule © (Form 990 or $80-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2

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

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 4,283,933,

OTHER SUBSIDY:

PROGRAM SERVICE EXPENSES 162,500,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 162,500.

LAUNDRY SERVICE:

PROGRAM SERVICE EXPENSES 3! g 293,424,

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 6_ 0.

TOTAL EXPENSES 293,424.
. C

PATIENT ENTERTAINMENT: Q\

PROGRAM SERVICE EXPENSES _. 125,695.

MANAGEMENT AND GENE : SES 0.

FUNDRAISING EXPENS 0.

TOTAL EXPENS 125,695.

PURCHASED PAYROLL SERVICES:

PROGRAM SERVICE EXPENSES 85,849.

MANAGEMENT AND GENERAL EXPENSES 194,061.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 279,910.

CONTRACT RENAL DIALYSIS:

732293 Q90717 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O {(Form 990 or SS0-EZ) (2017} Page 2

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

PROGRAM SERVICE EXPENSES 246,532,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 246,532,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 11,248,740.
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS: A

)
ADJUSTMENT TO PENSION BENEFIT OBLIGATION Q 1,658,053,
_—-_—ﬁ;ﬁ %

CHANGE IN THE NET ASSETS OF BALTIMORE JEWISH ELDER )
650,921.

GAIN ON REFINANCING DEBT qq @ 8,509.

FOUNDATION

TRANSFER TO AFFILIATE ; -44,017,018.
NON-UNION PENSION NON SERVICE COST 6 164,500.
TOTAL TO FORM 990, PART XI, LINE 9 fx -41,535,035.

OR SELECTION

DUE TO AFFILIATES - BONDS

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

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 EXPANSTON PROJECT OF LEVINDALE HEBREW GERIATRIC CENTER

732212 09.07-17 Schedule O {(Form 950 or 980-E2) (2017)
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Scheduls O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization LEVINDALE HEBREW GERIATRIC CENTER Employer identification number
AND HOSPITAL, INC. 52-0607913

& HOSPITAL AND TO FINANCE VARIQUS CONSTRUCTION AND RENOVATION PROJECTS

AT SINAI HOSPITAL OF BALTIMORE AND NORTHWEST HOSPITAL CENTER. THE

AUTHORITY OBTAINED THE FUNDS FOR THIS FINANCING THROQUGH THE ISSUANCE OF

BONDS UNDER THE MARYLAND HEALTH AND HIGHER EDUCATIONAL FACILITIES

AUTHORITY (MHHEFA) REVENUE BONDS, LIFEBRIDGE HEALTH ISSUE, SERIES 2011,

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

ISSUED AT A DISCOUNT OF 555,766, OF WHICH LEVINDALE'S PORTI

$8,474, WHICH IS BEING AMORTIZED OVER THE LIFE OF THE '_,:9 U. THE

REPAYMENT OF THE PRINCIPAL AND LOAN AND INTEREST THERE AS OF JUNE

30, 2018, 54,097,962 OF THE TOTAL AMOUNT BORR OF WHICH LEVINDALE'S

RIPGE HEALTH. ALL THE BONDS

WERE ISSUED IN THE NAME OF LIFEBRIDGE "ARE REPORTED ON SCHEDULE K OF

ITS FORM 990. ,-Q\

-

L ]
= X
ON MAY 1, 2015, A SINGLE o%;? GROUP (THE OBLIGATED GROUP) WAS

FORMED, CONSISTING OF LIFEBRIBGE HEALTH INC., SINAI HOSPITAL OF

BALTIMORE INC., NORT SPITAL CENTER INC., LEVINDALE HEBREW

GERIATRIC CENTER &@I‘TAL INC., THE BALTIMORE JEWISH HEALTH

FOUNDATION IN@-% DREN'S HOSPITAL AT SINAI FOUNDATION INC., CARROLL

COUNTY HEALTH RVICES CORPORATION, CARROLL HOSPITAL CENTER INC.,

CARROLL COUNTY MED SERVICES INC., CARROLL HEALTH GROUP LLC, CARROLL

HOSPICE INC., AND CARROLL REGIONAL. CANCER CENTER PHYSICIANS LLC.

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

OF THE QUTSTANDING BONDS. THE BONDS INCLUDE THE ONES DETAILED ABOVE AS

WELL AS THE BONDS ISSUED ON BEHALF OF CARROLL HOSPITAL CENTER, INC. AND

ITS RELATED SUBSIDIARIES. THESE BONDS WERE ISSUED BY THE MARYLAND

HEALTH AND HIGH EDUCATION FACILITIES (MHHEFA) AUTHORITY ON BEHALF OF

732212 09-07-17 Schedule O (Form 990 or 990-EZ) {2017)
80
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Schedule O (Form 990 or 990-EZ) (2017} Page 2
Name of the organization LEVINDALE HEBREW GERIATRIC CENTER Employer identification number
AND HOSPITAL, INC. 52-0607913

LIFEBRIDGE HEALTH INC. AND CARROLL HOSPITAL CENTER, INC. AND THEIR

RESPECTIVE AFFILIATES, TOGETHER WITH THE OTHER OBLIGATIONS ON PARITY

WITH SUCH BONDS. ALL THE BONDS ARE REPORTED ON SCHEDULE K OF THE

LIFEBRIDGE HEALTH INC. FORM 930.

ON JULY 30, 2015, LIFEBRIDGE HEALTH, INC., TOGETHER WITH ITS AFFILIATES

& "l 0
ST .

F01ﬂ1ATION INC. ,

HEALTH FOUNDATION INC., CHILDREN'S HOSPITAL AT SINAJ

CARROLL COUNTY HEALTH SERVICES CORPORATION, CARRQLL HO $PITAL CENTER

INC., CARROLL COUNTY MED SERVICES INC., CARRO TH GROUP LLC,

CARROLL HOSPICE INC., AND CARROLL REGIONAQ1§£§EER CENTER PHYSICIANS LLC

AUTHORITY) TO FINANCE AND REFI!% fiE_COST OF CONSTRUCTION,
RENOVATION, AND EQUIPPING Q¥ CERTAIN ADDITIONAL FACILITIES FOR THE

OBLIGATED GROUF, TC REFUNL. A RTION OF THE SERIES 2008 BONDS AND THE

AUTHORITY'S CARROLL %%ERIES 2006 BONDS, AND REFINANCE A PORTION

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

THIS FINANCINE 9 g H THE ISSUANCE OF BONDS UNDER THE MARYLAND HEALTH

3 .!._H\ y

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

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

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

OF WHICH 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, 2018, $166,749,746 OF THE TOTAL

AMOUNT BORROWED, OF WHICH LEVINDALE'S PORTION IS $247,936, APPEARS AS

732212 09.07-17 Schedule O (Form 880 or 990-EZ) (2017)
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Schedule O (Form 930 or 980-EZ) (2017) Page 2
Name of the organization LEVINDALE HEBREW GERIATRIC CENTER Employer identification number
AND HOSPITAL, INC. 52-0607913

DUE TO LIFEBRIDGE HEALTH. ALL THE BONDS WERE ISSUED IN THE NAME OF

LIFEBRIDGE AND ARE REPORTED ON SCHEDULE K OF ITS FORM 930.

ON_OCTOBER 25, 2016, LIFEBRIDGE HEALTH, INC., TOGETHER WITH ITS

AFFILIATES SINAI HOSPITAL OF BALTIMORE INC., NORTHWEST HOSPITAL CENTER

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

JEWISH HEALTH FOUNDATION INC., CHILDREN'S HOSPITAL AT SINAL EF

CENTER INC., CARROLL COUNTY MED SERVICES INC., -"{ ;1“ TH GROUP

LLC, CARROLL HOSPICE INC.

AUTHORITY (THE AUTHORITY)} TO REFINANCE :EERIES 2008 BONDS. THE
AUTHORITY OBTAINED THE FUNDS FOR T ANCING THROUGH THE ISSUANCE OF

BCNDS UNDER THE MARYLAND HEALT HER EDUCATIONAL FACILITIES

AUTHORITY (MHHEFA) REVENUEqﬂ%- ‘E‘LIFEBRIDGE HEALTH ISSUE, SERIES 2016,
N

COLLATERALIZED BY ALL RE Pf&fOF THE OBLIGATED GROUP. THE BONDS WERE

ISSUED AT A PREMIUM 92,819, OF WHICH LEVINDALE'S PORTION IS

$740,457, WHICH 15 MEING AMORTIZED OVER THE LIFE OF THE BOND ISSUE.

H'LIGATED GROUP ARE JOINTLY AND SEVERALLY LIABLE FOR

REPAYMENT OF TRE PRINCIPAL AND LOAN AND INTEREST THERON. AS OF JUNE

30, 2018, $131,562,236 OF THE TOTAL AMOUNT BORROWED, OF WHICH

LEVINDALE'S PORTION IS $8,302,806, APPEARS AS DUE TO LIFEBRIDGE HEALTH.

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

ON SCHEDULE K OF ITS FORM 990.

ON NOVEMBER 9, 2017, LIFEBRIDGE HEALTH, INC., TOGETHER WITH ITS

AFFILIATES SINAI HOSPITAL OF BALTIMORE, NORTHWEST HOSPITAL CENTER,

732212 09-07-17 Schedule O (Form 980 or 990-EZ}{2017)
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Schedule O (Form 890 or 990-E7} (2017) Page 2
Name of the organization LEVINDALE HEBREW GERIATRIC CENTER Employer identification number
AND HOSPITAL, INC. 52-0607913

LEVINDALE HEBREW AND GERIATRIC CENTER, CHILDREN'S HOSPITAL AT SINAI

FOUNDATION, AND THE BALTIMORE JEWISH HEALTH FOUNDATION (COLLECTIVELY,

THE OBLIGATED GROUP) BORROWED $118,120,000 FROM THE MARYLAND HEALTH AND

HIGHER EDUCATIONAL FACILITIES AUTHORITY (THE AUTHORITY) TO FINANCE THE

ADVANCE REFUNDING OF THE 2008 SERIES BONDS. THE AUTHCORITY OBTAINED THE

FUNDS FOR THIS FINANCING THROUGH THE ISSUANCE OF BONDS UNDER THE

GROUP ARE JOINTLY AND SEVERALLY LIABLE ENT OF THE PRINCIPAL

AND LOAN AND INTEREST THEREON. AS OF %%* 2018, $130,637,982 OF THE
TOTAL AMOUNT BORROWED APPEARS AS DU, I

FEBRIDGE HEALTH, OF WHICH

THE BONDS WERE ISSUED IN THE

LEVINDALE'S PORTION IS $1,175,24f

NAME OF LIFEBRIDGE AND ARE ﬁ}\%ﬁD ON SCHEDULE K OF ITS FORM 9%0.

732212 00-07.17 Schedule O (Form 990 or 990-EZ) {2017}
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LEVINDALE HEBREW GERIATRIC CENTER
Schedule R (Form 990) 2017 AND HOSPITAL, INC. 52-0607913 Pages
| Eaﬁ !" | Supplemental Information.

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

PART ITI, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

LIFEBRIDGE COMMUNITY GASTROENTEROLOGY, LLC

EIN: 46-2863298

2401 WEST BELVEDERE AVENUE

BALTIMORE, MD 21215

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION: e 3
LIFEBRIDGE COMMUNITY PULMONOLOGY, LLC i
EIN: 46-1401312 4! @

2401 WEST BELVEDERE AVENUE Q‘

BALTIMORE, MD 21215 6_

LIFEBRIDGE NEUROSCIENCES, ERLY ORTHOPEDIC

SPECIALISTS, LLC)

EIN: 45-0719598 ‘\:%&)
) NUE

2401 WEST BELVEDEREWAVE

BALTIMORE, MD/ R1919

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:

732165 09-11-97 Schedule R (Form 9390) 2017
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LEVINDALE HEBREW GERIATRIC CENTER
Schedule R (Form 990) 2017 AND HOSPITAL, INC. 52-0607913 pages
(Part VIl || Ssupplemental Information.

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

LIFEBRIDGE METROPOLITAN PHYSICIAN GRQUP II, LLC

EIN: 81-4223537

2401 WEST BELVEDERE AVENUE

BALTTMORE, MD 21215

732185 09-11.17 Schedule R (Form 990} 2017
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LEVINDALE HEBREW GERIATRIC CENTER

. AND HOSPITAL, INC. 52-0607913
s 990'W Estimated Tax on Unrelated Business Taxable

Income for Tax-Exempt Organizations

OMB No. 1545-0976

(Warksheet) {and on Investment Income for Private Foundations) FORM 990-T
P Go to www.irs.gov/F990W for instructions and the latest information. 20 1 8

.‘.’.‘.’2‘:.‘;',“ ;:::}:J:EE:&?V P Keep for your records. Do not send to the Internal Revenue Service.
1 Unrelated business taxable income expected in the tax year 9 33,832,
2 Taxonthe amount on line 1. See instructions for tax computation 2 7,105,
3 Alternative minimum tax for trusts. See instructions 3
4 Total. Add lines 2 and 3 4 7,105.
§ Eslimated tax credits, See instructions 5
6 Subtract line 5 from ling 4 ) e A V) 7,105,
7 Other taxes, See Instructions OQ 7
8 Tolal. Add lines 6 and 7 _ ( ) . _ ] 7,105.
9 Credit for federal tax paid on fuels. See instructions , 9
10a Subtract ling 9 from line 8. Note: If less than $500, the organization is not required to make @

estimated tax payments. Private foundations, see insiructions 10a 7,105,

b Enter the tax shown on the 2017 return. See instructions. Gaution: 1
zero or the tax year was for less than 12 months, skip this line 9
and enter the amount from ling 10 on line 10¢ R N 10b 9,322,
¢ 2018 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organiZ8 % to skip line 10b, enter the amount
from ling 10aonline 30c . . ADJUSTED TO 10¢ 7.120.
@ (b) {e) (4)

1

12

Instaliment due dates. See instructions

Required instaliments. Enter 25% of line 10c in
columns (a} through {d). But see instructions if '
the organization uses the annualized incom# Cj
instaliment mathod, the adjusted seasonal |
installment method, or is 3 "large ogga 5 12

2017 Overpayment. Sea inslruygtio ! ’ 13

fromline 12) 14 ‘

ct Notice, see instructions.

ESTIMATED TAX 7,120.
AMOUNT PAID 14,000.
OVERPAYMENT APPLIED 678.
AMOUNT DUE 0.
720801 04-10-18
95
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) NOTICE 2018-100

ram 990-T Exempt Organization Business Income Tax Return OMB o 15450887
(and proxy tax under section 6033(e))
Fior cofendar year 20117 or ather tax year bagirring JUL 1 ’ 2017 ond ending JUN 30 ’ 2018 2017

Doportmant of the Troamey P> Go to www.irs.gov/Form880T for instructions and the latest information.

Internal Flsuanus Ser rice > Do nat enter SSN numbers on this form as It may be made public if your organization is a 501(c){3). SO O gacivanona dnty

A [_Jcheck boxi Name of organization { [__] Check box if name changed and see instructions.) P el b

address changed LEVINDALE HEBREW GERIATRIC CENTER msvuctions)

B Exemptunder section | Prist | AND HOSPITAL, INC. 52-0607913
XJs01e )3 ) or | Number, strest, and room or suite no. If a P.0. box, see instructions. [E (resioted tusinasa actwty codes
[ J408(e) [J220tey | ™ [ 2434 WEST BELVEDERE AVENUE
I_Jaosa [_ls3ofa) Gity or town, stata or province, caunlry, and ZIP or foreign postal code
I ]529(a) BALTIMORE, MD 21215 812930

e F_Group exemption number (See instructions.) B>

ﬁ, 719, 066. |G Check organization type B [ X ] 501(c) corporation [ 501(c) trust [ 401(a) trust [ 1 other trust

H Describe the organization's primary unrelated business activity. - EMPLOYEE PARKING
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? B | ves |:| No
I "Yes,” enter the name and identifying number of the parent corporation. B> SEE STATEMENT 2 .
l 601-5653

J The bocks are incare of p» NANCY KANE

|Part1 ] Unrelated Trade or Business Income {A} Income (C) Net
1a Gross receipls or sales !
b Less returns and allowances ¢ Balance > 1
2 Cost of goods sold (Schedule A, ling 7) ’ 2
3 Gross profit. Subtract line 2 from line 1¢ : 3
4a Capital gain net income {attach Schedule D) ; o .y 4a E
b Net gain (loss) (Form 4797, Part Il l;ne 17) (attach Form 4797) T 4b E
¢ Capital loss deduction for trusts | dc
5 Income (loss) from partnerships and S corporations (attach stalemenl) 5
6 Rentincome (ScheduteC) 6
7 Unrelated debt-financed income (Schedule E) _
8 Interest, annuities, royaities, and rents from controlled nrganlzauons (Sch 8
9 Investment income of a section 501(c)(7), (9), or {17) organization (Sch
10 Exploited exempt activity income (Schedulg 1) CJ 10
11 Advertising income (Schedule J) : = . ™ 1
12 Other income {See instructions; attach schedule) STAE "1# 1 12 34,832, ] 34,832,
13__Total. Combine lines 3 through 12 : v, i, S 13 34,832, 34,832,
eductlons Not Taken Elsewheri, (Segi structions for limitations on deductions )
(Except for contributions, deductions must be: ‘actly connected with the unrelated business income.}
14 Compensation of officers, directors, and lrﬁste@dme K) ; g by S e e : o 14
15 Salariesand wages R R PRCEL LR E] ! 2 | 15
16  Repairs and maintenance . : B T i 16
17 Baddebts Q e T R e A 17
18 Interest {attach scheduls) : B T ! 2 0 18
19  Taxes and licenses : T o e mEEATE 19
20  Charitable contributi instructions for limitation rules) A A S i e oy 20
21 Depreciation {attach Fo 62) . T o 21
22  Less depreciation claimed on Schedule A and elsewhere on return T 22 22h
23 Deplslion cusesoinosiirens meaain i Ll T U g LT 23
24  Contributions to deferred compensatinn plans 2t 4 24
25  Employee benefit programs gt Lyt i oSt : 25
26  Excess exempt expenses {Schedule 1) ATkl s : 26
27  Excess readership costs (Schedule J) poti . S Thes 2227
28 Other deductions (attach schedule) : o i L & i |28
29  Total deductions. Add fines 14 through28 29 0.
30 Unrelated business taxable incom before net operating loss deduction, Subtract ling 29 from line 13 T T 30 34,832.
31 Net operating loss deduction (limited to the amount online 30) Ay L 31 _
32 Unrelated business taxable income before specif.c deduction, Subtract line 31 fram Ime 30 32 34,832.
33 Specific deduction {Generally $1,000, but see ling 33 instructions for exceptions) 33 1,000.
34 Unrelated business taxable income, Subtract Iine 33 from line 32. If Ine 33 is greater than line 32, enter the smaller of zero or
Hng Q2 aneompnia et s T e s g ; 34 33,832,
720701 012248 LHA  For Plperwork Reduction Act Notice, see Instructions. Form 990-T (2017)
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18390509 765024 LIF240.6

LEVINDALE HEBREW GERIATRIC CENTER
Femogo-Ti2017)  AND HOSPITAL, INC. 52-06

07913 Page 2

[Part ] Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P @ Ses instructions and:
& Enter your shars of the $50,000, $25,000, and $9,925,000 taxable income brackats (in that order);
m s | (@ ls | & s 33,832.]
b Enter organization's share of; (1) Additional 5% lax {nol more than $11,750)  |$ |
{2) Additional 3% tax (not mors than $100,000) 15 | |
¢ Income tax on the amount on line 34 _ SEE STATEMENT 3 > | 35¢ 9,322.
36 Tusts Taxable at Trust Rates. See instructions l‘or tax computation. Income tax on the amount on fine 34 from; |
[ 7axrate schedule or [ Schedule D (Form 1041) > | 38
37  Proxy tax. See instructions | 37
38 Alternative minimum tax v 5 3a
39 Taxon Non-Compliant Facility lncome See instrucllnns i 39
40 Total. Addlines 37, 38 and 39 1o line 35¢ or 36, whichever a;pplles 40 9,322,
[Part IV] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusis altach Form 1116) 41a
b Other credits (see instructions) ) 41b
¢ General business credit. Attach Form 2800 41c
d Credit for pricr year minimum tax (attach Form 8801 or 8827) CALN
e Total credits. Add lines 41a through 41d 41e
42  Subtract line 41e from ling 40 B L _ | 42 9,322.
43 Other taxes. Check if from: [__] Form 4255 [_] Form 8611 [__J Form 8687 [ Form 8866___| Other (attach scheduie) | 43
44 Tolal tax. Add lines 42 and 43 _ 44 9,322.
45 a Payments; A 2016 overpayment credited to 2017 :
b 2017 estimated tax payments 45b
¢ Tax deposited with Form 8868 45¢ 10,000.
d Foreign organizations; Tax paid or withheld at source (see lnslructlons) % 45d
e Backup withholding (see instructions) e 458
f Credit for small employer heaith insurance premiums (Attach Form 89 O 45(
g Other credits and paymants: I:I Form 2439
[ Form 4136 [ other Tota! B | 455
46  Totat payments. Add lines 45a through 45g 48 10,000.
47  Estimated tax penalty (see instructions}. Check if Forme2g2(R | 47
48 @nd 47, Bgerdmountowed > | a8 e
49 i i jri%y. 44 34 47, enter amount ovarpald > | 4 678.
50 678.] Retunded  p | 50 0.
artV | Statements Regardlng{:e 5 aln ctlvmes and Other Information (see instructions)
51 AT NEar organization have an interest in or a signature or other authority Yes | No
25, g O er) in a foreign country? If YES, the organization may have to file
and Financial Accounts. If YES, enter the name of the foreign country
X
52 i ation receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
53

sign i 7 basad on o informaticn of which proparer has any knowledge,

Here EXECUTIVE VP/CFQ _|nerteRSdocms nio ot
Title instruclions)? m Yes ﬁ No
Print/Type preparer's name Preparer's signature Date Check if |PTIN
Paid self- employed
Preparer ORI S. BURGHAUSER ORI S. BURGHAUSER([05/09/19 P00§70694
Use Only | fims nane B SC&H TAX & ADVISORY SERVICES, LLC  [rmsen» 20-5991824
910 RIDGEBROOK ROAD
Firm's address P SPARKS, MD 21152 Phoneno. (410) 403-1500
Form 990-T (2017)
723711 01:22-18
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LEVINDALE HEBREW GERIATRIC CENTER

Form 990-T (2017) AND HOSPITAL, INC. 52-0607913 Page 3
Schedule A - Cost of Goods Sold. enter method of inventory valuation B N/A

1 Inventory at beginning of year 1 6 Inventory atendofyear [}

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

3 Costoflabor ) 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs line2 7

{attach schedule) 42 8 Dothe rules of secnun 263A (with respect to Yes | No
b Other costs (attach schedule) ﬁ property produced or acquired for resals) apply lo |
_5 _Total. Add lines 1 through 4b . ihe organization?

‘Schedule C - Rent Income (Fi'om Real Property and Personal Property Leased With Real Property}

{see instructions)

1. Doscription of proparty

1)

i2)

3)

)

2.

Aent received or ncorued

(!} From personal property {if the percentage of

ront for personal property ia more than
109 but not more than 50%)

tiy connected with the incoma in

'b} From real and perscnal property {if the percentaga %) and 2(b) tatiach schedule)

of rent for parsonal propetly axceeds 50% or il
tha rent is based on prolit or income)

au

(1

2

3

)

Total

0.

Talal

{c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

{b} Tota! deductions.
Enler here and on page 1
Part|_ling §. calumn (B)

>

Schedule E - Unrelated Debt-Financed INGOMe (see instructi

3. Deductions diecily connected with or allacable

ome from 10 debt-linsnced proparty
jocabla to dabt 3 A 5
. d) Sraight line depraciation b) Other deductions
I Gescrptanst costinanced eopary L ( ' (attnch achadule) { altach schadule)
oy
{1
2)
31
{4}

4, Amount of average acquisition

5

=%
Aviligo a ted basis
o 1} la to
iSeRd property

. Column 4 divided

7. Gross income

8. Allocable deductions

dabt r.:’\ :r ;Itla:(:n.l:;: ’t‘o acclz:’-ﬁln-gm:m by column 5 reporiable (column [column B x total of columns
al ule) 1
porty N  achadule) 2 x column B} Ha) and J(b))
{ m
2 T
)] 5
[l %
Entor here and on page 1, Entar hera and on page 1
Part), ling 7. eohumin {A) Part | hne 7, column (8).
Totals S, > 0 0.
Total dividends-received deductions included incolumn8 > 0.
Form 890-T (2017)
723721 01-22:18
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' J LEVINDALE HEBREW GERIATRIC CENTER
Form 990-T {2017) AND HOSPITAL, INC.

52-0607913

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Gontrolled Organizations (see instructions)

Exempt Controlled Organizations

1. Name al controlled or ganization 2. Employer 3. Net urrelated income 4, Total of specified 5. Part of calumn 4 that is 6. Deductions direclly
identification {ioaa) (see instructions) paymenta made included in the cantrolling conneciad with income
number organization's groas income in column 5

(1)
A2)
(3}
4
Nonexempt Controlled Organizations

8. Nelumrslated income (loas)
(see instuclions)

7. Taaabla Incoms @, Toanl of specified payments 10, Partof column 8 that is included
mada n the controlling crganizotion's

gross incoma

11. Deduclions directly connectad
with incomse in column 10

{1

4
Add columna 5 ag™ Add columns 6 and 11
Enter hera ar; P Q 1 Enter hoto and on page 1 Part |
lingl, column My line B, column (B).
Totals > 0. 0.

{see instructions)

ctions 4 i 5. Tolat deductions
$. Dascription of income 2, Amount of income direclly connecled H S:":‘dg’l and sel-nsidea
tiach schedule) {attach achedule) {0l 3 plus col 4)
{1 s
@ (N
3 -
{4
donpaga 1 Enter here and on page +,
9 column (A) Part |, lina 9, column (B
Totals 0. 0.

Schedule | - Exploited Exempt Activity Inc

(sea instructions)

an Advertising Income

2 o e fr4. pst ir:ctoa':e "3“] 5. Gr 7. Excess axempt
. Grosa om unralated trode or . Gross incoma M
1. Description of urvalated business d":: %r‘:naplnd business {column 2 from activity that ﬁ. ‘Eapo:!m ; ke (;:olumn
oxploited activity income hﬂ mel ::;? emcl::m m'fﬂus column 3). lf a i not urrelated at ; ol: lr': nosw h::'::: :‘:::'::.i
trade of bisil hsineas Income gain, ::r:s;n;ols. 5 business income calumn 4,
{1)
) 2
3
@
{Enter here ond an Enter here and on Enter bera and
page 1 Part |, page 1 Pastl, on page 1,
kne 10, col. (A} line 13, col. (B). Part |l lina 26
Tolals. oo, 0. 0. 0.
“Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readership
nﬁv:','l e 3. Duect o (Iosa\)';t;l 2 minus 5. Circutation 6. Readerahip costs {column & minus
1. Noma of pericsical phadiamal ? advirtising cosls col. 3). Il a gain, computa in¢come costa column 5, but nat mora
cols. 5 through 7 than column 4).
U]
@
3)
@ | .
Totals {carry to Part |1, line (5)) > 0. 0. 0.
Form 990-T (2017

123731 1-22-18

18390509 7659024 LIF240.6
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! ' LEVINDALE HEBREW GERIATRIC CENTER
Form 990-T (2017) AND HOSPITAL, INC. 52-0607913 Page 5
[Part i1 ] Income From Periodicals Reporied on a Separate Basis (For each periodical listed in Part Il, fill in

columns 2 through 7 on a line-by-ling basis.)

2. & 4. Advertising gain T. Excesa rendership
: nd;m"'“?: 3. Dract or {loas) (col. 2 minuy 5. Caculation 6. Roaderahip costs (column B minus
1. Mame ot poradical Inco sing adverlaing costs col. J). If a gain, compute income caata cotunn 5. but nol more
me cala. 5 through 7 than column 4.
(1
(2)
3
(4)
Totals from Partl .. | 0. 0. 0.
Enter hore and on Enter hersandon | Entter hare and
page 1, Part |, page 1, Parti, on page 1
tine 11, col, {4} kne 11, get {8). : Part i, tine 27
Totals, Part Il (lings 1-5) > 0. 0. 0.

Schedule K - Cornpenéétion of Officers, Directors, and Trustees (see instrut.:t.ions)

3, Porcent of Compensation aftributable
1. Noma 2, Tite "m;:m:,d L to urretntad business
A
2}
(3}
(4} %
Total. Enter here andonpage 1, Part Il line 14 . ..o _ @ > 0.

Form 990-T (2017)

723732 01-22-18
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SCHEDULE O Consent Plan and Apportionment Schedule
i) for a Controlled Group OB Mo, 1545.0123
Deaparmant of e Treusury P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1520-L, 1120-PC, 1120-REIT, or 1120-RIC.
Intornal Revenus Service P> _Information about Schedule O (Form 1120) and ils instructions is availabie at www.irs.gov/form1120.
Name Employer identification number
LEVINDALE HEBREW GERIATRIC CENTER
AND HOSPITAL, INC. 52-0607913

Part|  Apportionment Plan Information
1 Type of controlled group:

a [X] Parent-subsidiary group

b |:| Brother-sister group

[ |:| Combined group

d D Life insurance companies only

2 This corporation has been a member of this group:
a {E For the entire year.

b ‘:] From , untif

3 This corporation consenls and reprasents to:

3 l:l Adopt an apportionment plan, All the other members of this group are adopting an apportionment plan effpetive O
the current tax year which ends on . and for all succeedi -

b |z| Amand the current apportionment plan. All the other members of this group arg currently amending a pra
adopted plan, which was in effect for the tax year ending JUNE 30, 2015 , and lor all succeeding tax
years. Q

[ |:| Terminate the current apportionment plan and not adopt a new plan. All the other memberquL p are not
adopting an apportionment plan.

d D Terminate the current apportionment plan and adopt a new plan. All the other memberSgf thiE*proup are adopting
an apportionment plan effective for the current tax year which ends on i L ,and for all
succeeding tax years. -’

4 It you checked box 3c or 3d above, check the applicable box below to indic\r)\werminalion of the current appartionment

plan was:
a |:] Elected by the component members of the group. 'S %
b D Required for the component members of the group, .

5 Ifyou did not check a box on line 3 abave, check the applitagle byl below concerning the status of the group's
apportionment plan (see instructions),

a D No apportionment plan is in effect anm:m@g adopted.

b D An apportionment plan is already in adopted for the tax year ending ,and

for all succeeding tax years.

6 (f all the members of this group a plan or amending the current plan for a tax year after the dus date
(inciuding extensions) of ¥ tadve r this corporation, s there at least one year rematning on the statute of limitations
from the date this corporaiiggdfiled its amended return for such tax year for assessing any resulting deficiency? See
instructions,

[l I:l Yes.
(i} D The statute of limitations for this year will expire on .
{ii) r___| On , this corparation entered into an agreement with the

Internal Revenue Service to extend the statute of limitations for purposes of assassment until

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

7 Required information and elections for componant members. Check the applicable box(es) (see instructions).
a I:] The corporation will determine its tax liability by applying the maximum tax rate imposed by section 11 to the entire
amount of its taxable income.
b |:| The corporation and the other members of the group elect the FIFO method {rather than defaulting to the
proporticnate method) for allocating the additional taxes for the group imposed by section 11{b}{1).
¢ [ ]The corporation has a short tax year that does not include December 31.
For Paperwork Reduction Act Notice, see Instructions for Form 1120, Schedule 0 {Form 1120} {Rev. 12-2012)
713335 040117 JWA
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Alternative Minimum Tax - Corporations OMB No. 1545-0123
;‘:';"mm hrds ng P> Attach to the corporation’s tax return.
Internal Ravenus S vice ! P> Go to www.irs. gov/Form4626 for Instructions and the latest information. 20 1 7
Neme LEVINDALE HEBREW GERIATRIC CENTER Emplayer identlication number
AND HOSPITAL, INC. 52-0607913
Note; See tha instruct.ons te find out if the corporation is a small corporation exempt :
from the alternative minimum tax (AMT) under section 55(g).
1 Taxabls income or {loss) before net operating loss deduction R 1 33,832.
2  Adjustments and preferences:
a Depreciation of post-1986 property T . | Za
b Amortization of certified pollution control facilities R ) | -
¢ Amortization of mining exploration and development costs — B ) ) 2
d Amortization of circulation expenditures (personal holding companies only) ) ) 2d
¢ Adjusted gain or loss a - Gk e sy AT ’ e " s 2e
t Long-term contracts . : . T e S e S . ROy 2
g Merchant marine capital construction funds . e B
h Section 833(b) deduction iBlue Cross, Blue Shield, and similar type organizations only) h
i Tax shelter farm activities (personal service corporationsonly) ) 2i
j Passive activities (closely held corporations and personal service corporations only) o Q 2i
k Loss limitations | 2%
1 Depletion o R . B L atet T et 2
m Tax-exempt interest income from specified private activity bonds ) g T m
n Intangible drilling costs . T —————— @ st st 2n
o Other adjustments and preferences ) . & ; L : 20
3 Pre-adjustment alternative minimum taxable income (AMT!}. Combing lings 1 through 20 o 3 33,832,

4 Adjusted current earnings (ACE) adjustment;

4 ACE from line 10 of the ACE worksheet in the instructions . Gﬂb 2 33,832.
b Subtract ling 3 from line 4a. If line 3 exceeds line 4a, enter the difference as a =

negative amount. See instructions O 4b 0.
c
d

year ACE adjustments over its total reductiens in AMTI from grior§e,

ﬁh;q d
) 4d

Multipty line 4b by 75% (0.75). Enter the result as a positive amount \ ) 4c
Enter the excess, if any, of the corporaticn's total increases in Amw

Gl

adjusiments. See instructions. Note: You must enter an afm
(even if ling 4b is positive) _

& ACE adjustment, .

® Ifline 4b is zero or more, enter the amount frggy line 4c ¥ _

® |fline 4b is less than zero, enter the snﬁlle»ﬁj‘c or ling 4d as a negative amount e 4 0.

5  Combine lines 3 and 4e. If zero or less, e corporation does not owe any AMT T 5 33,832.

6  Alternative tax nat operating loss dadygti tructions ! T ]
7 Alternative minimum taxabie inc ggract line 6 from ling 5. If the corporation held a residual

interest in a REMIC, see Instrygtiomy, ¥ L _ _ R 7 33,832,
8 Exemption phase-out 4T 7 MG 000 or more, skip lings 8a and 8b and enter -0- on line Bc);
& Subtract $150,000 {rify, ligh 7. If completing this line for a member of a controlled
group, see instructions. ' @70 or less, enter -0- ) o 8a 0.
b Multiply line 8a by 25% (0.25) e e S e e 0.
¢ Exemption. Subiract line 8b from $40,000. If completing this line for a member of a controllad
group, see instructions. If zero or less, enter -0- : ; 8¢ 0.
9  Subiract line 8c from line 7. If zero or less, enter-0- e e 9 33,832,
10 Multiply line 9 by 20% (0.20) . : o 10 6,766,
11 Alternative minimum tax foreign tax credit (AMTFTC). See instructions S e 11
12 Tentative minimum tax. Subtract line 11 from ling 10 STMT 4 BLENDED RATE 12 3,411.
13 Regular tax liability before applying all credils except the foreign tax credit i 13 9,322,
14 Alternative minimum tax. Subiract line 13 from line 12. If zero or less, enter -0-. Enter here and on
Form 1120, Scheduls J, line 3, or the appropriata fine of the corporalion s income lax relurn i 4 0.
JWA  For Paperwork Reduction Act Notice, see separate instructions. Form 4626 (2017)
717001
01-12-18
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LEVINDALE HEBREW GERIATRIC CENTER AND HO 52-0607913
Adjusted Current Earnings (ACE) Worksheet
> See ACE Worksheet Instructions.
1 Pre-adjustment AMTL. Enter the amount from line 3 of Form 4626 1 33,832.
2  ACE depreciation adjustment:
a AMT depreciation 2a
b AGE depreciation: :
{1) Post-1993 property 12b{1}
{2) Post-1989, pre-1994 property 2b({2}
{(3) Pre-1990 MACRS property 2b{3}
{4) Pre-1990 original ACRS praperty 2b{4)
{5) Property described in secticns
168(f)(1) through (4} 2b{5)
(6) Other property R 2b{6) |
{7) Total ACE dapreciation. Add Imes 2b(1) thrnugh 2b(6) 2b{7}
¢ ACE depreciation adjustment. Subtract line 2b{7) from line 2a
3 Inclusion in ACE of items included in earnings and profits {(E&P):
a Tax-exempt interestincome Ja
b Death benefits from life insurance cnmracls ) 3b
¢ All other distributions from life insurance contracts (including surrenders) 3c
d Inside buildup of undistributed income in life insurance contracts 34
e Other items (see Regulations sections 1.56(g)-1{c)(B}{lil) through (ix)
for a partial list) 3e
rmmmmmmMHmmMMmmMHNmﬂWMWmEPMMNWNMWMe_
4 Disaflowance of ilems not deductible from E&P; 1
a Certain dividends received B . ]
b Dividends paid on cerinin profened stock of public utitilies that are deductible under section 247 (os
atfected by P.L 113-285, Div A, saction 221(a){41)A), Dec 182014 128 Stat. 4043) I
¢ Dividends paid to an ESOP that are deductible under section 404 (k) 4c ]
d Nonpaironage dividends that are paid and deductible under section |
13B2(C) 4 1
e Other items (see Regulations secltons 1.56(0)- 1(d)(3)(|) and {iiy for '
partial list) _ (%:? 48 |
f Total increase to AGE because of dlsallowance of ||ems 'm E&P. Add lines 4a through 4e 4
&  Other adjusiments based on rules for figuring E&P:
a Intangible drilling costs 5a
b Circulation expenditures I _5b
¢ Organizationat expenditures % C) 5¢
d LIFQ inventory adjustments \ : ) 5d
g Installment sales Se |
f Total other E&P adlustments Co 5a through 5e 5f
6 Disallowance of loss an exch ebifpools 6
7 Acquisition expenses S companies for quahl:ed lurengn cnntracts 7
8 Depletion ... Wil i 8
9  Basis adjustments in de ~nlng gain or Ioss from sale or exchange of pre-1994 property ______ 9
10 MmemMmMuCmmwm1RNMMMMWWQMMMMWWMMMW%M
DL O 10 33,832.
717021
040117
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LEVINDALE HEBREW GERIATRIC CENTER AND HO 52-0607913

FORM 990-T OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT
EMPLOYEE PARKING 6,657.
EMPLOYEE METRO PASSES 28,175.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 34,832,

FORM 990-T PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER STATEMENT 2

CORPORATION'S NAME QI TIFYING NO
LIFEBRIDGE HEALTH, INC. O 52-1402373

O

106 STATEMENT(S) 1, 2
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L%!VIND}&LE HEBREW GERIATRIC CENTER AND HO 52-0607913

FORM 990-T LINE 35C TAX COMPUTATION STATEMENT 3
1. TAXABLE INCOME . . . . « . « & « v o v 4 . . 33,832
2. LESSER OF LINE 1 OR FIRST BRACKET AMOUNT . . 0
3. LINE 1 LESS LINE 2 . . . . o .+ « . « « . . . 33,832
4. LESSER OF LINE 3 OR SECOND BRACKET AMOUNT . . 0
S. LINE 3 LESS LINE 4 . . . . + o « o « « . . . 33,832
6. INCOME SUBJECT TO 34% TAX RATE . . . . . . . 33,832
7. INCOME SUBJECT TO 35% TAX RATE . . . . . . . "’%
8. 15 PERCENT OF LINE 2 . . . . . . . . « . . . OQO
9. 25PERCENTOFLINE4............C) 0
10. 34 PERCENT OF LINE 6 . . . . . . . o o + o . 11,503
11. 35 PERCENT OF LINE 7 . . . . . . . . . &Q} 0
12. ADDITIONAL 5% SURTAX . . . . . . . . .a{“} . 0
13. ADDITIONAL 3% SURTAX . . . . . 9 i 0

14. TOTAL INCOME TAX \(_3 11,503
'\%

15. TAX AT 21% RATE EFFECTIQ_V;TER 12/31/2017 7,105

o 0 DAYS

16. TAX PRORATED FOR qg: OF DAYS IN 2017 184 5,798
17. TAX PRORATED FOH iIBER OF DAYS IN 2018 181 3,523

e
i M

18. TOTAL TM@G@ 365 9,322

107 STATEMENT(S) 3
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LEVINDALE HEBREW GERIATRIC CENTER AND HO 52-0607913

TENTATIVE MINIMUM TAX (TMT) PRORATION STATEMENT 4
TENTATIVE MIMIMUM TAX FOR THE ENTIRE YEAR . . . 6,766.
TMT IN EFFECT BEFORE 01/01/2018 . . . . . . . . 6,766.
TMT IN EFFECT AFTER 12/31/2017 . . . . . . . . e 0.
DAYS
TMT PRORATED FOR NUMBER OF DAYS IN 2017 . . 184 3,411.
TMT PRORATED FOR NUMBER OF DAYS IN 2018 . . 181 0.

TMT PRORATED . . . . . .+ + .+ .

183950509 769024 LIF240.6

. « « .+ « . 365 Q 3,411.

108 STATEMENT(S) 4
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rorm 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return OMB No. 1545.1709
P File a separate application for each return.

Department of the Treasury
Intarnsl Ravenus Service P Information about Form 8868 and its instructions is at wuww.irs, gov/form8868 -

Electronic filing fe-fife). You can electronically file Form 8868 to request a 8-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper farmat {see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efife. click on Charities & Non-Profits, and click on e.fife for Charities and Non-Profits.

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

All corporations required to file an income 1ax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number
Type or | Name of exempt organization or other filer, sea instructions. Employer identification number {EIN) or
print LEVINDALE HEBREW GERIATRIC CENTER
by e AND HOSPITAL, INC.
dua datafor | Nurnber, strest, and room or suite no. If a P.O. box, sea instructions.

mnovow | 2434 WEST BELVEDERE AVENUE

-0607913
urii§l number (SSN}

:::;:ﬂ?::! City, town or post office, state, and ZIP code For a foreign address, see instructions, gy
BALTIMORE, MD 21215 -
Enter the Return Code for the retum that this application is for (file a separate application for each retu [ —— ) | 0 l 1 I
Application Return | Application Return
Is For Code Code
Form 990 or Form 990-EZ 0 07
Form 990-BL. 02| a W 08
Form 4720 (individual} 03 47 20jotHet than individual) 09
Form 980-PF 04 [ 52 10
Form 990-T (sec. 401(a] or 408(a] trust] 05 -- 11
Form 880-T {trust other than above 70 12
NANCY KANE
® The booksareinthecareof - 2401 WEST BELVE AVENUE - BALTIMORE, MD 21215
Telephone No.p» ({410} 601-5653 FaxNo. p (410) 601-8362
® Ifthe organization does not have an office or place j United States, check thisbox ! > I:'
® |f this is for a Group Relurn, enter the organizatio our diyit Broup Exemption Number (GEN) . i this is for the whole group, check this
box e it is for part of the group, check this and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension gifime un MAY 15, 2019 , to file the exempt organization retum
for the organization named above. Thé er@:g is for the organization’s retum for:
ol
» [ calendar year »
, 2017 ,andending JUN 30, 2018
ass than 12 months, check reason: [:' Initial retum |:] Final retumn
" 90-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. Bee instructions. 3a | 8 0.
b If this application is for Forms 990-PF, 990.T, 4720, or 6069, enter any refundable credits and
estimated tax payments mads. Include any prior year overpayment allowed as a credit. _3_13_| 5 0.
¢ Balance due. Subtract line 3b from lina 3a. Include your payment with this form, if required,
by using EFTPS {Electronic Federal Tax Payment Systam). See instructions. 3| & 0.
Caution: If you are going ta make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2017)

723841 04-01-17
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18390509 769024 LIF240.6

l'—, b
Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OrEI T

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Sarvice P> Information about Form 8868 and its instructions is at www irs, gov/form8868 .

Electronic filing (e-file) You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of tha
forms listed below with the exception of Form 8870, Information Retumn far Transfers Associated With Certain Personal Benafit
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 e-filg for Charities and Non-Profits

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

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

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print LEVINDALE HEBREW GERIATRIC CENTER

oty the AND HOSPITAL, INC. -0607913
dusdatefee | Number, street, and room or suite no. If a P.O. box, see instructions. i urith number (SSN)

fingyow | 2434 WEST BELVEDERE AVENUE

::L::c"s::, City, town or post office, state, and ZIP code. For a foreign address, see instructions. ATy

BALTIMORE, MD 21215
Enter the Retum Code for the return that this application is for (file a separate application for each el 4 | 0 I 7 I
Application Return | Application Return
Is For Code Code
Form 890 or Form 990-EZ 1)) 07
Form 990-BL 02 AN 08
Forrm 4720 {individual) 03 47 R0 (otHet than individual) 03
Form 990-PF 04 Forrfl 528% 10
Form S80-T (sec. 401(a) or 408(a} trust] 1
Form 980-T itrust other than above 12

NANCY KANE
® The books areinthe careof p» 2401 WEST BELVE E - BALTIMORE, MD 21215
Telephone No.p» t410) 601-5653 . FaxNo. » (410) 601-8362
® |f the organization does not have an office or place of e United States, check this box e l:|
® |fthisisfora Group Return, enter the organizatiol k‘-l oup Exemption Number (GEN) LIf thls is for the whole group, check this

and attach a list with the names and EINs of all members the extension is for.

I request an automatic 6-month extension gldime untif MAY 15, 2019 , to file the exempt organization retumn
for the organization named above. Thé e nsiﬁ is {or the organization's retumn for:
» [ calendar year 3 »
» [X] tax year beginning 6, 2017 ,andending _ JUN 30, 2018
2  If the tax year entered in lips 1o {o ss than 12 months, check reason: D Initial retum D Final retum
[ change in acaliningherd
3a I this application is¥grForms 990-BL, 990-PF, 990.T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits Gee instructions. 3a| % 10,000.
b If this application is for Forms 890-PF, 990-T, 4720, or 6063, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. b | $ 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. k|s 10,000.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form B879-EO for payment
instructions.

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

723841 04-01-17
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