990

Dopartment of the Treasury
Internal Revenue Sarvice

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

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning  JUL: 1, 2018 andending JUN 30, 20189
B Check it € Name of organization D Employer identification number
selestl | LEVINDALE HEBREW GERIATRIC CENTER
[_Jehangs | AND HOSPITAL, INC.
thangs | _Doing business as 52-0607913
ot Number and street {or P.0. box if mali is not delivered to strest address) Room/suite | E Telephone number
Fanay 2434 WEST BELVEDERE AVENUE {410) 601-5653
Polvy City or town, state or province, country, and ZIP or foreign postal code | G Gross receipts § 84 ,951,128.
fonended| BALTIMORE, MD 21215 Hia) Is this a group retum
[]ig8™=" | F Name and address of principal office DEBORAH GRAVES for subordinates? __[__|ves [X]No
" |SAME AS C ABOVE H{b) Ave sl subordinatos inciuces? | Yes [ No
| Tax-exempt status: [ X | 501(cy3) |__J 501(c} )<l (insert no. 4947(a)(1) or 527 It *No," attaciia list. (sea instructions)
J Website: p- WHW . LIFEBRIDGEHEALTH . ORG/LEVINDALE E in number =

K_Form of organization: [X | Corporation | | Trust | | Association [ [ Other > | L Year of lnrmalion:ﬁa M State of legal domicile; MD
[Part 1] Summary
o| 1 Briefly dascribe the organization’s mission or most significant activities: LEVINDALE IS A GBRTATRIC CENTER
] AND HOSPITAL DEDICATED TO PROVIDING SUPERIOR SERVICE IN A COST
g 2 Chackthisbox P [_]ifthe arganization discontinued its operations or disposed of moréihan 25% of its net assats,
3 Number of voting members of the goveming body (Part Vi, line 18y e S L | 25
§ 4 Number of independent voting members of the goveming body (Part VI, line 1b) (| ¢ 4 20
i § Total number of individuals employed in calendar year 2018 (Part V., line 2a) 4, = 5 1052
% 6 Total number of volunteers (estimate if necessary} . by, Y 6 96
8| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 _ % | 7a 0.
_‘t‘ b Net unrelated business taxable income from Form 980-T. line38 ... .. .0 o' . grEassreaay | 7h 0.
: Prior Year Current Year
o| 8 Contibutions and grants (Part Vill, line th) ... e 4,591,597. 857 ,244.
E 9  Program service ravenue (Part ViIl, line 2q) Y ... 78,239,702.| 77,444 ,847.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and ]':j) 901,892, 1,303,711,
o 11 Other revenue (Part VIll, column {A), lines 5, 6d, ngqmc:;nd'ﬁe) ________________________ 698, 014_. 663‘002.
12 _Total revenue - add lines 8 through 11 jmustqg_u!.P&‘tW_lftolumn_{Aj line12) . 84,431,205, 80,268,804.
13 Grants and similar amounts paid (Part IX, edflimn {M} knést3) 0. 0.
14 Benefits paid to or for members (Part IX, colump (A)fined) 0. 0.
w| 15 Salaries, other compensation, employes-benefits {Part IX, column (A}, lines 510) 50,379,274.| 49,104,418.
5 16a Professional fundraising fees (PartIX, Columip (A), line 1%e) 0. 0.
8| b Total fundraising expenses (ParklX, Bollih (), line 25) D> 26,156.
| 47 Other expenses {Part IX, mlmn;@f,&m‘!’sﬁaﬂd 1M24e) 26,783,026. 28,209,746.
18 Total expenses. Add lines, 1347 (must equal Part IX, column (A) e 25) 77,162,300.] 77,314,164.
19 _Revenue less expenses. Subgradt line 18 from line 12 7,268,905, 2,954,640,
54 ahY Beglinning of Current Year End of Year
25 20 Total assets {Pait X/line 16) 71,719,066.] 69,710,998,
21 Totalliabilities (Pafty, ine 26) . .. ... 26,577,258.] 23,900,338,
45,3141,808.] 45,810,660.
Undsr penalties of perjury, | dezlare that | ha mined thi n, includmg accompanying schedules and statemants, and to the best of my knowledge and balisf, it is
true, correct, and cnmplata aration pra n offlcer} is based on all information of which praparer has any knowledge.
} | Hiyl 24
Sign smnafﬁ'é of nfﬂcar Date * "7~ ©
Here DAVID KRAJEWSKI, EXECUTIVE VP/CFO
Type or print nama and title
Print/Type preparer's name Praparer’s signature Data = ]| PN
Paid LORI S. BURGHAUSER LORI S. BURGHAUSER [07/09/20 sell-l_ployed 00370654
Preparer |Firm'sname p SC&H TAX & ADVISORY SERVICES, LLC FrmsENp 20-5991824
Use Only | Firm's addrass p. 910 RIDGEBROOK ROAD
SPARKS, MD 21152 Phoneno. (410) 403-1500

May the IRS discuss this retum with the

832001 12-31+18

rer shown above? {see instructions)

IZ Yeos No

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



LEVINDALE HEBREW GERIATRIC CENTER

Form 890 (2018) AND HOSPITAL, INC.
tatement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any line inthisPartil_.... ... ... N 1 N @_
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

52-0607913 paga2

Prior FO 800 OF B0-ERY g e iocoiiussficinsseibonasissis et s e SR i i [ Jves [XINo
If *Yes," describe thesa new services on Schedule O.
3 Did the organizaticn cease conducting, or make significant changes in how it conducts, any program services? DYes |Z| No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program sarvices, as measured by expenses.
Section 501{(c)(3) and 501(c){4) organizations are required to report the amount of grants and allecations to othars, the total expenses, and
revenus, if any, for each program service reported.

4a (Coda. )(Expms 27,094,792- including grants of $ 0- ) (Rrpln.;;_:‘ .‘.__ 25,59710400 )
LEVINDALE OPERATES A 210-BED NURSING FACILITY, WHICH INCLUDES 2 60-BED
SUBACUTE UNIT. LEVINDALE PROVIDED 18,128 PATIENT DAY:S.,0OFE/SUBACUTE CARE
AND 55,546 DAYS OF INTERMEDIATE NURSING CARE. :

4b  (Cods } {Expensen s 26,736,728, incuding garidpts | 0. ) (Reverums 48,111,008,
LEVINDALE OPERATES A 120-BED CHRONIC HOSPITAL, WHICH PROVIDES SPECIALTY
LONG-STAY HOSPITAL SERVICES, REHABILITATION CARE, AND BEHAVIORAL HEALTH
CARE. LEVINDALE PROVIDED 35, §86.INPATIENT DAYS: 6,608 IN THE CHRONIC
MEDICAL UNIT; 2,687 IN THE.REHABILITATION UNIT; AND 26,391 IN THE
BEHAVIORAL HEALTH UNIT."S

dc (cose. Hhwops el 2,969,915, incudingpanats 0. ) (Reverues 3,738,505, )
LEVINDALE “HEBREW GERIATRIC CENTER AND HOSPITAL PROVIDES ADULT DAY CARE,
PARTIAL HOSBITALIZATION, CLINIC SERVICES, AND REHABILITATION SERVICES.
LEVINDALE HAS PROVIDED 14,043 DAYS IN ITS ADULT DAY CARE PROGRAM. THE
PARTIAL HOSPITALIZATION PROGRAM HAD 2,405 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.)

(Expm $ Including grants of $ ) {Revenus & )
4e8 _Total program service expenses p» 56,801,435.
Form 990 (2018)

832002 12-3%-18
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LEVINDALE HEBREW GERIATRIC CENTER

Form 990 (2018 AND HOSPITAL, INC. 52-0607913 Page3
[Part IV ] Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)?
I “Yes," cOMPlete SCHEOLIR A .......... 5. ... ci i s S e s i s s bl p L i Mt S 1 | X
2 s the organization required to complete Schedule B, Schedule of CONIABULONST ......ooovovees oo esssss s s 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complate Schedule C, Part! ... e a3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbylng ectwmas or have a sectlon 501 (h) elec’uon in effect
during the tax yaar? if "Yes," complete Schedule G, Part il ... a a | X
§ |s the organization a section 501(c)(d), 501(c){5), or 501{c){6) organization that receives membershnp duss, assessments or
similar amounts as defined in Revenue Procedure 98-197 Jf “Yes, * complete Schedule C, Part I ...t 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? 7 *Yes,* complete Schegule D, Part | [} X
7  Did the organization receive or hold a conservation easement, including sasements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes,” complete Schedule D, Part il ... PRD. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "ves," Fﬂw
SChaciie D, Pant Il 5t Eadit . . e B s e L R S B i e i } 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve aaatyﬁqdﬁh for
amounts not listed in Part X; or provide credit counseling. debt management, credit repair, or de’gpmo'ﬂaum],ser'ﬁ;es?
If "Yes," complete Schedule D, Part iV ... i e, Doy 9 X
10 Did the organization, directly or through a related orgamzauon hold assets in temporanly restnchiﬂ,_endpwments permanent
endowments, or quasi-endowments? Jf *Yes,” complete Schedule D, Part V. ............. 10) X
11 It the organization's answer to any of the following questions is "Yes," then complete Sclfod:ﬂ'e,ﬂ Parts VI Vll VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X,'ﬁqq ‘fQ? If “Yes, " complete Schedule D,
Part VI isaia i PAMARESITY T et P AL B e T I e T S e 1Ma| X
b Did the organization report an amount for investments - other securities in Fat24 lina 12 that is 5% or more of its total
assets reported in Part X, line 167 f *Yes, " complete Schedule D, Part N 550 oo s e | 11b | X
c Did the organization report an amount for investments - program redated,in F',"lrt X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule & Pa.-ﬂqn ...................................................................... 1ic X
d Did the organizaticn report an amount for other assets in Parl X\ ﬂne 15 that is 5% or more of its total assets reported in
Part X, line 167 if *Yes, * complete Schedule D, Part IXs.. La"%....... e |11 X
e Did the organization report an amount for other IME:I(;_PM line 257 Jf "Yes. complefe Schedule p Part x el X
f Did the organization's separate or consolldeted_ﬁ'lancm{mhmsnts for the tax year include a footnote that addresses
the organization's liability for uncertain tax posiﬁmur;dn'f FIN 48 (ASC 740)? if "Yes,* complete Schedule O, Part X ............ | 11f X
12a Did the organization obtain separate, |ndep!ru:lent audited financial statements for the tax year? [f *Yes,* complete
Schedule D, Parts Xiand Xl _..... . B e P e S L e S 12a X
b Was the organization included in c&meﬁ‘lhﬁd Tndepsndenl audllad financial statements for the tax year?
if “Yes," and if the orgamzaauq-gqﬁwgﬁ'. ;ﬂo to line 12a, then completing Schedule D, Parts X! and Xl is optional ..._........... 12| X
13 Is the organization a school destaibed n section 170()(1)}AX#? if *Yes,” complete Schedule € ... ... 13 X
14a Did the organization maintain lri:nfﬁm employees, or agents outside of the United States? = | 14a X
b Did the crgamzahou,ﬁaﬁagg_wjhle revenues or expenses of mare than $10,000 from grantmaking, fundraising, business,
investment, and pmq:gﬁ service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if *Yes," comigigte Schedule F, Parts land IV ... ... | 14b X
15 Did the organization report on Part IX, column (A), lina 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ff *Yas,* complate SCheaUIB F, PArtS H AT IV ... e es e emes s et eees s s 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, * complete Schedule F, Parts iland IV .................. T i |- X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrslsmg services on Part IX
column (A}, lines 6 and 11e7 jf "Yes, " complote SCHEAUIE G, PAIT ........o..oooooeee ettt ettt ee et ss s st s 17 X
18 Did tha organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? Jf *Yes,” COMPIELE SCHBOWE G, PAFLI ... .o oo oot ee et oot 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 8a? f *ves,*
COMDIBLE SCRETUIE B, PRIt M oot oottt e 19 X
20a Did the organization operata one or more hospital facilities? if “Yes,* complete Schedile H  .......ccooovceenn.. 20a| X
b If “Yes® to line 20a, did the organization attach a copy of its audited financial statements to thisretumn? . | 20b X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 jf *Yes * complete Schedule L Parlsiand 8l 21 2_{__
832003 12:31:18 Form 980 (2018)
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LEVINDALE HEBREW GERIATRIC CENTER

Form 990 (2018} AND HOSPITAL, INC. 52-0607913  Paged
[Part IV | Checkiist of Required Schedules oninved)

Yes | No

22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, calumn (A), line 27 jf *Yes," complete Schedule |, Parts 18nd Bl ... ... 22 X
23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employses, and highest compensated employees? jf “Yes," complete

SCHEOUIE J BERIRAE ... s e S R  C S S SR sl X
24a Did the organization have a tax-axempt bend issuse with an outstanding principal amount of more than $100,000 as of tha

last day of tha yaar, that was issued altar Dacamber 31, 20027 Jf *Yes, " answer lines 24b through 24d and complete

SChedule K. 1 *ND,* GO0 N8 258 .............ooooovoossooeoosoeeees s seemmmss e ss s cess et eess e eess e ATl 248 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period axceptlon? St L L P L2 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to delease
any tax-exempt Bonds? || s e i s A R e, | R4e
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year‘? ___________________ T 24d
25a Section 501(c}{3), 501(c}{4), and 501(c){29) organizations. Did the organization engage in an excass benafit
transaction with a disqualified person during the year? jf “ves,* complete Schedufe L, Part! ... ,,..1“ ........ | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pno-t-j_aar and
that the transaction has not baen reported on any of the organization’s prior Forms 990 or 880-EZ? - rﬁ&a@ﬂsm
SCHEAUIR L, PBIET  neennn Sl i S A R e e o N MY .. |28 X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payablgs to anycurrent or
former officers, directors, trusteas, kay employeas, highest compensated employees, or dlsqualaﬂh:I_pr_xyons? if *Yes,"
complate Schedule L Part H i R s i R e el Bt i i S ) “

27 Did the organization provide a grant or other assistance to an officer. director, trustes, kejf wnph:yae subsiantlal
contributor or employee thereof, a grant selection committee member, or to a 35% cum-n'ﬂ'ﬁd.ﬁntlty or family member
of any of these persons? Jf “Yes," complete Schedule L, Part it ..., e e 2 s S St 27 X

28 Was the organization a party to a business transaction with ons of the follownﬂg pqtiel '{see Schedule L, Part IV
instructions for applicabls filing thresholds, conditions, and exceptions):

a A cument or former officer, director, trustee, or key employee? jf *Yes, *-i:nr'qgmfsmedu:e LPartlV oo, 28a

A family member of a current or former officer, director, trustes, orkey'smpleyee? if "Yes,* complete Schedule L, Part IV 28b

¢ An entity of which a current or former officer, director, trustee, upﬁbyiq'p'royee {or a family member thereof) was an officer,

o
|
e[

director, trustes, or direct or indirect owner? if “Yes, " complate Bohadule L, PAr IV .........o..coooooooeeoees oo, j28¢ | X
29 Did the organization receive more than $25,000 in norycash coniributions? 1f *Yes,* complete Schedule M ... 29 X
30 Did the organization receive contributions of art, h@tnr,l_cl]_traanﬂras, or other similar assets, or qualified conservation
contributions? Jf *Yes, " complete Schedule M 4, ... .. B el e momeemam ot eSS s orTRR TS P 30 X
31 Did the organization liquidate, terminate. or dissolin andtease operations?
If "Yes,” complete SChedle N, Part] . e s JU B | X
32 Did the organization sell, exchange, disgobn of.or tmnsler more than 25% of rls net assats? If Yes. complete
SCHEOUIE N, PAIE I e e e e e a2 X
33 Did the organization own 100&9{.‘!’@% dlsregarded as saparata lrom the orgamzatlon under Flegulahons
sections 301.7701-2 and 301,7701-37 Jf "Yes," compiete SChedule B, PAr ! _..............cc...cooooooooeeeeooeoooeeoeoeeee oo enrseen 33 X
Was the organization relatgd to'gnytax-exempt or taxable entity? i “Yes,* complete Schedule R, Part fl, Itl, or IV, and
R i T OO 3| X
35a Did the organizatiofihiaye a controlled Bﬂtﬂy within ths meaning of section 512)(13)? | 35a X
b If "Yes" to line 35a, dtf@e organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}13)? If “Yes," complete Schedwle R, Part V, N8 2 ...\ oo 35b
36 Section 501(ck3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete SChedule B, PArt Vi B8 2 ... ... ... oo 38 X
47 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Scheduie R, Part\Vl ... |97 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Nots. All Form 930 filers ars raqulred tocompleteSchedute O ... agl X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV.~__ .
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 69
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .~ ib 0
¢ Did the organization comply with backup withhelding niles for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? - N ic
832004 12-39-18 Form 990 (2018)
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LEVINDALE HEBREW GERIATRIC CENTER

Form 990 (2018 AND HOSPITAL, INC. 52-0607913 pPage
[Part V]  Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘ |
filed for the calendar year ending with or within the year covered by thisretum 2a 1052
b If at least one is reported on line 2a, did the organization fils all raquired federal employment tax retums? o | 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 more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? /f *No" to line 3b, provide an explanation in Schedule O ............ oo | b
4a At any tima during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank eccount, securities account, or other financial account)? | da 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 Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? s 5b X
c If "Yes® to line 5a or 5b, did the arganization file Form 8886-T? || . ... ... i, TRTES Sc
6a Does the organization have annual gross receipis that are normally greater than $100,000, and did the organlzanuﬁ &dﬂ:nt
any contributions that were not tax deductible as charitable contributions? AL % & L6a X
b If "Yes,"” did the organization include with every sclicitation an express statement that such contnbutnon;,ﬂ‘:q:_h
were not tax deductible? PR UEE N ST .. &b
7 Organizations that may receive deductible contributions under section 170{c}.
a Did the organization receive a payment in axcass of $75 made partiy as a coniribution and partly for goods artd.sarvioss provided to the payor? | 7a X
b If “Yes,"” did the organization notify the donor of the value of the goods or services provided? ey 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property fot glﬂ'ch it was reqmred
10 file Form B2027 i vaimis i ieaias s i o B A s e e e e o o . i 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year R |_7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums, on‘qpaﬂimal beneﬁt contract? .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, ofy & piirsanal benefit contract? i X
g If the organization received a contribution of qualified intsllectual proparty,didtha organization file Form 8899 as required? | 7q
h if the organization received a contribution of cars, boats, airplanes;or Gther ywhicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. [0/ a‘dpnor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . 8
9 Sponsoring organizations maintaining donor advised 'ﬁ&ﬂ_ﬂ
a Did the sponsoring organization make any taxablnmﬁﬁaﬂaﬂnder section4966Y e | S
b Did the sponsoring organization make a distribyffon 1o &'donior, donor advisar, or related person? I gl . |L9b
10 Section 501(c){7) organizations. Enter: 1
a |Initiation fees and capital contributions mclgsspd on Part vin, ine12 crtiiaes | 10a
b Gross receipts, included on Form 9905 Pa&VIII fline 12, for public use of club fac;lmes e 108
11 Section 501(c){12) organizations. Etlje&
a Grossincome from members or sharghidefs 11a
b Gross income from other sources (Do _i',lot net amounts dug or pald to other sources agalnst
amounts due or received M BRGMNT ... ... 11b
12a Section 4947(5)(1},gidh:ggte'|iml;’i:haritnble trusts. Is the organization filing Form 990 in lieu of Farm 10417 | 123
b If "Yes," enter the Bmauit of tax-exempt interest received or accrued during the year ... ... mb |
13 Section 501{c}{29) qu‘a‘ﬁ!ied nonprofit health insurance issuers.,
a Is the organization licensed to issue qualified health plans in more than one state? | 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 healthplans . . |13b
c Enterthe amount of mservesonband e, IR I | -
14a Did the organization receive any payments forindoor tanning services during the tax year? il R R g 14a X
b If “Yes," has it filad 2 Form 720 to report these payments? if "No," provide an explanation in Schedule O ...................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? A e S b s R e, S L 15 X
If *Yas,"” ses instructions and file Form 4720, Schedule N
168 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 18 X
If "Yas," complete Form 4720, Schedule O.

Form 990 (2018)

832005 12-31-18
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LEVINDALE HEBREW GERIATRIC CENTER

Form 990 {2018) AND HOSPITAL, INC., 52-0607913 Page
[@ﬁ?&ovewance, Management, and Biscmsure For each "Yes" response to lines 2 through 7b below, and for a "No"™ responsa

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See instructions.

Check if Schedule O contains a rasponsg arnoteto any lineinthisPart VI ... .. 000
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 1a 25
)i there are matarial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority 10 an executive committes 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 relahonship with any other
officer, director, trustes, or key employee? ) 2 X
3 Did the organization delegate control over management duties cusiomanly periorrned by or under the dlrect supemsuon
of officers, directors, or trustees, or key employees to a management company or other persen? i 3 X
4 Did the crganization make any significant changes to its governing documents since the prior Form 990 was fi led? 4 X
5 Did the crganization become aware during the year of a significant diversion of the organization’s assets? e 5 X
6  Did the organization have members or stockholders? ... . 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt cnE or
more members of the goveming body? ... i — . A | 78 | X
b Are any govemnance decisions of the organization reserved 1o (or subject to approval by) membe:;i.,uwci(holdds or
persons other than the governing body? | PN Ba X
8 Did the organizaticn contemporaneously document the mealinns held or written actions undertaken during trri:yaar ,hjl"the fol: nwng
a Thegovemingbody? . . . m o RS e 1 8a | X
b Each committee with authority to act on behalf of the goveming body? g g | X
g s there any ofﬁcer director, trustes, or kay employae listed in Part Vil, Section A. whq r.uﬁ‘.ﬁutﬁe reached at tha
i rBsse ) X
Yes | No
10a Did the organization have local chapters, branches, or affiliates? N N R R | 10a X
b If *Yes,” did the organization have written policies and procedures Boveming ‘the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the gfgamzation's exempt purposes? .. | 10b
11a Has the organization provided a complete copy of this Form 9911 to n]mambers of its goveming body befare filing the form? | 11a ]| X
b Describe in Schedule O the process, if any, used by the orqamﬂ#on to review this Form 890.
12a Did the organization have a written conflict of |ntel'lﬂp'ﬁw'i‘ WNG," QO 10N 13 i i i i o 12a| X
b Woere officers, directors, or trustess, and key employads raquiret] todisclose annually interests that could give rise to conﬂlcls? i |12 X
¢ Did the organization regularly and consistently l'hoqltor and enforce compliance with the policy? i “Yes, * describe
in Schedule O how this WaS G0 ... 55 ettt e e [ 12¢ | X
13 Did the organization have a written whis lowsy pollcy? ............................................... e e 13 | X
14 Did the organization have a written SacUiefiFretention and destruction policy? 14 | X
15 Did the process for detennmn‘:g_upﬂtpmﬁon of the following persons include a review and approval by independent
persons, comparability data, a:_ﬂ.gont#nporaneous substantiation of the deliberation and decision?
a The organization's CEO, E;acu"?qlp Birector, or top management official 15a X
b Other officers or keﬁnﬁwme organization 15b X
If "Yes® to line 15a'tr. 18D, describe the process in Schedule O (see instructions).
16a Did the organization invast in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YBar? et e e | 1Ba X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its pamclpahon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the arganization's |
exempt status with respact to such arrangements? O R S TRt 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filad p-MD
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)i3)s only) available
far public inspection. Indicate how you made these avaitable. Check all that apply.
|:| Own website [:l Another's website IZ] Upon request [:] Other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records
NANCY KANE - (410) 601-5653

2401 WEST BELVEDERE AVENUE, BALTIMORE, MD 21215

832008 12-31-18 Form 990 (2018)
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LEVINDALE HEBREW GERIATRIC CENTER
Form 990 (2018 AND HOSPITAL, INC. _ 52-0607913 Page7
| Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or nota to any line in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the 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.
® | jst all of the organization's current key employees, if any. Sea instructions for definition of “key employee.”
® List the organization's five currant highest compensated employases {other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of mare than $100,000 from the organization and any related organizations.
® |_ist all of the organization's former officers, key employees, and highast compensated employees who received mare than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former diractors or trustaes that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

Check this box if neither the arganization nor any related $ganization compensated any current officer, director, or t_r.wg g,

(A (8) (C) {D) iy (]
Name and Title Average | oo - Repartable +| Reportatle Estimated
hours per | box, untess person Is both an compensation = chmpansation amount of
week oificer ud 8 dayclor/tusosh from . | ifrorgrefated aother
(list any g tha:._ “J=s"organizations compensation
hours for | = 2 organization || (W-2/1098-MISC) from the
related g é g (W-2/1009-MISC); organization
organizations 2 § z and related
below E 8| | EIBE = organizations
iy |3 B[A|5[25 &
(1) ABBA DAVID POLIAROFF, ESQ. 1.00 X E B
CHATRMAN 0.001X X ) 0. 0. 0.
(2) HOWARD BERLOW 1.00
VICE CHAIRMAN 0.00 |X X 0. 0. 0.
{3) GIL HORWITZ 1.00 i
TREASURER 0.00 |X X 0. 0. 0.
{4) GERALD B. FELDMAN, M.D. 1.00 '
SECRETARY 0. 00 |4 X 0. 240. 0.
{5) MICHAEL ALBO 1..00% .|
DIRECTOR {PART YEAR) 40.00, 3! 0. 0. 0.
{6) ALLAN C, ALPERSTEIN T, 00F
DIRECTOR 0.00 [X 0. 0. 0.
{7) KEITH ATTMAN i «1.00
DIRECTOR b ="0,00 |X 0. 0. 0.
{8} ROCHELLE BOHRER & S ' 1.00
DIRECTOR . % B 0.00 |X 0. 0. 0.
{9) MARC A, COHEN % 1.00
DIRECTOR Fal\Vy) 0.00|X 0. 0. 0.
{10) ROBERT I, DaMim. ’ 1.00
DIRECTOR b 0.00|X 0. 0. 0.
(11) JASON A. FRANK, ESQ. 1.00
DIRECTOR 0.00 X 0. 0. 0.
(12) DEBORAH GRAVES 40.00
DIRECTOR, PRES & COO, LEVINDALE 1.00 |X X 322,013. 0. 50,261,
{13) LINDA HURWITZ 1.00
DIRECTOR (PART YEAR) 0.00 [X 0. 0. 0.
(14) BSTHER JACOBSON 1.00
DIRECTOR 0.00 |X 0. 240. 0.
{15) KEVIN KEANE 1.00
DIRECTOR 0.00 X 0. 0. 0.
{16} JAYNE KLEIN 1.00
DIRECTOR 0.00 X 0. 0. 0.
{17} HERSCHEL LANGENTHAL 1.00
DIRECTOR (PART YEAR) 0.001X 0. 0. 0.
832007 12-31-18 Form 990 2018)
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LEVINDALE HEBREW GERIATRIC CENTER

Form 990 (2018) AND HOSPITAL, INC. 52-0607913 Page8
L Section A, Officers, Directors, Trustees, Key Employees. and Highest Compensated Employees jcontinued)
{A) (B) {C} {D) (E) F)
Name and title Average o BEE«SEL’TM one Reportable Reportable Estimated
hours Per | now, unisas peracn Is bath an compensation compensation amount of
week Sificer/ond a'ci sctor e from from related other
(list any § the organizations compensation
hours for | & organization (W-2/1099-MISC) from the
related g § g {(W-2/1099-MISG) organization
organizations| £ | £ § £ and related
below % g .| B Es ¥ organizations
REEHEHE
(18) BARRY LEVIN 1.00 N 1]
DIRECTOR 0.00|X 0. 0. 0.
(19) SCOTT LONDON, ESQ. 1.00
DIRECTOR 0.00|X 0. 0. 0
(20) BERNARD RUBIN, M.,D, 1.00
DIRECTOR 1.00 |X 0. 1240 . 0
{21} LYNN B, SASSIN, ESQ. 1.00 )
DIRECTOR 0.001X 0. 0. 0.
{22) ETHAN SEIDEL, PH.D. 1.00
DIRECTOR 0.00 (X O 0. 0.
{23) RICHARD SHATZKIN 1.00
DIRECTOR 0.00 (X v 0. 0. 0.
{24) MICHELE SHERMAK, M.D, 1.00
DIRECTOR 0.00 (X 0 0. 0.
{25) ROBERT SMELXINSON 1.00
DIRECTOR 0.001X 0. 0. 0.
{26) MARC B, TERRILL 1.00 |
DIRECTOR 0.00 |X Fa ™ 0. _ 0. .
VB Sub- 0D s e e e e e Wi o J» 322,013, 720.| 50,261.
¢ Total from continuation sheets o Part VI, Section A = " P 969,925.] 8,391,376.| 1761759.
d_Total [add lines 1 aNdAE) .. ..., e e »| 1,291,938.]8,392,096.]| 1812020,
2 Total number of individuals (including but not limited to thdﬁajia‘pa& a-bove) who received more than $100,000 of reportable
compensation from the organization f 42
: Yes | No
3 Did the organization list any former officer, directdr, or trustee, key employes, or highest compensated employee on
line 127 if "Yes," complete Schedule J fOr SUEH INGIVIGURI ... oot L3 X
4  Forany individual listed on line 1a, as‘tha som offeportable compensation and other compensation from the organization
and related organizations greater 0185\5*50 0007 Jf “Yes," complete Schedule J for such individual .................cccocovereverovo, 4 | X
§ Did any person listed on line 1;_ rquema ', accrue compensation from any unretated organization or individual for services
rendered to the organization?. as tomplets Scheduls J for 5 ; 5 | X

Section B. Independent Contractors.

1 Complete this tabla.for your fivefighest compensated independent contractors that received more than $100,000 of compensation from

the organization. H8parf compensation for the calendar year ending with or within the organization’s tax year.
Name and bu(gl!less address Descﬁptiof'lat!.lf sarvicas Compt:n'sation
METZ CULINARY MANAGEMENT
TWO WOODLAND DRIVE, DALLAS, PA 18612 [FOOD SERVICE 2,342,535,
PERDIEMER HEALTH, 10451 MILL RUN CIRCLE,
SUITE 400, OWINGS MILLS, MD 21117 AGENCY NURSING 413,771.
CONNECTRN INC, 203 CRESCENT STREET, SUITE
403, WALTHAM, MA 02453 AGENCY NURSING 316,101.
DAVITA OWINGS MILLS DIALYSIS, P.0O. BOX
781607, PHILADELPHIA, PA 19178-1607 RENAL DIALYSIS 244,716,
LOVING CARE SERVICES, 222 MILFORD MILL L
ROAD, PIKESVILLE, MD 21208-6000 GENCY NURSING 226,150.
2 Total number of independent contractors {including but not fimited to those listed above} who received more than

100,000 of compensation from the organization i5 .

SEE PART VII, SECTION A CONTINUATICN SHEETS Form 990 (z018)
832008 12-31-18
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LEVINDALE HEBREW GERIATRIC CENTER

Form 990 AND HOSPITAL, INC. _52-0607913
a o J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees [confinued)
(A) {B) {C) D) {E) {F
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
weok N 3 the organizations compensation
(list any § ‘E organization {W-2/1099-MISC) from the
hoursfor | & B {W-2/1099-MISC) organization
related g & ] and related
organizations| £ | = 3 = organizations
below % =1 % 2|z
line) 2|8 g E|lz|8
{27) DAVID UHLFELDER, C.P.A. 1.00
DIRECTOR 0.00|X 0. 0. 0.
{28) DEBRA WEINBERG 1.00
DIRECTOR 0.00 0. » 0. 0.
(29) NEIL M, MELTZER 1.00 )
PRESIDENT/CEO/DIRECTOR, LIFEBRIDGE 40.00 X 0.| 14/9%7,342.| 435,316.
{30) BRIAN WHITE 1.00 |
LBH EXECUTIVE VICE PRESIDENT 40.00 X ...0%_1.:;1'?*0 ,366.1193,997.
(31) DAVID KRAJEWSKI 1.00 o
EXEC VB/CFO 40.00 X . 0411,088,381.] 202,801.
{32} LESLIE SIMMONS 4.00 -
EXECUTIVE VP 36.00 X 754 0. 918,190.| 164,127,
{33) JOEL SULDAN 1.00 <
EXEC VP & GENERAL COUNSEL ({PY) 40.00 X 0. 642,335.| 152,472,
{34) JASON WEINER 1.00 b
SVP AND GENERAL COUNSEL 40.00 X ) 0. 356,630.1 70,884.
(35) DR, RAYMOND MILLER 1.00 PN
LEVINDALE MEDICAL DIRECTOR 40.00 X 0. 0. 0.
(36) RONALD GINSBERG 0.00 NN
VP MEDICAL AFFAIRS/CMO 40.00 ] |%] 9x 0. 521,082.] 14,381.
{37) TERRENCE CARNEY 1. 0-% 2™\
VP SUPPLY CHAIN 40;Q-L_L' X 0. 361,804.| 20,688.
{38} JAMES ROBERGE 2,00
VP CAPITAL IMPROVEMENTS & SUPPORT SE | 40 00" X 0. 341,957.] 75,701.
(3%) HOLLY PHIPPS ADAMS 1.00
VP HUMAN RESOURCES, LEVINDALE 40.00 X 0. 338,881.] 69,640.
{40) NANCY KANE Te1.00
VP FINANCIAL REPORTING o o T 40.00 X 0. 280,543,| 81,836.
{41} LOU DUNAWAY 9 ) 1.00
VP BUDGET & CAPITAL PLANNINGY, & 40.00 X 0. 266,608.] 66,920,
(42) MARIAN CHIMA & o o J° 40.00
VP NURSING HOME OPERATIONS 0.00 X 190,195. 0.| 46,500.
(43) LUANN HOLLENBERGER 1.00
DIRECTOR OF PATIENT CARE SERVICES 40.00 X 31,814. 127, 257. 29,605.
{44} ROSS J MAULTASCH 40.00
REGISTERED NURSE 0.00 X 168,958. 0. 26,666.
{45) CAROLINE NGAUJAH 40.00
REGISTERED NURSE 0.00 X 159, 361. 0.] 33,896.
{46) DIANN FERGUSON 40.00
REGISTERED NURSE 0.00 X 143,463. 0.] 14,453.
Jotal to Part VI, Section A, line 1¢
CIRAAT
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LEVINDALE HEBREW GERIATRIC CENTER

52-0607913

Form 990 AND HOSPITAL ; INC.
m I_Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (-ontinusd}
(A) (8) (<) D} (E) (F)
Name and title Average Position Reportabla Reportabla Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
{list any E 2 organization (W-2/1099-MISC) from the
hours for | = = (W-2/1099-MISC) organization
related 1 g g and relatad
organizations 2|3 % e organizations
below 3 § 5| E 3
e |E|3[2(5|E|2
{47) MIELMIA ALVINA 40.00
REGISTERED NURSE 0.00 X 138,545, 0.|] 30,816.
(48} JONAH SAMUEL 40.00
REGISTERED NURSE 0.00 X 137,589, » 0.] 31,060.
' s
s
» X
& | ~ L
.
Total to Part VI, Section A, lina 1c 969,925.| 8,391,3761|,761,759.
832201
04-01-18
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LEVINDALE HEBREW GERIATRIC CENTER

Form 990 (2018) AND HOSPITAL, INC. 52-0607913 Page9
a | Statement of Revenue
Check if Scheduls O contains a responsa or noteto any lingin thisPart VIl e 1
Total ‘rzlenue FielgtBe]d or Unr(etl:alted R?venuﬁ)xcluded
exempt function business rurget‘gfoggder
revenue revenus 517 -514
g 1 a Federated campaigns ... ... 1a
53 b Membershipdues . 1b
v ¢ Fundralsingevents . ... 1c
% d Related organizations . ... 1d 460,028,
& e Govemment grants (contributions) 1e
,§ £ Al other contributions, gifts, grants, and
F similar amounts not included above ki 397,216,
E g Noncash contribut'ons Included in linas 1a-1t S
h_Total. Add lines 1a-1f . e P 857,244. |
husiness Cods f;\._
™ 2 MEDICARE/MEDICAID PAYMENTS 623000 72,554,071, 72,554,071, s
4 b PATIENT SERVICE REVENUE 623000 4,850,776, 4,850,7764F & O
E d o L
e
f All other program service revenue r
— | @ TotalAddlines2a®f . ... ... | 2 77,444,847,
3  Investment income (including dividends, interest, and { 4
other similar BMOUNtS) . ..__.....ccoooooererreerra. P 735,640, | 735,610,
4  Incoms from investment of tax-exempt bond proceads >
5 Rovalties ... e P
| [l Real {ii} Persanal |
6 a Gross renis R 133,828,
b Less: rental expenses 0.
¢ Rental income or (loss) 133,825, N
d Netrentalincome or loss) ... e | 133,829, 133,829,
7 a Gross amount from salas of | (i} Securities Gif Othar
assets other than inventory 5,211,223, 1p.712,
b Less: cost or other basis 3 kb
and sales axpenses 4,585,07§,| . 68,260,
c Gainorfoss) 626,149, 58,048,
d Netgainor(loss) ... ®, (b B, b 568,101, 568,101,
o| B @ Grossincome from fundraisingigvets ot
§ including . . Of
2 contributions reported gn ¥e 1d). See
% Partiv,line18 o N ¥ a
g b Less: direct expenses G ... b
¢ Natincoms bﬁ,ﬂgﬁ} from fundraisingevents . k
9 a Gross income fraim gaming activities. See
Part IV, 08 19 i i a
b Less:directexpenses b
¢ Netincome or (loss) from gaming activities ... | -
10 a Gross sales of inventory, less retums
andallowances a 38,735,
b Llessicostofgoodssad b 28,988,
c_Net income or {loss) from sales of inventory ... | = 3,747, 3,747,
Miscellanecus Revenue buslness Code|
11 @ MEANINGFUL USE EHR INCENTIVE 900099 260,908, 260,908,
b MEDICAL PAY FOR PERFORMANCE 900099 151,050, 151,050,
¢ MISCELLANEOUS REVENUE 900099 81,531. 81,531,
d Allotherrevenue . .. ... ... 200099 25,837, 1,706, 24,231,
o Total Addfines11a-11d ... > 519,426, ' Z
112 Totalrevenus. Ses instructions — 80,268,804, 77,446,553, 0. 1,965,007,
832009 12-31-18 Form 990 (2018)
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LEVINDALE HEBREW GERIATRIC CENTER

Fnrrn990(2018£ AND HOSPITAL, INC. 52-0607913 page 10
: ) ement of Functiona penses

Section 501{c){3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any ling in this Part IX

Do not include amounts reported on lines 6b, (A) ® {C} D)
7b, @b, 9b, ant! 10 of Part Vil Total expenses ng;agg‘ngggm i P F::éa?-'ssgs'g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, lina 21
2 Grants and other assistance to domestic
individua!s. See Part IV, line22 .
3 Grants and other assistanca to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paidtoor formembers
5 Compensation of current officers, directors,
trustees, and key employees 1,046,242, 733,100. 286,9§‘\'§. 26,156,
6 Compensation not included above, to disqualified l
persons (as defined under section 4958{f){1)) and
persons described in section 4958(c)(3)(B) . . P
7 Other salaries and wages _ o 38,720,909.]| 28,800,912.[=9%919,997.
8 Panslon plan accruals and cantributions (include i -
section 401(k) and 403{b) employer contributions) 631,691. 500,881.. .130,810.
9 Otheremployse benefits 5,654,996.] 4,074,315.] 1,580,681,
10 Payrolitaxes .. ... ... ... 3,050,580.| 2,418,867, 631,713,
41 Fees for services {non-employees): [

a Management o b

bolegal . ... 33,697.] N\ T4671. 26,026,

c Accounting [ o™

d Lobbying 56,8140 o 41,744, 15,070.

e Professional flundraising services. See Part IV, line 17 “ L)

f Investment managementfees 45 2572 |7 45,172.

g Other. (If line 119 amount exceeds 10% of line 25, -\ )

column {A) ameunt, list lina 11g expenses on Seh 0) | 11, 4&5ﬁ,_;8“3 4.| 7,185,419.| 4,265,415.
12 Advertising and promotion o BT JA#B55 . 10,166. 7,689.
13 Office expenses . - 17403 ,461. 311,015.( 1,092,446.
14 Information technology . Wi
15 Royalties . . ... =} ¥ _ _ __
1% Occwpancy ... % L 1 1,702,615.] 1,259,447, 443,168.
17 Travel . Y 85,727, 84,482, 1,245.
18 Payments of travel or entertai Xpfses

for any federal, state, or local E blic officials
19 Conferences, conventions and tpesfings 131,756. 42,376. 89,380.
20 Interest IS 23,292, 23,292,
21 Paymentstoaffilates o
22 Depreciation, deplationiand amortization 2,918,739.| 2,209,112. 709,627,
23 Insurance i R s e el
24  Other expanses. |tamize expenses not caverad

above. (List miscellaneous expenses in ling 24e. I line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24s expansas on Schedule 0.)

a UBIT 5,059, 5,059.

b SUPPLIES 6,405,746.| 5,632,210. 773,536.

¢ AGENCY NURSES 1,683,131, 1,659,037, 24,094.

d MEDICAID TAX ASSESSMENT 1,612,024.] 1,612,024.

e All other expenses | 633,824. 195, 365. 438,459,
25 Total functional expenses. Add lines 1through24e | 77 ,314,164.]| 56,801,435.| 20,486,573, 26,156.
26  Joint costs. Complete this line onty if the organization

reported in column (B) joint costs from a combined
gducational campalgn and fundraising solicitation,
Check here i following SOP 98-2 (ASC 958-720%
832010 12:31-18 Form 980 {2018)
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LEVINDALE HEBREW GERIATRIC CENTER

52-0607913 page 11

Form 990 (2018 AND HOSPITAL, INC.
[Part X | Eaiance Sheet

Check if Schadule O contains a responseornote toany lineinthisPart X 0000 |
(A) (B}
Beginning of year End of year
1 Cash-noninterestbearing . . .. ... ... ... 9,759,091.] 1 8,549,616.
2 Savings and temporary cashinvestments 276,198.] 2 276,198.
3 Pledges and grants receivable, net 393,265.] 3 255,823.
4 Accounis receivable, net 8,779,899.| 4 9,120,421.
5 Loans and other receivables from current arld fom'ler ofﬁcars dlrectors
trustees, kay employees, and highest compensated employees. Complete
Part Il of Schedule L RNt e 5
€ Loans and other receivablas from other disqualified persons (as del’mad under
saction 4958(f)(1)), persons described in section 4958(c}{3)(B}, and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
a employees' beneficiary organizations (see instr). Complete Part ll of SchL [ 1}
8 | 7 Notesandloansreceivable,net A
2| 8 inventoriesforsaleoruse 234,600.]us 315,640.
9 Propaid expensesand deferred charges ... ... ... . 123  582%)'9 133,241.
10a Land, buildings, and equipment: cost or other L)
basis. Complete Part Vi of Schedule D wa| 85,464,807. [ :
b Less: accumulated depreciation 10b] 45,084,845.| 40,226,148./10| 40,379,962.
11 Investments - publicly traded securities Fe 11
12 Investments - other securities. See Pat IV, line1¢ FY¥0.,020,647.] 12 9,740,380.
13 Investments - program-related. See Part IV, line1? e i3
14 Intangible assets e, 14
15 Other assets. See Part IV, line 11 AR S e R . 1,205,636.] 15 939,717.
116 Total assets. Addllnes1ﬂlmh15§mustﬂual n934:| B o 71,719,066.] 16 69,710,998.
17 Accounts payable and accrued expenses P o 10,067,816.| 17 8.129,114.
18 Grantspayable ... ... WL, W S 18
19 Dafarrsd revenua =5 (TG G L N 1,109,368.] 19 751,899.
20 Tax-exemptbondliabilities . .. ... ... R 20
21  Escrow or custodial account liability. Complete Eart@u' J:l'-sd-ledule o 21
o | 22 Loans and other payables to current and forms: o?“h:_m;_.,dTrectors trustees,
E key employees, highest compensated emfiicyeas;and disqualified parsons.
] Complete Part Il of ScheduleL. b . R 22
-1 | 23 Secured mortgages and notes payabla-to unrelsted thlrd partles 23
24 Unsecured notes and loans pay‘ap!aup unfefated third parties 24
25 Other liabilities {including federal ingaim&tax, payables to related third
parties, and other Iiabiiiﬁasm-i(r&;dﬁd on lines 17-24). Complete Part X of
Schedwle D 0 U 15,400,074.| 25| 15,019,325.
___| 26 Total lisbilities. Adghne:bw'#lrough_zﬂs i 26,577 ,258.] 28 23,900,338.
Organizatiogﬂﬁﬂfo'hwf,SFAS 117 (ASC 958), check here I X] and
n complete Iin‘t_iﬂ? through 29, and lines 33 and 34,
¢ |27 Unrestrictednelwmssets . . . 37,044,271.) 27| 38,103,607,
4 | 28 Temporarily restricted netassets 3,874,303.] 28 3,483,819.
5 |29 Permanently restricted netassets 4,223,234.] 29 4,223,234.
E Organizations that do not follow SFAS 117 (ASC 958}, check hera P~ D
5 and complets lines 30 through 34.
8 | 30 Capital stock or trust principal, or current funds 30
g 31  Paid-in or capital surplus, or land, building, or equipment fund a
+« | 32 Retained eamings, endowment, accumulated income, or other funds 32
2 |33 Towlnetassetsor fund balances 45,141,808.| as| 45,810,660.
138 Totalliabilities and net assets/fund balances 71,719,066.]3¢| 69,710,998,
Form 990 (2018)
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LEVINDALE HEBREW GERIATRIC CENTER

Form 990 {2018} AND HOSPITAL, INC. 52-0607913 Page12
| Part X1| Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany linginthis Part X1 ..o R 0.4
1 Total revenue (must equal Part VIIl, column (A), ine 12} 1 80,268,804,
2  Total expenses (must equal Part IX, column (A), ine 25) | s 2 77,314,164.
3 Revenus less expenses. Subtract line 2 from ling 1 3 2,954,640.
4 Netassets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) 4 45,141,808.
5 Netunrealized gains (losses) oninvestments | 5 -66,721.
6 Donated services and use of facilites ... . -]
T INVESIMENE @XPANSES | | . et 7
8 Priorperiod adiUSIMENtS e 8
9@ Other changes in net assets or fund balances (explain in Schedule ©) . 9 -2,219,067.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must aqual Part X, lina 33,
column (B BT~ 10 45,810,660,
[Part X1l Financial Statements and Reporting \
Check if Schedule O contains a response ornote to any line in this Part X1l ... y _m ........... asasnins m
o Yes | No
1 Accounting method used to prepare the Form 930; |:| Cash [X] Accrual [j Other Vo
If the organization changed its method of accounting from a prior year or checked "Other.” explap:;i-u&cia.amﬁ 0
2a Woere the organization's financial statements compiled or raviewed by an independent accountafjt? , o ,_25 X
If "Yes," check a box below to indicate whether the financial statements for the year wers comp"ldq_or feviewed on a
separate basis, consolidated basis, or both: -
O Separate basis [] consolidated basis [] Both consolidated and sepaysitebasis
b Were the organization's financial statements audited by an independent accountant?’ S 2| X
If “Yes,” check a box below to indicate whether the financial statements for the feii'iwﬂi_audﬂed on a separate basis, |
cansolidated basis, or both:
|:| Separate basis IXI Consolidated basis D Both consolidateiand separate basis
¢ If"Yes' to line 2a or 2b, does the organization have a committee that agSumesmsponsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of éh_-,'nﬂapadélent BCCOURANEY - v e e 2c | X
If the organization changed either its oversight process or selectidt pricess during the tax year, explain in Schedule O.
3a Asaresult of a federal award, was the organization required to U:-‘;deuf;lﬂ an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337 R e e e AR 3a X
b If "Yes," did the organization undergo the requlrad Mt"u{,_amﬁ? If the organlzauon ded not undergo the requured audit
or audits, explain why in Schedule O and desc@ any Stepstaken toundergosuchaudits oo 3b
Sy, y Form 990 (2018)
832012 12-31-18
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. . . OMB No. 1545-0047
ﬁf:igouotxm Public Charity Status and Public Support
Completes if the organization is a section 501{c}3) organization or a section 20 1 8
4847(a}{ 1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
i ——— P Go to www.irs.gov/Form990 for instructions and the latest information. Inspaction
Name of the organization LEVINDALE HEBREW GERIATRIC CENTER Employer Identification number
AND HOSPITAL, INC. 52-0607913

[Part I | Reason for Public Charity Status (All organizations must complete this part.} Ses instructions.

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

|:| A church, convention of churches, or association of churches daescribed in section 170{b)}{1}{ANi).

[_] A school described in section 170{b){1}{A)(i). (Attach Schedule E {Form 990 or 990-E2Z}.)

Ahospital or a cooperative hospital service organization described in section 170{b){1{AXiii).

|:| A medical research organization operated in conjunction with a hospital described in section 170{b)}{ 1{A)iii)}. Enter the hospital's name,
city, and state:

[:l An organization operated for the benefit of a college or university owned or operated by a governmantal unit described in
section 170{b}{1){A}iv}. (Complete Part I1)

D A federal, state, or local government or governmental unit described in section $70({b}{ 1{A}v}.

I:I An organization that normally receives a substantial part of its support from a govemmental unit or from.;ﬁ!a dineraf‘p-ubllc described in
saction 170{b)}{1{A}vi). (Complete Part II.}

8 El A community trust described in section 170{b)}{ 1{Alvi). (Complete PartIl.)

(.

B WON =

n

An agricultural research organization described in section 170{b)}{1¥A)ix) operated in corﬁqnctim?!ﬁa land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, cityand state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from goﬁtﬂﬁﬁﬁms, membership fees, and gross receipts from
activities related o its exempt functions - subject to certain exceptions, and (2) ng morestfian 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from buéi‘psm acquired by the organization after June 30, 1975.
See section 509{a){2). {Complete Part IIl.)
1 |:| An organization organized and operated exclusively to test for public safatyiGea section 509{a){4).
12 |:| An organization organized and operated exclusively for the benaﬁ;ﬁ ‘4o parform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section Eﬁl‘lﬂ or section 509{a}{2). See section 509(a){3). Check the bax in
lines 12a through 12d that describes the type of suppomngt:!'gamzﬂhn and complete lines 12e, 12f, and 12g.
D Type |. A supporting organization operated, supervisad, or r.‘o;;tlolled by its supported organization(s}, typically by giving
the supported organization(s) the power to regu!arlfw or elect a majority of the directors or trustees of the supporting
organization. You must completa Part Iv,ﬂgntlnils Acand B.
b [ Type Ii. A supporting organization superifsed or'borttrolied in connection with its supported organization(s), by having
control or management of the supporting b-‘,p:gn';:'ition vested in the same persons that control or manage the supported
organization(s). You must completa Part IV, ﬁicﬂons AandC.
€ |:| Type |l functionally integrated, Alsupgbrting organization operated in connection with, and functionally integrated with,
its supported organization(s) {sesinstiiictions). You must complete Part IV, Sections A, D, and E.
d |:| Type Nl nnn-funcﬁonqllyjnw. A supporting organization operated in connection with its supported organization(s)
that is not functionally j.-ﬂ'quratq'ﬂ. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [] Check this bﬁTﬁeﬁ@uatlon received a written determination from the IRS that it is a Type |, Type I, Type lll
functlonally‘ﬁ‘laj‘aled or Type Il non-functionally integrated supporting organization.
f Enter the number of shpported organizations

g _Provide the following information about the suggoried o[gamzatlon{s!

10

{1 Name of supported {ti} EIN {iii) Type of organization Ty T e °'rﬂ|'r“ﬁﬁ-" _ﬁﬁﬁ v} Amount of manetary i) Amount of other
organization ::?:.-?M on lines 110 "MY” mu_No support (see instructions} | support (see instructions)
—abova (ses instructions))

Total

L.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s32021 10-11-18  Schedule A (Form 990 or 990-EZ} 2018
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LEVINDALE HEBREW GERIATRIC CENTER

Scheduls A (Form 990 or 990-E7) 2018 AND HOSPITAL, INC. 52-0607913 page2
- Support §cﬁe5 ule for Organizations Described In Sections 170{b){1){A){iv] and 170{B){1){A)V])

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lii. If the organization
fails to qualify under the tests listed below, please complets Part IIl.)

Section A. Public Support

Galendar year (or fiscal year beginning in) P {a) 2014 {b) 2015 {c] 2016 {d} 2017 [e} 2018 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
orexpended on its behalf

3 The value of services or facilities
fumished by a governmantal unit to
the organization without charge

4 Totel, Add lines 1 through3 |

5 Thea portion of total contributions
by each person {other than a E
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn() ST IS

6 Public su Subtract line 5 rom line 4. '

Section B. Total Support "
Calendar year (or fiscal year beginning in) P~ {a} 2014 (b} 2015 | [c) 25’-‘!_5- b {d} 2017 le}2018 |f) Total

7 Amounts from line 4
B8 Gross incomea from interest,
dividends, payments received on
securities [oans, rents, royalties,
and income from similar sourcas
9 Net incomse from unrelated business
activities, whether or not the
business is regularly carried on
10 Other incoma. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
11 Tatal support. Add lines 7 through 10 [ & 4
12 Gross receipts from related activities, glc fgeemstructions) 12
13 First five years. If the Form B‘E{I_iﬁ_.;luntf'ld;grﬁanization's first, second, third, fourth, or fifth tax year as a section 501{c){3)

14 Public support perceyfiage (oRg0JE (ine 6, column () divided by line 11, column () ... ... 1 %
15 Public support perceijtage from 2017 Schedule A, Partll, line14 e, 15 %
16a 33 1/3% support test -2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization T R e »i_]
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | e s P D

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop hera. Explain in Part VI how the organization

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton > l:l
b 10% -facts-and-circumstances test - 2017. If the organization did net 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 hers, Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > l:l
18 _Private foundation. If the organization did not check a box on lina 13, 16a, 16b, 17a. or 17b, chack this box and see instructions ... P El

Schedule A (Form 950 or 990-EZ) 2018
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LEVINDALE HEBREW GERIATRIC CENTER
Schedule A {Form 990 or 990-€2) 2018 AND HOSPITAL, INC. 52-0607913 Pagea
e for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, plaase complate Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a} 2014 {b} 2015 {c] 2016 {d) 2017 (e} 2018 {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 activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
ars 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
fumished by & govemmental unit to
the organization without charge

6 Total. Addlines 1 through5

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

b Amounts included on lines 2 and 3 received
from other than disqualifisd persons that
axcesd the greater of $5,000 or 1% of the
amount on lins 13 for the year

¢ Add lines 7a and 7b s
8 Public suppaort. (st ine e from ing b ) oS

1
H

Section B. Total Support : -
Calendar year (or fiscal year beginning in} - {a} 2014 b} 2015 ] {c) 2016 (d} 2017 [e) 2018 if) Total

9 Amountsfromline6 | . .. ...
10a Gross income from interest,
dividends, payments received on
securitias loans, rents, royalties,
and income from similar sources ___

b Unralated businass taxablg income
(less section 511 taxas) from businesses
acquired after June 30, 1975

c Add lines 10aand 10bh .

11 Net income from unrelated busmﬁa
activities not included in line 10,

whether or not the businass.is
regularly carried on " 1 Nl

12 Other income. Do i cde gain
or loss from the sale pltal

assets (Explain in Part ':]1
13 Total support. (Add ires 8, 13c, 11, and 12)

14 First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop hers ......... i oot A s s e o o e B N i » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column {f), divided by line 13, column {f) .. ... ... .. 15 %
16 Public support percentage from 2017 Schadule A, Part Il line 15 . s, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column {f), divided by line 13, column {f)} 17 %
18 Investment income percentage from 2017 Schedule A, Part Il line %7 18 %

19a 33 1/3% support tests - 2018. |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization » |:|
b 33 1/3% support tests - 2017. )f the organization did not check a box on ling 14 or ling 19a, and line 16 is more than 33 /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 line 14, 18a, or 18b, check this box and see instructions ...

832023 10-11-18 Schedule A (Form 990 ar 990-EZ) 2018
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LEVINDALE HEBREW GERIATRIC CENTER
Schedule A (Form 990 or 990-E2) 2018 AND HOSPITAL, INC. 52-0607913 Ppages
| Part IV Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. i you checked 12a of Part I, complete Sections A
and 8. If you chacked 12b of Part |, complate Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? if *No,* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 503(a}(1) or (2)? I "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)1) or (2). 2

3a Did the organization have a supported arganization describsd in section 501(c)(4), (5}, or (6)? if "Yes, " answer
{b} and (¢} befow. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {8) and
satisfied the public support tests undar section 503(a}(2)? (f *Yes, " describe in Part VI when and how the
organization made the determination. |

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(cHERE)
purposes? Jf “Yes, " expiain in Part VI what controis the organization put in place to ensure such ups

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to tha foreign
supported organization? If “Yes,* describe in Part VI how the organization had such coptioldnd discretion
despite being controlled or supervised by or in connection with its supporied organizations. = 4b

¢ Did the organization support any foreign supported organization that does not h;vi'i_n?Fﬁ determination
under sections 501(c)(3} and 50Ha){1) or (2)? If “Yes, " explain in Part VI what.controls,the organization used
to ensure that ail support to the foreign supported organization was used Euqtuﬂrq_y for section 1 70{c)2B)
purposes. _ 4c

5a Did the organization add, substitute, or remove any supported organizations,during the tax year? Jf “Yes,*
answer (b} and (c) below (if applicable). Also, provide detail in ParEVl,’ Wciuding () the names and EIN
numbers of the supported organizations added, substituted, or removid, (i) the reasons for each such action;
{iii) the authority under the organization's organizing dotumani&iithorizing such action, and (iv) how the action
was accomplished (such as by amendment to themﬁiu dotument). Sa

b Type | or Type |l only. Was any added or substituted slippoted organization part of a class already
designated in the organization's organizing docurrispt? /.

¢ Substitutions only. Was the substitution tha result ofan event beyond the organization's control?

6 Did the organization provide support m_hsﬁ’_rer irfithe form of grants or the provision of services or {acilities) to
anyone other than (i) its supported orgas 28 s, {ii) individuals that are part of the charitable class
benefited by one or more of i i, @rganlzahons or (jii) other supporting organizations that also
support or benefit one or morg 't!-':e filing organization's supported organizations? Jf* Yes, " provide detall in
Part VI, 6

7 Did the orgamzatmp;i:ro‘t}k!e"q‘gmt loan, compansation, or cther similar payment to a substantial contributor
(as defined in sucﬁbh.{ﬁ&(c)(a)(cn. a family member of a substantial contributor, or a 35% controlled entity with
regard to & substantial gontributer? Jf *Yes, " complete Part | of Schedule L (Form 990 or $90-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If “Yes, " complete Part | of Schedule L (Form 990 or 990-E2). ]

9a Was the organization controlled directly or indiractly at any time during the tax year by one or more
disqualified persons as defined in saction 4946 (other than foundation managers and organizations described
in section 509{(a)(1) or 2))? i “Yes, " provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line Sa) hold a controlling interest in any entity in which
tha supporting organization had an interest? ff “ves, * provide detail in Part VI. Sh

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf *Yes," provide detail in Part V1. 8¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f “Yes,* answer 10b below. |_10a

b Did the orgamzanon have any excess business hoid:ngs in the tax year? (Use Schedule C, Form 4720, to

[3 8"8’-

g8

1

B32024 11 -18 - e e o Schedule A (Form 930 or 990-EZ) 2018
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LEVINDALE HEBREW GERIATRIC CENTER

Schedule A (Form 990 or 990-E2) 2018 AND HOSPITAL, INC.
I Parf V] Supporting Organizations (.ontinued)

52-0607913 Pages

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {6} and (¢}
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?

c_A 35% controlled entity of a person described in (a} or (b) above? if "Yes* {0 8 b, or ¢, provide detgil in Part V1.

Yes |

11a

11b

11c

Section B. Type | Supporting Organizations

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 activitfes. If the organization had more than one supporied organization,
describe how the powers to appoint and/or remove directors or trustees were allocaled among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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? Jf *Yes, " explain in
Part VI how providing such benefit canied out the purposes of the supported organization(s) that operatad'

Yes

No

(5]

Section c Type i Supportlng Organlzations

1 Were a majority of the organization's directors or trustees during the tax year also a majority.of the directors
or trustees of each of the organization’s supporied organization(s)? If *No,” describe in, PaciVlnow controt

or management of the supporting organization was vested in the same persons that cdgiroligt©r managed
ion(s)

Yes

No

—L1he supported organizall
Section D. All Type lll Supporting Organizations

1 Did the arganization provide to each of its supported organizations, by jfie'lastday of the fifth month of the
erganization's tax year, (i) a written notice describing the type an:f‘ﬂmrb{lat of'support provided during the prior tax
year, {ii) a copy of the Form 930 that was most recently filed as gFthe date of notification, and (i} copies of the
organization's governing documents in etfect on the date of Loﬁ'tq:aﬁﬁ'\.' to the extent not previously provided?

2 Were any of the organization's officers, directors, or trystefis sither (i) appointed or elected by the supported
organization(s) or {ii} serving on the governing body-of.a ﬁ.};.tponﬁd organization? jf “No, " expiain in Part VI how
the omanization maintained a close and continuﬁ_.,-s wor‘]-ﬁ:g Teiationship with the supported organizationis).

3 By reason of the relationship described in (2), did tha organization’s supported organizations have a
significant voice in the organization's investmant policies and in directing the use of the organization’'s
income or assets at all times dunng tHe ta&year’i If “Yes,* describe in Part V1 the role the organization's

Yes

Sectlon E Tﬂ:e Ill Functio

a []The organization sauaﬁaameﬁ::wmes Test. Complete line 2 pelow.
b E The organiza;ﬁn |s'ﬁ-ue‘§aﬁnt of each of its supported organizations. Compilete line 3 pelow.

c [ ]ne organizaﬁpn#-pported a governmental entity. Describe in Part VI how you supported a government entity (sea instructions

2 Activities Test. Answer'{a) and (b) below.

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? Jf “Yas, " explain in Part VI the
reasons for the organization's position that its supported organization{s) would have engaged In these
activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of tha supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial dagree of direction over the policies, pmgrams and activities of each
of its supported organizations? if *ya 3 g

ﬂévz B
1 Check the box next to the methodithatthe organization used to salisfy tha integral Part Test during the year (see instructions).

Yes

No

.

832025 10-11-18 Schedulo A {Form 990 or 990-EZ) 2018
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LEVINDALE HEBREW GERIATRIC CENTER

Scheduls A (Form 990 or 990-E7) 2018 AND HOSPITAL, INC.

52-0607913 Pagas

[Part VT Type Il Non-Functionaily Integrated 508(a)(3) Supporting Organizations

1 l: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi) See instructions. All

other Type 1N non-functionally integrated supparting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

1__Net short-term capital gain

_2 Recoveries of prior-year distributions

_3 _ Other gross incoma {see instructions)

4 Add lines 1 through 3

5§ Depreciation and depletion

o [& | (o |-

6 Portion of operating expensas paid or incurred for production or
collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)

7__ Other expansas {sea instructions)

-y

8 Adjusted Net Income {subtract linas 5, 6, and 7 from line 4}

Section B - Minimum Asset Amount

{A) Prior Ye‘a:!;'i &

(B} Current Year
{optional)

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

b
i 2

b _Average monthly cash balances

¢ _Fair market value of other non-exempt-use assats

d_Total {add lines s, 1b, and 1c}

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

4 Cash deemed held for exampt use. Enter 1-1/2% of line 3 (for grealerqrim]m
see instructions) 3

5§ _Net value of non-exempt-use assets {subtract line 4 from lina 3} .

6 Multiply ling 5 by .035

7 Recoveries of prior-year distributions S

~ | [t |

8 Minimum Asset Amount (add line 7 to line B} e N

Section C - Distributable Amount

Currant Year

1__Adjusted net income for prior year {from S-aat-un A IM 8, Column A}

2 _Enter 85% of line 1 &

3 Minimum asset amount for prior Iaaﬂ@ Mon B, ling 8, Column A}

4 Enter greater of line 2 orling 3. = b =

5 Income tax impased in prior !!gr

(b 10 N =

6 Distributable Amount. Sgbtraﬁ llnl'ﬁ from line 4, unlass subject to
ency te 60 instructions)

6

D Chack hera IF
instructions). "%

urrent year is the organization’s first as a non-functionally integrated Typa Ill supporting organization (see

832026 101118

20
15230709 765024 LIF240.6

Schedule A {Form 990 or 990-EZ} 2018

2018.06000 LEVINDALE HEBREW GERIATRI LIF240.1



LEVINDALE HEBREW GERIATRIC CENTER

Schedule A [Form 990 or 830-E7) 2018 AND HOSPITAL, INC. 52-0607913 Pagey
[Part VT Type IIl Non-Functionalty Integrated 509{a}(3) Supporting Organizations jcontinued)
Saction D - Distributions Current Year

1__ Amounts paid to supporied organizations to sccomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in axcess of income from activity
_3__ Administrative expanses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 __Qualified set-aside amounts (prior IRS approval
6__Other distributions {describe in_Part V). See instructions.
7__Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi}. See instructions.
9 Distributabla amount for 2018 from Section C. line &

10 Line 8 amount divided by line 9 amount _+
0] (i b1 (idi)
Section E - Distribution Allocations {see instructions) Excess Distributions U"d"di’"'ib“ﬁoﬂ..'r ) Distributable
Pre- 2018 f Amount for 2018

1__ Distributable amount for 2018 from Section C, ling & &
2 Underdistributions, it any, for years prior to 2018 (reason-

."’!-"

able cause raquired: explain in Part V). See instructions. | LB
= I
3 Excess distributions carryover, if any, to 2018 Y
a_From 2013 e
b_From 2014 - i 24
c_From 2015 o [
d_From 2016 L
. ’1_-'1\

e From 2017 s, M )
{ Total of lines 3a through e 2
f_Applied to underdistributions of prior years o 5 at
h_Applied to 2018 distributable amount % b J

i Garryover from 2013 not applied (see instructions)
_| Remainder. Subtract lines 3g. 3h. and 3i from 3f,
4 Distributions for 2018 from Section D, M 3
ling 7: 3 ot
a_Applied to underdistributions of prior years

b _Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4- o

6 Remaining underdistributions for year priy to @18 if
any. Subtract lines 3g and 4a from ﬁu {or?ésult greater
than zero, explain in Part VI. Sewslniﬁhgﬁs

& Remaining underdistributions forgo1 ﬁ Subtract lines 3h
and 4b from line 1, For result gmqlér'ﬂ!an zero, explain in
Pa . See instru b

7 Excess dish‘ihutloimmovar to 2019, Add lines 3j

and 4c.

Braakdown of lina 7:
Excess from 2014
Excess from 2015
Excess from 2016
__ @ Excess from 2017

& Excess from 2018

ool |®

Schedule A (Form 990 or 990-EZ) 2018

B30T 10-11-18
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LEVINDALE HEBREW GERIATRIC CENTER
Schedule A (Form 990 or 990-E7) 2018 AND HOSPITAL, INC. 52-0607913 Pages

art Vi| Supplemental Information. provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part ll, line 12;
Part IV, Sacticn A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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 1¢; Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.}

.r ]
A
~l
Y ¥
A\
. N
s £ %
P\
- e
W\
WO
N\
ﬁ"\}
v
832028 10-11-18 Schedule A (Form 980 or 890-EZ) 2018
22
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
- Spmea bl Sl el 2018
::':;“;::‘:; z:gv:;ization Employer identification number
LEVINDALE HEBREW GERIATRIC CENTER
AND HOSPITAL, INC. 52-0607913
Organization type (check one}:
Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3 ) {enter number) organization
[] 4947(@)1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization
Form S50-PF [C] 501(c)t3) exempt private foundation
D 4847 (a){1) nonexempt charitable trust treated as a private foundation
(] 501(c)(3) taxable private foundation

4

Check if your organization is covered by the General Rule or a Special Rule.
Note: Orily a section 501(c)(7), (8), or (10) organization can check boxes far both the General Fisle and a Special Rule. See instructions

General Rule

For an organization filing Form 890, 990-EZ, or 990-PF that received) during the year, cantributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. Se#instructions for determining a contributor's total contributions.

Special Aules

-

Caution:
but it mu

For an arganization described in section 501(2)(3) filing Farm 990 or 830-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{L){1){A){vi), that chedled Schedule A (Form 590 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total.contribuitons of the greater of (1) $5,000; or (2) 2% of the amount on {i) Form 990, Part VIII, ling 1h;
or {ii) Form 890-EZ, line 1. Complete Parts | afd II.

For an organization descritzad jmeaction 501(c)(7), (8), or (10} filing Form 9390 or 990-EZ that received from any one contributor, during the
year, lotal contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruslty to childmp or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address},
It, and Il

For an organization dgscribed in section S01{c){7), (8), or (10) filing Form 980 or 990-EZ that receivad from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exciusively religious, charitabls, etc ,

purpase. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, elc., contributions totaling $5,000 or more duringthe year . ... .. ... ... .. |

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
st answer "No® on Part IV, lina 2, of its Form 990; or check the box on lina H of its Form 990-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 880-PF)

LHA For Paperwork Reduction Act Notice, see the instructions for Form 880, 890-EZ, or 880-PF. Schedule B (Form 990G, 990-EZ, or 990-PF) (2018)

823451 11-08-18



Scheduls B (Form 290, 590-EZ, or 990-PF) (2018} Page 2

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

Part! 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 [ZI
Payroll ]
$ 460,028. Noncash [ |

(Complate Part Il for
noncash contributions.)

@) (b) c) ! (d)

No. Name, address, and ZIP + 4 Total conh'ibutionhs,_‘ _ulh Type of contribution
2 : Person lz]
\ Payrol [ |
5 . 182,’7‘47. Noncash []

{Complete Part Il for
noncash contributions.)

[

{a} (o} 1 {c) ()

No. Name, address, and ZIP + 4 \ . Total contributions Type of contribution
3 { o { Person X]
Payroll ]
- $ 25,000. Noncash [ ]
{Completa Part || for
_ ] noncash contributions )
{a) (b) W\, o (c) (d)
No. Name, address, .ﬁﬁd ZIPa 479 Total contributions Type of contribution
4 oy Person @
Payraoll ]
$ 24,000. Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a) Y b) () (@)

No. \ ﬁame. addrass, and ZIP + 4 Total contributions Type of contribution
5 Person ]
Payrol  [_]
$ 15,000. Noncash [

{Complete Part 1l for
noncash contributions.)

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

6 Person Xl

Payroll  [_]

$ 12,663, Noncash [ ]

(Complste Part If for

noncash contributions.)

823452 11.08.18 Schedule B {(Form 990, $80-EZ, or 880-PF) {2018)
2
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Schedule B (Form 990, 990-EZ, or 990-PF} (2018)

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 | if additional space is needed.

{a)
No.

(b)

Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

7

$

X]
]
]

Person
Payroll
Noncash

10,000.

(Complate Part Il for
noncash contributions.)

(a)
No.

v

Name, address, and ZIP + 4

(el \ (d)
Total contributions_ |\ Type of contribution

X]
]
O

Person
Payroll
Noncash

1g,7000.

(Complete Part |l for
noncash contributions.}

(a}
No.

{b)
Name, address, and ZIP + 4

{c) {d)
Total contributions Type of contribution

Parson @
Payroll D

9,620. Noncash ||

: 4

{Completa Part Il for
noncash contributions.)

{a)

(b}
Name, address, gnd zn’m 4

(c) (d}
Total contributions Type of contribution

10

X]
]
]

Person
Payroll
Noncash

6,996.

(Complate Part 1l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(e} ()
Total contributions Type of contribution

11

Person

Payroll  [_]

Noncash [ ]

X1
6,700.

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c) {d)
Total contributions Type of contribution

12

Person
Payroll |:|

5,000. Noncash [ ]

823452 11-08-18

{Complete Part Il for
noncash contributions.)

15450709 769024 LIF240.6

3
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Schedule B (Form 990, 880-EZ. or 890-PF) (2018)

Page 2

Name of crganization

LEVINDALE HEBREW GERIATRIC CENTER

AND HOSPITAL, INC.

Employer identification number

52-0607913

Part|

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c}
Total contributions

{d)
Type of contribution

13

5,000.

Person
Payroll
Noncash

X]
]
J

{Complete Part |l for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(<)

Total contributions_ "

(d)

: '_ Type of contribution

; Person I:I
Payroll I:I
Noncash |____j

{Complete Part Il for
noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

-
-
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

{b)
Name, address, dind ZIP = 4

()
Total contributions

(d)
Type of contribution

]

Person

Payroll D

Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Nama. address, and ZIP + 4

(c}
Total contributions

{d)
Type of contribution

Person |:|
Payroll I:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d}
Type of contribution

0823452 11-08-18

15450709 769024 LIF240.6

Person ]
Payroll [:I

Noncash [ |

{Complate Part Il for
noncash contributions)

4

Schedule B (Form 990, 090-EZ, or 990-PF}{2018)

2018.06000 LEVINDALE HEBREW GERIATRI LIF240.1



Schedule B (Form 990, 930-EZ, or 990-PF) {2018)

Page 3

Name of organization Employer identification number
LEVINDALE HEBREW GERIATRIC CENTER
AND HOSPITAL, INC. 52-0607913
Partfl Noncash Property (see instructions). Use duplicate copies of Part |l i additional space is nesded.
(a)
{c)
No. {b) (d)
FMV [or estimate)
:::l Description of noncash property given (See instructions ) Date received
$
(a) :
{c) oy
No. (b} K (d)
::rr:ll Description of noncash property given l(:;de: E:rst::ct::::};i .1 Date received
5
{a)
(c)
No. {b) (d}
., FMYV {or estimate)
::::| Description of noncash property given (See instructions.) Date received
n ) I $
(a) N\
(c)
No. (b \ : {d)
R H FMV [or estimats)
::r':‘l Description of noncash‘p_rol.:mir glven {See instructions ) Date received
) $
{a)
(c)
No. {b) {d)
:::| 3 ;I_‘.T)escription of noncash property given l::e: :’;:::hl.::?; Date receaived
$
{a)
{c)
No. (b) (d}
::rl:l' Description of nencash preperty given '(::e: Er;"st:us:itlt:::)) Date received
s —— s - —-—
623453 11-08-18 Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

15450709 769024 LIF240.6
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Schedule B {Form 990, 990-EZ. or 850-PF) (2018) Page 4

Name of organization

LEVINDALE HEBREW GERIATRIC CENTER

Employer identification number

52-0607913

AND HOSPITAL, INC.

Ny T ———
Exclusively religlous, charitable, etc., contributions to organizations described In section 501(c){7), {8), or {10) that total more than $1,000 for the year
from any one coniributor, Complete columns [a} through (&) and the following line entry. For organizations

complating Part )il snter the total of

ble, atc., contributions of $1,000 Or [888 for the year (Enter this infa. once.) >S5

yr

ies of Part Il if additional space is needed.

Use duplicata

{a} No.

fl‘aorI:l (b} Purpose of gift (c]) Use of gift {d) Description of how gift is held
(e} Transfer of gift

Transferse's name, address, and ZIP + 4 Relationship of Iransfero;.h__ transferee
N 3

{a) No. 7 ——

Ff’r:rTl {b) Purpase of gift {c) Usa of gift ‘% (d} Description of how gift is held
() Transfq._o?hj_ﬂ

Transferse's name, address, and ZIP + 4

Relationship of transferor to transferee

{a) No. % i
;l':rl'tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Trans_fe (] _ me ess, and ZIP + 4 Relationship of transferor to transferee
{a) No.
ffom' (b) Purpose of gift (c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes
823454 11-08-18 Schedule B (Form 990, 990-EZ, or 890-PF) (2018)
6
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
{Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and saction 527
e » Complete if the organization is described below. P> Attach to Form 990 or Form 990-£Z, Open to Public
Internal Revenus Service P Go to www.irs.gov/Form820 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 |-A and B. Do not complete Part I-C.
® Section 501(¢) {other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part [-A only.
If the organization answered "Yes," on Form 930, Part IV, line 4, or Form 990-EZ, Part V1, line 47 {Lobbying Activities), then
® Saction 501{c){3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.
® Saction 501{c)3) organizations that have NOT filed Form 5768 (election undar section 501 (h)): Complete Part II-B. Do not complete Part Il-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

@ Section 501(c}{4}, (5}, or (6} organizations. Complste Part II).
Name of organization LEVINDALE HEBREW GERIATRIC CENTER Employer identification number

AND HOSPITAL, INC. _ ", 052-0607913
[PartI-A] Complete i the organization is exempt under section BOT[c] or I& a section 321 grganization,

1 Provide a description of the organization's direct and indirect political campaign activities in Part [\

2 Political campaign activity expenditures i %.... »S$
3 Volunteer hours for political campaign activities ... N S
[Part1-B] Complete if the organization is exempt under section 501 {c1B)-
1 Enter the amount of any excise tax incurred by the organization under section 4955 % ... ......... | ]
2 Enter the amount of any excisa tax incurred by organization managers under sectionj85%, .
3 If the organization incurred a section 4955 tax, did It file Form 4720 for this year? %, L eivies s R D Yes |:] No

4a Wasacomection made? | L TR . D Yes D No
b If "Yes,” describe in Part IV.

[ Fart I-C[ Complete If the organization Is exempt under secilon Bbﬂc], except section 501(c){3).

Enter the amount directly expended by the filing organization for paatlnqﬁﬁ exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to.other.organizations for section 527

exempt function activities O >s
3 Total exempt function expenditures. Add lines 1 aqqﬂ...En‘l:nr hers and on Form 1120 POL,

lina 17b >3

4 Did the fiing organization file Form 1120-POL for tis mﬁr? .................................................. . LJIves [InNe

5§ Enter the names, addresses and employer identification number (EIN) of aII saction 5§27 political organizations to which the filing organization
made payments. For each organizatiomlisted, enfer the amount paid from the filing organization’s funds. Alsa enter the amount of political
contributions received that were promptlyiand:tifectly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAG). If addifiopa®space is needed, provide information in Part IV.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2Z) 2018
LHA
832041 11-08-18
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LEVINDALE HEBREW GERIATRIC CENTER

Schedule C {Form 990 or 950-£2) 2018 AND HOSPITAL:, INC. 52-0607913 Page2
[Part TI-A] Complete Tf the organization Is exempt under section 507(c){3) and filed Form 5768 (election under
section 501(h})).

A Check B [ ifthe filing organization belongs to an affiliated group (and list in Part IV each atfiliated group member's name, address, EIN,
axpenses, and share of excess lobbying expenditures).
B Check b [ 1 ifthe filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org‘:r,li:!t?gn‘s (b) Aml::::g group

{The term "expenditures® means amounts paid or incurred.} totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a lagislative body (direct lobbying)
¢ Total lobbying expenditures {add lines 1a and 1b)
d Other exempt purpose expenditures L
e Total exempt purpose expenditures (add fines 1cand 1d)
t _Lobbying nontaxable amount. Entar the amount from the following table in both columns.
If the amount on line 1e, column {a) or {b] is: The lobbying nontaxable amaunt is:
Not over $500.000 20% of the amount on line 1e. % 11L«.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. 3
Over $1,000.000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
| Over $1,500.000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000:=})
L Over §17,000,000 $1,000,000. #

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, entar -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- e 4
j i there is an amount other than zero on either line 1h or line 1i, did the organizationfile Form 4720
reporting section 491V tax forthisyear? ... ..o e Ut [:lYgg [_]H_Qh
4-Year Averaging Period Un Egr,'sg:ﬁ'on 501(h)
(Some organizations that made a section 501{h} election d&nothave to complete all of the five columns below.
See the separate instrrigtions forlines 2a through 21}
Lobbying Expenditures During 4-Year Averaging Period
i

- ﬁscg:’;‘::fz'eg:;ing - {a) 2015 {wizoe {c) 2017 {d) 2018 {e) Total

2a_Lobbying nentaxable amount
b Lobbying ceiling amount
{150% of line 2a, columni(e)) & &

¢ _Total lobbying expenditures s ™. b

d_Grassroots nonmgmn'h_ !
e Grassroots ceiling amous
{150% of line 2d, chlumi¥ (e))

f Grassroaots lobbying ex itures

Schedute C (Form 990 or 990-EZ} 2018

832042 11-08-18
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LEVINDALE HEBREW GERIATRIC CENTER
Schadule C (Form 990 or 890-E7) 2018 AND HQSPITAL, IN(C. 52-0607913 Page3
-B[ Complete if the organization is exempt under section 501{c){3} and has NOT filed Form 5768
{election under section 501(h}).

For each "Yes, " response on lines 1a through 1 below, provide in Part IV 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:

Volunteers? ) :

Paid staff or management (’ nclude compensatlon in axpenses repmtad on Ilnas 1c thruugh 1')?

Meadia advertisements? St i :

Mailings to members, legisiators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying PURPOSES? .. ... ...

Direct contact with legislators, their staffs, government officials, or a legislative body? X

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? |

Other ACHVIHEET 3y iait et i ottt s e R e B o £ N: 56,814.

Total. Add lines 1 through 1i O H 71,984.

2a Did the activities in line 1 cause the organization to be not described in section 501(c}{3)7?

b If "Yes,* enter the amount of any tax incurred under section4912
c If "Yes,” enter the amount of any tax incurred by organization managers under sectlon 491 2 _____
d_If the filing omanization incured a section 4912 tax, did it file Form 4720 for this year?

- %omplete if the organization is exempt under section 50 ici[4§,45ction 1{c)i{5), or section

501{c)(6).

Ca Lo

16854 | el

)
[
L

15,170.

b i

L T T- I - N 7 B - ]

»

Yes No

1 Were substantially all (30% or more) dues received nondeductible by membars27y, 1

2 Did the organization make only in-housa lobbying expenditures of $2 ugﬁ-d;-|m1' - T L P 2

3 Did the organization agres to carry over lobbying and paolitical ¢ o actii nditures from the prior year? 3
mplete if the organization is exempt uqﬂer*sectmn 501(::)(4), section 501(c)(5), or section

501(c)(6) and if either {a) BOTH Part llI-A, line& 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from membes & s e, 1
2 Saction 162{e) nondeductible lobbying and political expénditures (do not include amounts of political
expenses for which the section 527(f) tax was paid)..
a Curent year G o, | 2a
b Carryovar from last year s, e | | 2b
c Total : & b | 2¢
3 Aggregate amount reporled nsacﬁmmmn)m) nohcas of nondeductlble sectlon 162(9) dues _______ 1 3
4 I notices were sent and the amaunt ofyline 2c exceeds the amount on line 3, what portion of the excess
does the organization agres to Guryover to the reasonable estimate of nondeductible lobbying and political
expenditure next yaslld M Ml A i o 4
5 __Taxable amount of fobtying and political expenditures {see instructions) 5

rt Suppleméntal Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part IIl-A (affiliated group list); Part Il-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, 2019 AND

OTHER LOBBYING ACTVITIES PERFORMED ON BEHALF QOF THE HOSPITAIL: REGARDING

COMMUNITY STABILIZATION AND DEVELOPMENT, HEALTHCARE MALPRACTICE AND

LONG TERM CARE.

Schedute C (Form 980 or 990-EZ) 2018
832043 11-08-18
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SCHEDULE D Supplemental Financial Statements SUEN 1%0]
{Form 990) P Complete if the organization answered *Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Dopartment of the Treasury P Attach to Form 990. Open to Public
Internal Revenus Sarvice P-Go to www.irs.qov/Form880 for instructions and the latest information. _Inspection
Name of the organizaton LEVINDALE HEBREW GERIATRIC CENTER Employer identification number
AND HOSPITAL, INC. 52-0607913

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complate if the
organization answered "Yes" on Form 980, Part IV, lina 6.

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

Totalnumberatendofyear | .. .. .. ... ...

1

2 Aggregate value of contributions to (during year)
3 Aggregata valua of grants from (during year)
4
5

Aggregate value at end of year
Did tha organization inform all danors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benafit of the donor or doncr advisor, or for any other purpose conferring. :
impermissible private benefit? . . ... L
ﬁ#@tﬁ&wation Easements. Complete if the organization answered *Yes" on Form 990, Pa.ﬂ'h.{_..ﬁ'g—?‘
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:] Preservation of land for public use (e.g., recreation or aducation) :l Preservation of a historically important land area
[ Protection of natural habitat [} Preservation ola.certified historic structure
D Presarvation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contrlbutjuﬂ in‘the form of a conservation easement on the last

[ ves [ Ino

day of the tax year. Held at the End of the Tax Year
a Total number of conservation eagsements . Wi, Y | 28
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure mcluder.f ol L lL2e
d Number of conservation easements included in (c} acquired after 7/25/95 andnot on a historic structure
listed in the National Register ... . <3 G N 2d
3 Number of conservation easements modifi ed transferred release'd e!ﬂmgmshed or terminated by the organization during the tax
year p-
4  Number of states where property subject to conservation gasgmant is located -
5 Does the organization have a written policy regerdg:g_-ﬂmtgerhnﬁ monitoring, inspection, handling of
violations, and enforcement of the consarvation(@asements tholds? .. ... T dves [CIno
6 Staff and volunteer hours devoted to monitoring, ﬁ_ipeg_ﬁlg. handling of viclations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monmor:nql ins#_ecting. handling of violations, and enforcing conservation easements during the year
| 2]
8 Does each conservation easeqm;hlgoﬂeﬂ on line 2(d) above satisfy the requirements of section 170(M){4)B)()
and section TYORNSNBIRT M Bl it St R Cves [dne

9 n Part X, describe how the u@n'hntlon reports consewatmn easements in |ts revenue and expense stnlement and balance sheet, and
include, if applnc&tfﬂ}‘ﬁh}eihgf fhe footnote to the organization's financial statements that describes the organization's accounting for
conservation easel

 Part Il | Organizatioqg Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the erganiznhen answered "Yes" on Form 990, Part IV, lina 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text 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 statement and balance sheet works of art, historical
treasures, or other similar assets held for public axhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenus included on Form 290, Part VI, ling 1
{ii) Assetsincludedin Form@Q0, PartX e > s 16,625.

2 If the organization received or held works of art, hlstoncal treesures. or other su'mlar assets for ﬁnanl:aal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, Part VIl line 1 e e | -1
b Assetsincludedin Form 990, Part X ... ..o | 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 590} 2018
832051 10-20-18
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LEVINDALE HEBREW GERIATRIC CENTER
Schedule D (Form 990} 2018 AND HOSPITAL, INC. 52-0607913 Page2
| 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 collection items
(check all that apply):
a r_f_l Public exhibition d |___| Loan or exchange programs
b D Scholarly research e L___l Other
c I__-I Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl,
§ During the year, did the organization salicit 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? ... [ ves IEN_O

- Escrow and Custodiat Arrangements. Complete if the organization answered *Yes® on Form 990, Part IV, fine 9, or
reported an amount on Form 930, Part X, line 21.

1a Is the arganization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm990, PartX? Cves [Clwo

b If “Yes,” explain the arrangement in Part Xl and complete the lollowmg tabla:

Amount
c Beginingbalance ».iiue o sionni s i e S 16 |
d Additions during the Year . ... —— T .| |
e Distributions during the year B kv oo s Droine e OISRl -~ "ug'
f Endingbalance | . . .. .. I iy
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodml acﬂnunt |Iaﬁl|ﬂ]f_? I:] Yes |—_] No
b_If "Yes," explain the arrangament in Part Xill. Check hers if the explanation has been provided on:F.art X

Part V| Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, Jine 10.

{a} Current year (b} Prior year le ﬂﬁmars back | [d] Threg years back | (e Four years back
1a Beginningof yearbalance 4,223,234, 4,223,234 .47 "4.4d23 234, 4,223,234, 4,223,234,
b Contributions . ... NN
¢ Nat investment samings, gains, and losses ;
d Grants orscholarships :
e Other expenditures for facilities Z
and programs S
f Administrative expenses . 4 :
g Endof year balance 4,223,234 1 4,223,234, 4,223,234, 4,223,234, 4,223,234,
2 Provide the estimated percentage of the current year gnd bﬂmﬁm 1g, column (a)) held as:
a Board designated or quasi-endowment P . .‘ﬂJ} %
b Permanentendowmentp 100.00 4" o '
¢ Temporarily restricted endowment P ‘GQ 9%

The percentages on linas 2a, 2b, and 2¢ should 9€|uai+'100%
3a Are there endowment funds not in ihe'pom:’.sq! of the organization that are held and administerad for the organization

by: Yes | No
(i) unrelated organizations 4 = “ Q,. .................................................................. X
(i) velateod OrgaNIZAtoONS | . "8 b e et X
b If "Yes" on line 3afii), are the reh]q@-orgamzatlons lnsted as requlred onScheduleR? X
4 Descnbe in Part XII 1 shidad/usas of the omganization’s endowment funds.
Land, Buildipgs, and Equipment.
Complete if the'tugamzabon answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of f:mparty {a) Cost or other {b) Cost or other {c} Accumulated {d} Boak valug
basis (investment) basis {other) depraciation
Ta Land e o L
b Buidings ... .. e 61,472,189.]| 30,250,507.] 31,221,682,
¢ Leasehold |mprovaments .............................
d Equipment .o 20,434,743.113,814,2595,] 6,620,448.
e Other ... . oo N 3,557,875.] 1,020,043.] 2,537,832,
Total. Add lines 1a through 1e. iColumn i) arial Farn 880 Part ¥ column (B fne 106 p| 40,379,962,
Schedule D {Form 990) 2018
832052 10-26-18
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LEVINDALE HEBREW GERIATRIC CENTER
Schedule D (Form930)2018  AND HOSPITAL, INC. 52-0607913 pPage3
[Part Vi investments - Other Securities.
Complete if the organization answered "Yes" on Form 930, Part IV, line 11b. See Form 920, Part X, line 12.
{a) Description of security or category (including name of sscurlty) {b) Book valus {c} Method of valuation: Cost or end-of-year market value
{1} Financial derivatives ..
{2) Closely-held equity interests
{3) Other
An ECONOMIC INTEREST IN
_ 8y FOUNDATION 9,740,380. END-OF-YEAR MARKET VALUE
(C}
0
—iE)
{F
—1G
{H)
. (Col. (b} must equal Form 990, Part X, col. (B} line 12. 9,740,380, L Y
%__'{ Ei[ Investments - Program Related. L
Complets if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, lingl13. &
{a) Description of investment {b) Book value {c) Method of valuatiprs Cist.of end-of-year market value
1] = % 3

{7 N
—-l-ll-B =
19

Total. (Col (bl must equal Form 990, Part X, col. (B} line 13. . .:':é
| Part IX| Other Assets. %

Completa if the organization answered *Yes" on Form 990 Pan‘blﬁ’ line 11d. See Form 990, Part X, line 15.
(a} Descnpbon; 1 {b) Book value

-

{1

Complata lf‘im,gmamzahon answered "Yes" on Form 9§50, Part IV, line 11e or 11f. Ses Form 990, Part X, line 25.

1. i,'h}_Descnptlcn of liability {b) Book value
{1} Federal incoma taxss
{2y PENSTON LIABILITY 3,304,946.
__[3 CAPTIVE PROFESSIONAL LIABILITY 205,911.
4y A/P - RELATED PARTIES 35,903.
_ 5y ASSET RETIREMENT OBLIGATION 1,560,000.
_ & A/P DUE TO AFFILIATE BONDS 9.912,565.
@
—18
1))
Total. (Column () must egual Form 990 Part X col (Bfine28) ... W] 15,019,325, ]

2. Lability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 740). Check here if the text of the footnote has been provided in Part X!l |:|
Schedule D {Form 990) 2018

832053 10-28-18
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LEVINDALE HEBREW GERIATRIC CENTER

Schedula D (Form 990} 2018 AND HOSPITAL, INC. __52-0607913 Paged
econciliatinn of Revenue per Audited Financial Staternents With Revenue per Return.

Comglste if the organization answeted "Yes® on Form 8390, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 930, Part VI, line 12:

Net unrealized gains (losses) on investments

1

a 2a
b Donated services and use of facilities . 2b
¢ Recoverias of prior year grants 2c
d
e

Other (Describe in Part XIIl.}

Add lines 2a through 2d P 2e

3 Subtract line 20 from line 1 o e s e 3
4 Amounts included on Form 990, Part Vil line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b E

4b

b Other (Describe in Part XIil.) S e ol T 2
¢ Add lines 4a and 4hb 4c

5 Tﬂtal ravenue. Add lines 3 and 4¢. (Thi orm 990 F3 ne 12} .. i
Reconciliation of Expenses per Audited Financial Statements With E Expenses peFREEI' m

Completa if the organization answered “Yes" on Form 590, Part IV, line 12a.
Total expenses and losses per audited financial statements 0 1
Amounts included on line 1 but not on Form 890, Part 1X, ling 25: d
a Donated services and use of facilities
b Prioryearadjustments s
¢ Otherlosses i s ina oo me s o ns gr e w1026 L
d
[

N -

Other {Dascribe in Part XIIL.)
Add fines 2a through 26 it L N e |2e

3 Subtractline 2efromline1 ... ... IR EEE Bl 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part Xlll.) e S R R
c Add Iines4aand4b 4¢c

Provide the descnptlons required for Part |, lines 3, 5, and B':Paﬂ_lu_.Mes 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X_ lina 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also compjmn_ﬁﬁpmfo providae any additional information.

-

PART III, LINE 4:

LEVINDALE OWNS AND Dﬂ?hh?ﬂ VARIOUS ARTWORKS, TO BRING HAPPINESS AND JOY

TO LEVINDALE'S RESTHENTS AND PATIENTS.

PART V, LINE 4%,

THE PERMANENTLY ENDOWED FUNDS HELD BY THE BALTIMORE JEWISH ELDERCARE

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

HOSPITAL, INC.

BIZ054 10-2i-18 Schedule D (Form 990) 2018
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SCHEDULE H . OMBA No. 1545-0047
(Form 990) Hospitals 2018
P Complete if the organization answered "Yes” on Form 990, Part IV, question 20.
Department of the Traasury P Attach to Form 990. Open to Public
Internal Revenus Servica P Go to www.irs.gov/Form990 for instructions and the Iatest information. Inspection
Name of the organization LEVINDALE HEBREW GERIATRIC CENTER Employer Identlﬁcaﬂon number
AND HOSPITAL, INC. 52-0607913
memcmﬁhst
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question6a e Lt . L1a X
b Ifu':es wasttawnttenpoll Y?:Itm indicata which of the following best deacribea application of the financial assislance policy to its vasious hospital ll’ X
2 l‘lclllﬂudwingmoun yout " 9 peTe o @ financil sesiatance i = W
l:l Applied uniformly to all hospital facilities |:] Applied uniformly to most hospital facilities
D Generally tailored to individual hospital facilities
3 Answerthe lollowing based on the financial assistance eligibllity criteria that eppliod to the largeat of the Lzntion’s path during the tax yaar
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing frge care'® |
If “Yas," indicate which of the following was the FPG family incoma limit for eligibility for free care: . H”“ ... |38 X
1 100% [(J1so% [J200% [XJother _ 300 % '
b Did tha organization use FPG as a factor in determining eligibility for providing giscounted care? If “Yes, ‘Mcn'.wﬁhich
of the following was the family income limit for eligibility for discounted care: 3 | X
(] 200% (CJ2so  [Jasooe [Jssosw [ 400% @mhm 5(‘1*0 N
c |f the organization used tactors other than FPG in determining eligibility, describe in Part VI the cﬂWa _j._l,m for determining
eligibility for free or discounted care. Include in the description whether the organization used an assél test or other
thrashold, regardlass of income, as a factor in determining eligibility for free or dlscountegl'baqi
4  Did the organization's financial policy that lied to the largest number of ita palients during the tax ylu'ﬁ miﬂ!cr]!u or discounted care to the a E X
“modically INdIGONI®T ... b e bt e e ke R TR LN R A I B EARAL KRR KRS A AR A LEAE L
Sa Did the organization budget amounts for free or discounted care providad under its financial asﬁstﬂn;e olicy during the tax year? ____________ | 5a | X
b If “Yes,” did the organization's financial assistance expenses exceed the budgeted amobnt? ... ... | 5b X
¢ If "Yes" to line 5b, as a result of budget considerations, was the organizatiofi upible to provide free or discounted
care to a patient who was eligible for free or discounted care? | g7 W &L Sc X
6a Did the organization prepare a community benefit report during thu::-:weaa ..................................................................... [ 6a | X
b If *Yes," did the organization make it available to the public? | = " = &b | X
Cemplete the following table using the workshests provided in the Schedula H ins Gl st sulsmit these weskahaets with the Schadule W
7__Financial Assistance and Certain Other Community Benefi st
Financial Assistance and \[OLEfons | () Toia i {d) O ect otaatiing r’m,‘m‘* m:;;?"‘
Means-Tested Government Programs | Povams | D [, eptionsy i)
a Financial Assistance at cost (from i '
Workshaet 1) e : 1075693. 1075693.] 1.39%
b Medicaid {from Worksheet 3, i
columna) | . . ;s
¢ Costs of other means-tesled \
government programs {from _
Workshest 3, column b} | T ¥
d Total. Financial Assistdé and
Means Tested Goverrmecktoreffams 1075693. 1075693.[ 1.39%
Other Benefits:
e Community health
improvement services and
community banefit operations
(from Worksheetd) 773.976. 9,575.| 764.,401. .99%
f Health professions education
(from Worksheet5) 188,095. 374.| 187,721. .24%
g Subsidized health services
(from Worksheet®) . .. ...
h Research {from Worksheet 7)
i Cash and in-kind contributions
for community benefit (from
Worksheet 8) ... 27,892. 27,892, -04%
j Total. Other Benefits . . . . 989,963, 9,949./980,014.| 1.27%
k Total Add lines7dand 7] ... 2065656, 9,949,] 2055707.] 2.66%
s12091 10818 LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule H {Form 880) 2018
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LEVINDALE HEBREW GERIATRIC CENTER
AND HOSPITAL, INC.

52-0607913 Page2_

Schedula H {Form 990) 2018
ommunt

tax year, and describe in Part VI how its community building activities promoted the health of the communities it serves.

Buﬂaing Activities Complate this table if the organization conducted any community building activities during the

(8) Humber of B} Parsona () Toul ~{d) Drect Tel vt T Parcentar
activitiea or pragrarms served (optional) ity ing revenua community totat expsnse
foptional) bullding sxpensa building sxpenne
1__Physical improvamants and housing
2 Economic development
_2 Community support
4 Environmental improvements
§ Leadership development and
training for community members
6 Coalition building
7 Community health improvement
advocacy
8 Workforce development 80,931, 80,931. .10%
9 Other i
10__Total 80,931. = 31. .10%
[Partili| Bad Debt, Medicare, & Collection Practices g %
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Managemaptﬂsdpc h.dn
Statament NOL 18 et ... . e R 1 X
2 Enter the amount of the organization's bad debt expense. Explaln in Part Vi the 3
methodology used by the organization to estimate thisamount ] 2 3,287,979,
3 Enter the estimated amount of the organization's bad debt expense attributable to | 4
patients eligible under the organization's financial assistance policy. Explain in Part W‘H:re
meathodology used by the organization to estimate this amount and the rationale, if' uuj
for including this portion of bad debt as community benefit ... ] 2,595,202,
4  Provide in Part VI the text of the foctnote to the organization's financial statgmmftn that describes bad debt
expense or the page number on which this footnote is contained in m:ﬂz@nﬂ’ﬁnanmal statements.
Section B. Medicare :
5  Enter total revenue received from Medicare {including DSH and JME) %, 5 | 50,930,9459.
6 Enter Medicare allowable costs of care refating to payments on'ine 5 .. ... . 6 | 40,525,459,
7  Subtract line & from line 5. This is the surplus (or shortfall) (o™ ... 7 | 10,405,490,
8 Describe in Part VI the extent to which any shortfall: indine 7 should be treated as community beneafit.
Also describe in Part V| the costing methodolog or sodl;l::e Used to determine the amount reported on line 6.
Check the box that describes the methed used:
[ cost accounting system @ Cost to &lirga ratio [ other
Section C. Collection Practices
9a Did the organization have a written Blubt‘cﬂﬁrﬁm policy during the taxyear? . . 1 9a | X
b i “Yes,” did the organization's coHpctiqmlm‘,bmél applied to the largest number of its patients during the tax year contain pruvusions on the
collsction practices to be followed for patiefits who are known to gualify for financial assistance? DescribeinPantVl _jeb | X
rm]_ﬂfanagement Eorl'rganles and JOINt VENTUIreS (ouned 10% o more by offiera, drectors, yustess. koy amployese, and physicians - soe
{a} Name of_pﬁ'ty J {b) Bescription of primary {e) Organization’s |{d) Officers, direct- | (e} Physicians'
activity of entity profit % or stack lt:;sy' ;?rJ\;s:tl?);sa'agr pn;tﬁt '3: or
ownership % ocC|
p’gﬁ‘n?rs",{i;t&f: k ownership %
832082 11-09-18 Schedule H (Form 990) 2018
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LEVINDALE HEBREW GERIATRIC CENTER
Schedule H (Form 930) 2018 AND HOSPITAL, INC. 52-0607913 Page3
|PartV'| Facility Information
Section A, Hospital Facilities
{list in order of size, from fargest to smatlest}
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.LIFEERIDGEHEALTH.ORG/LEVIND
30088 X

Facility
reporting
Foup

[ien. madical & surgical

Children's hospital

eaching hospital
ritical access hospital

Research facility

ER-24 hours

Licensed hospital
FR-othar

Other {describe)

-
-

832003 11.09-18 Schedule H {Form 980) 2018
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LEVINDALE HEBREW GERIATRIC CENTER

Schedule H (Form 990) 2018 AND HOSPITAL, INC. 52-0607913 Pages

[Part V| Facility information continveq)

Section B, Facility Policies and Practices
(complate a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Saction A)

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

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

Yas

No

Community Health Needs Assessment

1 Was the hospital facility first licensed. registered, or similarly recognized by a state as a hospital facility in the
current tax year or the immediately preceding tax year? e
2 Woas the hospita! facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the immediately preceding tax year? if “Yes," provide details of the acquisition in SectionC ;
3 During the tax year or either of the two immediately preceding tax years, did the hospital facility oonduct a
community health needs assessment (CHNA)? If "No,” skip to fine 12
If “Yes," indicate what the CHNA report describes {chack all that apply):
A definition of the community served by the hospital facility
Demographics of tha community
Existing health care facilities and resources within the community that are available to raipond lq'lﬁi‘haalm needs
of the community
How data was obtained
The significant health needs of the community
Primary and chronic disease needs and other health issues of uninsured persa:fa Fbiu'lcome persons, and minonty
groups .
The process for identifying and prioritizing community health needs and séqvices o mest the community health needs
The process for consulting with persons representing the communhﬁs_.u‘ltyas'ts
The impact of any actions taken to address the significant health'ngeds:identified in the hospital facility’s prior CHNA(s)
Other (describe in Saction C)
4 Indicate the tax year the hospital facility last conducted a CHNA., 20 _ﬂ
5 In conducting its most recent CHNA, did the hospital facility t_a;:a‘;j{:to Bcocount input from persons who represent the broad
interasts of the community served by the hospital facility, wﬁm those with special knowledge of or expertise in public
health? If *Yes," describe in Section C how the homﬁﬂﬁsﬂ.ﬁk into account input from persons who represent the
community. and Identify the persons the hospitafffacility Gonstited i e e bR A e S e e i B R A B
6a Was the hospital facility's CHNA conducted with ormor jmore other hospital lacnhtles? i "Yes," list the other
hospital facilities in SectionC e O N | W1 S
b Was the hospital facility’s CHNA condacleci-wnh fbne or more organizations other than haspital facilities? If “Yes.”
list the Other OrganiZations N SeCtOME, My e e
7 Did the hospital facility make ucﬂﬂﬁ.mpnff widely available to the public? .
If "Yes," indicate how the CHMe.Hgart‘l.\las made widely availabla (check all that epply):
a [X] Hospital facility's w;bsﬂ'qqmurn SEE PART V, SECTION C, LINE 7D
b [ Other webs:j.y’-i,‘f' Sturily et
¢ m Made a pamquy avallable for public inspection without charge at the hospital facility
d [X1 other (descnbc-hSecnon C)
8 Did the hospital facility adopt an implementation strategy to mest the significant community health needs
identified through its most recently conducted CHNA? If “No,” skipto line 11
9 Indicate tha tax year the haspital facility last adopted an implementation strategy: 20 17
10 s the hospital facility's most recently adopted implementation strategy posted on a website?
alf'Yes" (istud SEE PART V, SECTION C, LINE 7D
b If "No," is the hospital facility's most recently adopted implementation strategy attached to this retum?
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 baing addressed tegether with the reasons why
such needs are not being addressed.

oo

BEEE [EIHIEI ol

-

-

12a Did the organization incur an excise tax under section 4958 for the hospital facility's failure to conduct a
CHNA as required by SBCH 0N SO 7 ettt ettt
b 1f "Yes" to line 12a, did the organization file Form 4720 to report the section 4858 excise tax?
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? $

I

10

10b

12a

126
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LEVINDALE HEBREW GERIATRIC CENTER

Schedula H (Form 990) 2018 AND HOSPITAL, INC. 52-0607913 Pages
[Part V' Facility information (continved)

Financial Assistance Policy {FAP)

Name of haspital 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
If *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 income limit for efigibility for discounted care of 500 %
Income level other than FPG {describe in Section C}
Assst lavel
Maedical indigency
Insurance status
Underinsurance status
Residency
Other (describe in Section C) ]
14 Explained the basis for calculating amounts charged to patients? ... oy N S
15 Explained the method for applying for financial assistance? Sy W 15
If "Yes," indicate how the hospital facility's FAP or FAP application form {including accompanqu :nstrur:haa'TT
explained the method for applying for financial assistance {check all that apply):
@ Described the information the hospital facility may require an individual to provide as part of his or her application
b |Z| Deascribed the supporting documentation the hospital facility may require an mdwﬂuif 1a submit as part of his
or her application
c Provided the contact information of hospital facility staff who can provide an“!uglnﬁual with information
about the FAP and FAP application process
d I:I Provided the contact information of nonprofit organizations or goverfima#itagencies that may be sources
of assistance with FAP applications
e D Other {describe in Section C)
16 Was widely publicized within the community served by the hospitaFlacity? . . . 16 | X
If "Yes," indicate how the hospital facility publicized the policy (chack all that apply):
The FAP was widely available on a website (listur)1 SER FART V, SCHEDULE C
The FAP application form was widely avallabln,m K\Hﬁie (list url): SEE PART V, SCHEDULE C
A plain language summary of the FAP wes widelyavailable on a website (list urf): SEE PART V, SCHEDULE ¢
The FAP was available upon request and Withoutcharge (in public locations in the hospital facility and by mail)
The FAP application form was availabils upon Tequest and without charge (in public locations in the hospital
facility and by mail)
A plain language summary OM‘F&PW-‘B available upon request and without charge (in public locations in
the hospital facility anq,l_)yr_,!md}
Individuals were noliﬁudibput !hFAP by being offered a paper copy of the plain language summary of the FAP,
by receiving a cons umﬁuen notice about the FAP on their billing statements, and via conspicuous public
displays or qﬁhrmnw reasanably calculated to attract patients’ attention

Ooooood

td o

SRR

-

Notified memb?éhrof the community who are most likely to require financial assistance about availability of the FAP
The FAP, FAP application form, and plain language summary of the FAP ware translated into the primary languagels)
spoken by Limited English Proficiency (LEF) populations

i [ ] Other (describe in Section C)

=X

Schedule H (Form 990) 2018
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LEVINDALE HEBREW GERIATRIC CENTER
Schedule H (Form 990} 2018 AND HOSPITAL, INC. 52-0607913 Pages
[Part V] Facility Information continuec)
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 (FAF) that explained all of the actions the haspital facility or other authorized party may take upon
NONPAYMEINY ror ineeiin r s i o g i e e s et e s S e e el 17| 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;
a D Reporting to credit agency{ies)
b D Selling an individual's debt to another party
c I:] Deferring, 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
d D Actions that require a legal or judicial process
e |:| Other similar actions (describe in Section C)
f |_Y_| None of these actions or other similar actions were permitted
19 Did the hospital facility or other authorized party parform any of the following actions during the tax year beforp.rna'h'.i,'tg
raasonable efforts to determina the individual's eligibility under the facility's FAP? . o e PR 19 X
If "Yes,” check all actions in which the hospital facility or a third party engaged: '
a |:| Reporting to credit agency(ies)
b |:| Selling an individual's debt to enother party
c I:I Deferring, denying. or requiring a payment befora providing medically necessary camdua to nonpayment of a
previous bill for care covered under the hospital facility’'s FAP
d l:! Actions that require a legal or judicial process
e I:] Other similar actions {describe in Section C)

20 Indicate which efforts the hospital facility or other authorized party made befomizﬁﬁalijg’any of the actions listed {whether or
not checked in line 19 {check all that apply)

Provided a written notica about upcoming ECAs (Extraordinary_ﬁuﬁq:_ﬂnn’:ﬂm‘run) and a plain language summary of tha
FAP at least 30 days before initiating those ECAs (if not, da:lgib’p_in ﬂbcﬂon C)
Made a reasonable effort to orally notify individuals about-ffie ?L-'.!\P“and FAP application process {if not, describe in Section C)
Processed incomplate and complete FAP applications (i h'nol ;tjeécn'ba in Section C)
Made presumptive eligibility determinations (if got, ﬂ'as;l'm in Section C)
Other (describe in Section C)

f None of these efforts were made
Policy Relating to Emergency Medical Care

[JbdbdEd B

21 Did the hospital facility have in place during ;&a tax yga!_"a written policy relating to emergency medical care
that required the hospital facility to provide! withgut discrimination, care for emergency medical conditions to
individuals regardless of their allglbllilg-ugﬁerﬂié‘"hospltal facility’s financial assistance policy? 3 et ng (a0 | X
If *"No," indicate why: &

a [X] The hospital facility did not,profide care for any emergency medical conditions
b |:| The hospital facility; po?q? was not in writing
[ |:| The hospital ﬂd&hf Ilnﬁn,'] who was eligible to receive care for emergency medical conditions {describe in Section C}

d Other {desci'h i1 Section C}

Schedule H (Form 920} 2018
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LEVINDALE HEBREW GERIATRIC CENTER
Schedule H (Form 990) 2018 AND HOSPITAL, INC. 52-0607913 Page7
[Part V | Facility information ;ontinued)

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
Name of hospital facility or letter of facllity 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-eligibla
individuals for emergency or other medically necessary care.
a D The hospital facility used a look-back method based on claims alfowed by Medicare fea-for-sarvice during & prior
12-month period
b I:I The hospital facility used & look-back method based on claims alfowed by Medicare fee-for-service and all private
health insurers that pay claims to the hospital facility during a prior 12-month period
c IZI The hospital facility used & look-back method based on claims allowed by Madicaid, 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 D The hospital facility used a prospective Medicare or Madicaid method
23 Ouring the tax year, did the hospital facility charge any FAP-gligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had_
insuranccoveringsuchcara? Tt P A in £ s e e e TR AP P s sl e R i P 12 ...'-‘.-{... | TR R ._..,..23 X
if "Yes," explain in Section C.
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to thergross charge Tor any
service provided to that individual? e S e B o e ' b . L2a X
If "Yes." explain in Section C. 4
Schedule H (Form £90) 2018
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LEVINDALE HEBREW GERIATRIC CENTER
Schedule H {Form 980) 2018 AND HOSPITAL, INC. 52-0607913 Pages
[Part V| Facility information confinved)

Section C. Sup_?lemental 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, 19e, 20a, 20b, 20c, 20d, 20e, 21¢, 21d, 23, and 24. If applicable, provide
saparate descriptions for each hospital facility in a facility reporting group, dasignated 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 haspital facility.

LEVINDALE HEBREW GERIATRIC CENTER & HOSPITAL, INC:

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

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

IMPORTANT INFORMATION RELATED TO THEIR HEALTH. THIS PROCESS %ESULTED IN

4,755 SURVEY RESULTS COVERING EVERY ZIP CODE IN BALTIMORE SE?E}%HD SOME

OVERLAPPING ZIP CODES IN BALTIMORE COUNTY.

IN ADDITION, THE HOSPITALS JOINED TOGETHER WITH THE BALTIMORE CITY HEALTH

DEPARTMENT "BCHD" TO ALIGN THE CHNA PROCESS WI&EHB@HD'g ACCREDITATION

PROCESS.

EACH HOSPITAL REACHED OUT TO THEIR_BBQQ;ETIVE COMMUNITIES FOR

ORGANIZATIONAL SPONSORS AND FOCUS GROUP PARTICIPANTS. THE MAJORITY OF

THESE FOCUS GRCUPS INVOLVEQ;?ARTf@IPANTS FROM ACROSS THE CITY AND WERE

CO-FACILITATED BY REPRESENTATIVES FROM MULTIPLE HOSPITALS WHICH RESULTED

IN 10 SHARED FOCUS GHOUBRS%

THE POPULAT;QHE;EE%T'MADE UP_THESE FOCUS GROUPS AND THE DATES THE MEETINGS

WERE HELD ARE EESTING BELOW:

-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 FQCUS GROUP 2 - MEETING HELD NOQVEMBER 9, 2017

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

—SPANISH SPEAKING FOCUS GROUP - MEETING HELD NOVEMBER 9, 2017

832008 11.00-18 Schedute H (Form 990) 2018
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LEVINDALE HEBREW GERIATRIC CENTER

Schadule H (Form 990) 2018 AND HOSPITAL, INC. 52-0607913 Pages
[[Part'V | Facility Information rontinued;

Section C. Supplemental Infermation for Part V, Section B. Provide descriptions required for Part V, Section B, lines

2, 3j, 5, 6a, €b, 7d, 11, 13b, 13h, 158, 16j, 18e, 18e, 20a, 20b, 20c, 20d, 20s, 21c, 21d, 23, and 24. If applicable, provide

separate descriptions for each hospital facility in a facility reporting group, dasignatad by facility reparting 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.

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

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

2017

-CANCER FOCUS GROUP - NOVEMBER 10, 2017

-POPULATION HEALTH FOCUS GROUP - NOVEMBER 16, 2017

THE HOSPITALS ALSO COLLABORATED IN COMPILING INVITE LIS?S:EQH'TWO MEETINGS

OF LEADERS OF ORGANIZATIONS WHO ARE MAJOR PARTNERS #N HEALTH CARE

DELIVERY. ALL HOSPITALS CO-FACILITATED THESE ME_]_?.EI_.‘INGEJE BRINGING TOGETHER

25 LEADERS TO SHARE THEIR INPUT ABOUT COMMUNITY HEALTH NEEDS. A LIST OF

THESE KEY STAKEHOLDERS CAN BE FOUND IN THE TGURRENT CHNA.

RECOGNIZING THE POTENTIAL BENEFITS_ERQHiiLIGNING CHNA PROCESSES, LEVINDALE

AGREED TO SHIFT THE CHNA SCHEDHLEiB?“ONE YEAR AND COLLABORATE WITH OTHER

BALTIMORE CITY BASED HOSPIﬂﬁLS IN* EXECUTING MAJOR ASPECTS OF THE CHNA

PROCESS. A STEERING COH?ITTEE GOVERNED COLLABORATION, WHICH WAS LARGELY

EXECUTED BY A PROJECTHfEﬂhm THE ACTIVITIES WITHIN THIS COLLABORATIVE

INCLUDED:

1. PROCESS PLHHEING:

A. PUBLIC SURVEY TOOL - THE HOSPITALS COLLABORATED TQ 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.

832098 11-09-18 Schedule H {Form 990) 2018
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LEVINDALE HEBREW GERIATRIC CENTER
Schedule H (Form 890) 2018 AND HOSPITAL, INC. 52-0607913 Page 8
[Part V| Facility Information (continued)

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, 150, 16j, 18, 19e, 20a, 20b, 20c¢, 20d, 20e, 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, ion A (*A, 1, "A,4," "B, 2," "B, 3," etc.) and name of hospital facility.

B. COLLABORATION - IN IDENTIFYING PUBLIC HEALTH INFORMATIONAL NEEDS FROM

BALTIMORE CITY HEALTH DEPARTMENT THE HOSPITALS JOINED TOGETHER WITH THE

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

ACCREDITATION PROCESS.

o

C. MUTUAL TECHNICAL SUPPORT ON BEST PRACTICES FOR HOSPIﬂhQﬁﬁ?ECiFIC CHNA

PROCESSES - THE PROJECT TEAM AND THE OVERARCHING STEERING COMMITTEE MET ON

A REGULAR BASIS AND ADVISED EACH OTHER ON BEST PRACTICES IN IMPLEMENTING

CHNAS.

D. PRIORITIZATION AND IMPLEMENTATION —;EOEMUNITY HEALTH LEADERS DEVELOPED

INVENTORIES OF CURRENT AND POTENTIEh-QBpGEEHMING. CONVENED EXPERTS AND

ACHIEVED AGREEMENT ON DIRECTIOﬂ_ﬁﬁhﬁﬁ SHARED STRATEGY.

2. DATA COLLECTION:

A. DISTRIBUTION OF. SURVEY TOOL - ALL HOSPITALS WITHIN THE COLLABORATIVE

UTILIZED IND;yIDﬂi@IZED METHODS FOR REACHING COMMUNITY MEMBERS TO RESPOND

TO PUBLIC SURVEYS.

B. FACTLITATION OF AFFINITY-BASED FOCUS GROUPS - THE HOSPITALS REACHED QUT

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 PREVIQUSLY SURVEYED.

C. FACILITATION OF STAKEHOLDER INTERVIEWS - THE HOSPITALS COLLABORATED IN

832008 11-09:18 Schedule H (Form 990) 2018
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LEVINDALE HEBREW GERIATRIC CENTER
Schedule H (Form 930) 2018 AND HOSPITAL, INC. 52-0607913 Pages
[PartV T Facility Information coninved

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, 16}, 18e, 19e, 20a, 20b, 20c, 20d, 208, 21c, 21d, 23, and 24. If applicable, provide
separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group lstter
and hospital facility line number from Part V, ion 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 WHOQ

ARE MAJOR PARTNERS IN HEALTH CARE DELIVERY. ALL THE HOSPITALS

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

INFUT ABOQUT COMMUNITY HEALTH NEEDS.

3. DATA COLLECTION PROCESS:

A. PUBLIC SURVEY TOOL - UNIVERSITY OF MARYLAND MEDI?AL QYSTEM HOSTED AN

INTERNET-BASED TOOL ON SURVEYMONKEY TO ACCOMMODA?E_THE SURVEY AND RECORD

ALL THE RESPONSES. LIFEBRIDGE HEALTH TEAM MEMBERS/UTILIZED A VARIETY OF

METHODS TO COLLECT RESPONSES FOR THE SURVEE}_I;E. DISTRIBUTION AT

COMMUNITY EVENTS; DISTRIBUTION TO INDIVIDUALI CLIENTS AND PATIENTS OF

LIFEBRIDGE HEALTH PROGRAMS; DISSEMIFATIPH'TO EMAILS LISTS OF PARTNER

ORGANIZATIONS; DISSEMINATION TO EIEEERIDGE HEALTH EMPLOYEE EMATL LISTS AND

COLLECTION OF SURVEYS FROM ﬂELIGIGUS CONGREGATIONS.

B. FOCUS GROUPS - THEWCOLBLABORATIVE IDENTIFIED NINE GROUPS AND WORKED WITH

PARTNER ORGANIZATIQﬂS TO RECRUIT PARTICIPANTS FOR THE FOCUS GROUPS. 1IN

THE FOCUS GROPPS ‘THB' CONVERSATIONS WERE GUIDED BASED ON THE SAME QUESTIONS

THAT WERE ASKED, 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 TINQUIRY WERE

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

PEQPLE EXPRESSING OPINICNS ABQUT THE ISSUES.

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

832008 11-09-30 Schedule H (Form 990) 2018
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LEVINDALE HEBREW GERIATRIC CENTER
Schedule H (Form 990) 2018 AND HOSPITAL, INC. 52-0607913 Pages
[PartV T Facility Information rontinuea

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, 16], 18e, 198, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If apphcable. provide
saparate descriptions for each hospital facility in a facility reportlng group, desgnated by famlrty raporting 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.

OF 25 LEADERS FROM PARTNER ORGANIZATIONS. LIKE THE FOCUS 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

MOST PROMINENT THEMES TN THE DISCUSSIONS. 1IN ADDITION, OHEJBHFQNE

INTERVIEWS WERE ALSO CONDUCTED WITH STAKEHOLDERS FROM THE: _"_iiHR‘EE LBH

HOSPITALS' SERVICE AREAS. £ Y

THE FOLLOWING ORGANIZATIONS PROVIDED INPUT ON BEHALF OF THE MEDICALLY

UNDERSERVED, LOW-INCOME, AND MINORITY POPQQEEIBNS THAT LEVINDALE HEBREW

GERTATRIC CENTER AND HOSPITAL, TINC SERVBS:.BELTIMORE CITY HEALTH

DEPARTMENT, BALTIMORE CITY LHIC, PIMLICO ELEMENTARY/MIDDLE, HELPING UP

MISSION, CHANA, COMPREHENSIVE HOUSING ASSISTANCE, INC., MEDSTAR TOQTAL

ELDER CARE, BALTIMCRE MEDIQ#L S¥STEM. BANNER NEIGHBORHOODS COMMUNITY

CENTER, CHASE BREXTON, ZETA HEALTH AGING PARTNERSHIP, MARY HARWIN SENIOR

CENTER, LEAGUE FOR PEQPLE“WITH DISABILITIES, CENTER FOR URBAN FAMILIES,

PARK HEIGHTS COHHU@ﬁqx‘HEALTH ALLTANCE, PROMISE HEIGHTS, GREEN AND HEALTH

HOMES INITIA?I@ESy MEDSTAR CENTER FOR SUCCESSFUL AGING, DISABILITY RIGHTS

MARYLAND, AMERTQAN HEART ASSOCIATION AND AMERICAN DIABETES ASSQCIATION.

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

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

832008 11-09-18 Schedule H (Form 990) 2018
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LEVINDALE HEBREW GERIATRIC CENTER
Schedule H (Form 990) 2018 AND HOSPITAL, INC. 52-0607913 Pages
[Part V' | Facility Information contimyeq
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, 15e, 16j, 18e, 19e, 20a, 20b, 20c, 20d, 20s, 21c, 21d, 23, and 24. If applicable, provide
separate descriptions for each hospital facility in a facility reporting group, designatad by facility reporting 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.

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:

PART V, SECTION B, LINE 7D: COPIES OF THE CHNA WERE/DISTRTBUTED TO KEY

COMMUNITY PARTNERS.

LEVINDALE HEBREW GERIATRIC CENTER AND HOSR;E&Lg INC,

HTTP://WWW.LIFEBRIDGEHEALTH.ORG/UPLGADSfPUBLIC/DOCUMENTS/COMMUNITY%ZOHEALTH

/2013 /LEVINDALE . PDF

LEVINDALE HEBREW GERIATRIG-CENTER & HOSPITAL, INC:

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

DIRECTOR OF Eﬂﬁgﬁi&jﬂN HEALTH, THE DEPARTMENT CHARGED WITH IMPLEMENTATION

OF COMMUNITY HEQLTH IMPROVEMENT, ARRIVED AT THE DECISION TO FOCUS ON

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:

BEHAVIORAL HEALTH

BEHAVIORAL HEALTH AND HOMELESSNESS ARE AFFECTING THE LEVINDALE COMMUNITY.
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LEVINDALE HEBREW GERIATRIC CENTER

Schedule H (Form 890) 2018 AND HOSPITAL, INC. 52-0607913 Pages
] PartV | Facility Information eontinyeg)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section 8, lines
2,3, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16}, 18e, 19e, 20a, 20b, 20c, 20d, 208, 21c, 21d, 23, and 24. If applicabls, provide
separate descriptions for each hospital facility in a facil‘rty 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," etc.) and name of hospital facility.

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

PERMANENT SUPPORTIVE HOUSING MODEL WHICH WOULD PROVIDE HOUSING OPTIONS FOR

PATIENTS WHO ARE DISCHARGED FROM THE EMERGENCY DEPARTMENT AND INPATIENT

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

ANTICIPATED TO IMPROVE HEALTH AND DECREASE UTILITIZATION OF HIGH-COST

HOSPITAL SERVICES.

CHRONIC DISEASE

THE DIABETES WELLNESS SERIES WAS DEVELOPED TO ADBBESS”THOSE WHO ARE AT

RISK OF DEVELOPING CHRCNIC DISEASES, IN ADDITIﬂﬁ“Tﬂ THOSE WHO LIVE WITH

CHRONIC DISEASE ALREADY. A FOUR-PART WELLNESSI'SERIES TARGETED TOWARD

PRE-DIABETIC AND DIABETIC MEMBERS WILLfBE?EH@LEMENTED. THE CURRICULUM

WILL FOCUS ON HEALTHY EATING, EXERCISELAND STRESS REDUCTION. IN ADDITION,

THE CHANGING HEARTS PROGRAM WILL;QQﬂTINUE TO ADDRESS IDENTIFICATION AND

PREVENTION OF HEART DISEASE(WITHITN THE LEVINDALE COMMUNITY. THE PROGRAM

INCLUDES LIVE HEART HEALTH RISK ASSESSMENTS, HEALTH EDUCATIQON COUNSELING

WITH A REGISTERED HUREE};EDUCATION MATERIALS TO HELP FACILITATE LIFESTYLE

CHANGE, FOLLOW-UP (ALLS AND/OR HOME VISITS, LIFESTYLE CLASSES, AND

WEB-BASED LINKEYTQ. RESOURCES TO IMPROVE CARDIAC HEALTH.

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 CPPORTUNITIES INSIDE AND OUTSIDE OF THE ORGANIZATION AND WILL

SEEK FUNDING TO PROVIDE THESE SERVICES TQ WILLING CLIENTS FROM PROGRAMS

WITHIN THE COMMUNITY INITIATIVES DEPARTMENT.

BI2038 11-08-18 Schedule H {Form 990) 2018
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LEVINDALE HEBREW GERIATRIC CENTER

Schedule H (Form 990) 2018 AND HOSPITAL, INC. 52-0607913 Pages
[Part V'] Facility information (coninved)
Saection 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, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If applicable, provide
separate descriptions for each hospital facility in a facility reporting group, designatsd by facility reporting group letter
and hospital facility line number from Part V, ion A ("A,1," "A, 4," "B, 2," "B, 3," etc ) and name of hospital facility.

HEALTH EDUCATION/KNOWLEDGE OF AVAILABLE RESOURCES

A PASTORAL QUTREACH COORDINATOR AND COMMUNITY EDUCATOR HAVE BEEN ADDED TO

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

FAITH COMMUNITIES AND OFFER NEW EDUCATIONAL TOPICS SUCH AS SEXUAL HEALTH

FOR TEENS.

INSURANCE SIGNUPS

INSURANCE APPLICATION COUNSELORS WILL BE TRAINED TOtASS¥ET'PATIENTS WITH

INSURANCE SIGNUPS WHICH IS ANTICIPATED TO LEAD TQZFOEE'PATIENTS HAVING

INSURANCE AND MORE CONSISTENT TREATMENT FOR B&ffﬂHTS WHO NEED IT. IN

ADDITICN, LEVINDALE WILL ENCOURAGE THE USETEF COMMUNITY ORGANIZATIONS

OFFERING INSURANCE SIGNUP.

DUE TO THE FACT THAT LEVINDALE,Iﬁ;DESIGNATED AS A GERIATRIC CENTER, IT

DOES NOT PROVIDE ACUTE CARE SERHIEES AND SERVICES A MUCH OLDER POPULATION

COMPARED TO ITS SISTER HquITﬁES, SINAI AND NORTHWEST, THAT PROVIDE ACUTE

CARE SERVICES AND SEHU@.@:HDRE AGE-DIVERSE POPULATION, MANY RESPONSES TO

COMMUNITY HEALTH N?EPS;WILL BE ADDRESSED AT THE SYSTEM LEVEL, INVCLVING

ALL THREE LIFEBRIDGE'HEALTH HOSPITALS.

NEEDS NOT ADDRESSED WITHIN IMPLEMENTATION STRATEGY

MANY OF THE FOLLOWING NEEDS WERE IDENTIFIED EITHER AS TOP PRIQORITIES 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 CONCERN. IT WAS NOT PRIORITIZED THIS

832008 11-08-18 Schedule H {Form 990) 2018
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LEVINDALE HEBREW GERIATRIC CENTER
Schedule H (Form 990) 2018 AND HOSPITAL, INC. 52-0607913 Pages
[Part V | Facility Information ontinved)

Section C. Sup‘?lemental 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, 16], 18e, 198, 20a, 20b, 20c, 20d, 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.

YEAR SINCE THE STREET VIOLENCE INTERVENTION PROGRAM (SVIP) IS A ROBUST

PROGRAM ACTIVELY WORKING WITH VICTIMS OF STREET VIOLENCE. SINAI'S

KUJICHAGULIA CENTER HOSTS SVIF AND PARTNERS WITH BALTIMORE CITY'S SAFE

STREETS PROGRAM TO ADDRESS CONFLICTS AS THEY ARTSE. SEE APPENDIX El OF THE

CHNA FOR THE PROGRESS REPORT ABOUT THE KUJICHAGULIA CENTER, WHICH WAS AN

QUTGROWTH OF THE 2012 CHNA AND WAS EXPANDED AS A RESPONSE TO“WHE 2015

CHNA.

HOUSING/HOMELESSNESS :

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

ONE OF THE MOST COMMONLY IDENTIFIED PRIORITEESIN THE SURVEY RESPONSES.

THIS CONCERN WILL BE ADDRESSED THROUGH A“COLLABORATIVE WITH OTHER CITY

HOSPITALS, WHICH IS COMMITTED TO DEVELQPING A HOUSING STRATEGY FOR

BEHAVIORAL HEALTH PATIENTS.

LACK OF TRANSPORTATION:

LACK OF TRANSPORTATIGNHHEDSE IN THE SURVEYS AS AN IMPORTANT REASON FOR WHY

PEOPLE DO NOT GET HEALTH CARE. THROUGH THE CARE MANAGEMENT DEPARTMENT AND

OTHER PROGRA%S“?HEIﬁWORK WITH PECPLE IN THE COMMUNITY, TRANSPORTATION

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

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

RESOQURCES, 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

832008 11.09-18 Schedule H (Form 990) 2018
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LEVINDALE HEBREW GERIATRIC CENTER
Scheduta H (Form 990) 2018 AND HOSPITAL, INC. 52-0607913 Pages
[PartV | Facility Information /ontinued)

Section C. Sup_?lemental 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, 15, 18s, 19e, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If appllcable prcwlde
separate descnpt:ons for each hospital facility in a facility raportlng group, desngnated by tacility reporting group letter
and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," 3," etc.) 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 WOULD BE BEST ADDRESSED BY PHYSICIAN OFFICES.

LIMITED ACCESS TO HEALTHY FOODS:

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

LOT OF INTEREST THROUGHOUT BALTIMORE CITY IN _h'_nﬁms"smc THE PROBLEM OF

FOOD DESERTS, BUT OVERALL THE NEED WAS NOT EXPRESSED AS A TOP PRIORITY

AMONG COMMUNITY MEMBERS.

POVERTY:

POVERTY CAME UP AS THE FIFQ@FHFQHEST PRIORITY IN THE LEVINDALE AND OVERALL

SURVEYS, AND AS THE NUMBgR.ONE«PRIORITY AMONG PEOPLE WITH DISABILITIES AND

THE LGBTQ GROUP. HOWEVER, “SINCE THIS NEED WAS DETERMINED TO BE A CONCERN

WITH VARIOUS UNDERH%;HQ FACTORS, LEVINDALE FOCUSED ON ADDRESSING SOME MORE

SPECIFIC PRQgﬁEHS {INCLUD;NG JOB READINESS, TRANSPORTATION), COMMONLY

ASSOCIATED WITH, POVERTY.

SCHOOL DROPOUT/POOR SCHOOLS:

THE FOCUS GROUPS WITH PARTICIPANTS IN YQUNGER DEMOGRAPHICS SPOKE ABOQUT

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

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

SCHOOL QUALITY. KUJICHAGULIA CENTER CURRENTLY IMPLEMENTS A MENTORSHIP

PROGRAM FOR MIDDLE SCHOOLERS FOCUSED ON ADDRESSING BULLYING AND VIOLENCE

832088 11-08-18 Schedule H (Form 990) 2018
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LEVINDALE HEBREW GERIATRIC CENTER
Schadule H (Form 590) 2018 AND HOSPITAL, INC. 52-06079213 Pages
[PartV | Facility Information (continueq)

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, 16}, 18e, 19e, 20a, 20b, 20c, 20d, 20s, 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, ion A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) end 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 TQ ADDRESS THROUGHPUT IN VARIQUS HOSPITAL SETTINGS.

BROADER PROBLEMS, SUCH AS WAIT TIMES FOR OTHER HEALTH CARE SERVICES SUCH

AS MENTAL HEALTH THERAPY APPOINTMENTS IN THE COMMUNITY,TﬁEFQHEYOND THE

SCOPE OF THE HOSPITAL.

STIGMA/DISCRIMINATION:

[

STIGMA AND DISCRIMINATION SHOWED UP IN SO@F.QFZQHE FOCUS GROUPS THAT WERE

CONDUCTED. ALTHOUGH IT WAS NQOT PRIORITLZED;HE A CENTRAL FOCUS FOR THE NEXT

THREE YEARS, THE CONCERNS WERE SHARED WITH OTHER PARTS OF THE SYSTEM. THE

CLINICALLY INTEGRATED NETWORK Hﬁg;ﬁﬁﬂﬂﬂ ADDRESSING STIGMA AND

DISCRIMINATION BY INSTITUTﬁﬁG HH LGBTQ—FRIENDLY

PROVIDER NETWORK.

PHYSICIANS NOT TRUSTWORTHY :

A FEW PEOPLE MENTIONED THIS CONCERN IN FOCUS GROUPS. ADDRESSING THIS ISSUE

WAS BEYOND THE'QCOPE OF COMMUNITY BENEFIT INITIATIVES.

LEVINDALE HEBREW GERIATRIC CENTER & HOSPITAL, INC.

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

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

SPX
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LEVINDALE HEBREW GERIATRIC CENTER
Scheduls H (Form 990) 2018 AND HOSPITAL, INC. 52-0607913 Pages
[Part V'] Facility Information rontinusd)

Saction 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, 150, 16j, 18e, 19, 20a, 20b, 20c, 20d, 20e, 21¢, 21d. 23, and 24. If applicable, provide
separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter
and hospital facility line number from Part V, Section A (A, 1," "A, 4," "B, 2,” "B, 3,” etc.) and name of hospital facility.

LEVINDALE HEBREW GERIATRIC CENTER & HOSPITAL, INC.

PART V, SECTION B, LINE 22C: CHANGES FOR ALL HOSPITAL PATIENTS ARE

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

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

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

TO FAP (THERE IS NO PATIENT LIABILITY)}. CHARGES FOR INDIV;QHhﬁﬁ FOUND

ELIGIBLE FOR FAP BASED ON THE HSCRC'S FINANCIAL HARDSHI?-QB;QERiA OF

301%-500% OF FPL ARE CHARGED 25% OF THE ANNUAL HougﬁHOLg‘ TNCOME PER THE

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

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

WRITTEN OFF TO FAP.

BA2006 11-09-18 Schedule H (Form 990) 2018
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LEVINDALE HEBREW GERIATRIC CENTER
Schedule H (Form 980) 2018 AND HOSPITAL, INC. 52-0607913 Pageso
[PartV | Faciiity Information (continued)

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

flist in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 4
Name and address Type of Facility {descnbe)
1 LEVINDALE HEBREW GERIATRIC CENTER & HO

2434 WEST BELVEDERE AVENUE

BALTIMORE, MD 21215 NURSING HOME
2 LIFEBRIDGE ADULT DAY SERVICES

5400 OLD COURT ROAD

RZ-'&)}‘IDAL]’.:STOWNl MD 2 113 3 ADULT DAY CARE \
3 LEVINDALE ADULT DAY SERVICES )

2434 WEST BELVEDERE AVENUE

BALTIMORE, MD 21215 ADULT DAY CARE. ™
4 PIKESVILLE ADULT DAY SERVICES '

133 SLADE AVENUE

PIKESVILLE, MD 21208 ADULT DAY CARE

Schedule H {Form 990) 2018
832099 11-09-18
55

15230709 765024 LIF240.6 2018.06000 LEVINDALE HEBREW GERIATRI LIF240.1



LEVINDALE HEBREW GERIATRIC CENTER
Schedule H (Form 880) 2018 AND HOSPITAL, INC. 52-0607913 Page 10
|T’art Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il and Part lIl, lines 2, 3, 4, 8 and
Sb.

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

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

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

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

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the raspaguvi Tofés of the organization
and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, op# mlg"ﬂqdﬁﬁrganiza!ion. files a
community benefit report. {

PART I, LINE 3C:

LEVINDALE HEBREW GERIATRIC CENTER AND HOSPIT;LF INC. PROVIDES CARE WITHOUT

CHARGE OR AT AMOUNTS LESS THAN ITS EST@BB;SHED RATES, TO PATIENTS WHO MEET

THE CRITERIA OF ITS CHARITY CARE PQBiﬂE: 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.TO GURRENT FEDERAL POVERTY GUIDELINES. PATIENTS

WITH AN ANNUAL INCOMEWUE.'TO" 300% OF THE FEDERAL POVERTY LEVEL MAY HAVE

100% OF THEIR HOSE;Q%L;BILLS COVERED BY FINANCIAL ASSISTANCE. TO QUALIFY,

THE PATIENT uysm_agmw PROCF OF INCOME 300% OR LESS OF THE FEDERAL POVERTY

GUIDELINES. PKT{ENTS ABOVE 300% ANNUAL INCOME MAY HAVE A PORTION OF THEIR

MEDICAL BILLS COVERED BY FINANCIAI, ASSISTANCE BASED ON A SLIDING SCALE.

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

HOUSEHOLD.

PART I, LINE 7:

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

THAT DIFFERS FROM THE REST OF THE NATION. THE HEALTH SERVICES COST REVIEW
Lt AL Schedule H (Form 990) 2018
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LEVINDALE HEBREW GERIATRIC CENTER

Scheduls H (Form 990) 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 TC BREAK-QUT ANY

OFFSETTING REVENUE RELATED TO UNCOMPENSATED CARE. THE COST OF RENDERING

SERVICES FOR MEDICATL ASSISTANCE PATIENTS IS EQUAL TO MEDICAIP'EEVENUES IN

MARYLAND. THUS, THE NET EFFECT IS ZERO. THE EXCEPTION TO TEIHaig THE

IMPACT ON THE HOSPITAL OF ITS APPROXIMATE SHARE OF THE HEQﬁCﬁID

ASSESSMENT. IN RECENT YEARS, THE STATE OF MARYLAND H%S;ELOSED FISCAL GAPS

IN THE STATE MEDICAID BUDGET BY ASSESSING HOSPITALS THROUGH THE

RATE-SETTING SYSTEM.

PART I, LINE 7A - I:

THE FOLLOWING COSTING METHODOLOGIESPWEBE USED TO CALCULATE LINES A

THROUGH 7I ON THE COMMUNITY BENRFLT REPORT.

OFFSETTING REVENUE —_BE??NUF FROM THE ACTIVITY DURING THE YEAR THAT

OFFSETS THE TOTAL QQHHPQITY BENEFIT EXPENSE OF THAT ACTIVITY, IT INCLUDES

ANY REVENUE GEmggéﬁgﬁvﬁY THE ACTIVITY OR PROGRAM, SUCH AS A PAYMENT OR

REIMBURSEMENT, EOR SERVICES PROVIDED TO PROGRAM PATIENTS. OFFSETTING

REVENUE INCLUDES RESTRICTED GRANTS OR CONTRIBUTIONS USED TO PROVIDE A

COMMUNITY BENEFIT, BUT DOES NOT INCLUDE UNRESTRICTED GRANTS OR

CONTRIBUTIONS THAT THE ORGANIZATION USES TQO 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 §PECIFIC S_ERVICE AND THAT WOUL__]_:_)_ NOT EXIST IF THE
Schedule H (Form 990)
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LEVINDALE HEBREW GERIATRIC CENTER

Schedule H (Farm 950) AND HOSPITAL, INC. 52-0607913 page 10
| Part Vi | Supplemental Information {Continuation)

SERVICE OR _EFFORT DID NOT EXIST.

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 RESOQURCES AND FINANCE DEPARTMENTS, INSURANCE AND OVERHEAD

EXPENSE

PART II, COMMUNITY BUILDING ACTIVITIES:

AS A LARGE EMPLOYER AND PROVIDER OF HEALTH SERVICES ;N_THE NORTHWEST

QUADRANT OF BALTIMORE CITY AND PARTS OF SOUTHERN BALTIMORE COUNTY,

LIFEBRIDGE HEALTH PROVIDES COMMUNITY BENEFITS THAT ENHANCE THE OVERALL

QUALITY OF LIFE IN OUR SURROUNDING COHHUNEE;FS. THIS IS ACCOMPLISHED

THROUGH COALITION BUILDING AND WORKFQBQ; DEVELOPMENT. TO LIST A FEW

EXAMPLES:

THE CHANGING HEARTS/HEALTH HEARTS INITIATIVE HOLDS SCREENINGS FOR THE

QUTSIDE COMMUNITY TO EDEHTI?Y HEART HEALTHY LIFESTYLES, TO PROVIDE

EDUCATION AND TO IDgNT;Ef‘INDIVIDUALS AT RISK FOR HEART DISEASE.

THE CAREER Cﬁ%ﬂﬂ WORKS WITH FRONT LINE EMPLOYEES TO PROVIDE SOCIAL,

RETENTION AND CAREER DEVELOPMENT SERVICES. THIS POSITION PROMOTES THE

HEALTH QF THE COMMUNITY BECAUSE MANY OF THE CLIENTS SERVED BY THE COACH

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

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

TIPS TO ENSURE THEIR STABILITY.

THE WORKFORCE DEVELOPMENT DEPARTMENT OFFERS EDUCATIONAL COURSES LIKE
Scheadule H {Form $90)
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LEVINDALE HEBREW GERIATRIC CENTER

Schedule H (Form 990) AND HOSPITAL, INC. 52-0607913 Page10
[Part VI | Supplemental Information continuation)

MEDICAL TERMINOLOGY THAT ARE OPEN TO THE COMMUNITY. PARTICIPATION IN

THESE COURSES PROVIDES FOUNDATIONAL KNOWLEDGE NEEDED FOR MANY ENTRY LEVEL

POSITIONS WITHIN OUR HEALTH SYSTEM.

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. THE§E:RATES ARE

REVISTED FROM TIME TO TIME AND ADJUSTED WHEN DEEMED APPRogﬁfﬁmEx ANY

ADDITIONAL RESERVES ARE DETERMINED BY THE HO§PITAL'§;EXEQUEIVES.

PART IIT, LINE 3:

LEVINDALE HEBREW GERIATRIC CENTER & HOSPITAL,.IHC. DETERMINES ELIGIBILITY

FOR_FINANCIAL ASSISTANCE THRQUGH OTHER VHRIGUS'MEANS SUCH AS ELIGIBLE FOR

NON-REIMBURSABLE MEDICAID PROGRAMS, UU@TQ?—STATE MEDICAID PROGRAMS,

MARYLAND MEDICAID ELIGIBLE AFTER_&?HIHSiON, APPROVED FINANCIAL ASSISTANCE

UNDER FPRESUMPTIVE ELIGIBILI?E-EﬂHEHARD JF THE PATIENT WAS DENIED MEDICAID

FOR NOT MEETING DISABILITY EEQEEREMENTS. OF THE REMAINING BAD DEBT

EXPENSE, IT IS ESTIMATED! THAT $2,595,202 IN COST MAY BE ATTRIBUTABLE TO

PATIENTS ELIGIBLE FOR.FINANCIAL ASSISTANCE/CHARITY CARE.

a

PART III, LINE 4:

ALL PATIENT ACCOUNTS ARE HANDLED CONSISTENTLY AND APPROPRIATELY TO

MAXIMIZE CASH FLOW AND TO IDENTIFY BAD DEBT ACCOUNTS TIMELY. ACTIVE

ACCOUNTS ARE CONSIDERED BAD DEBT ACCOUNTS WHEN THEY MEET SPECIFIC

COLLECTION ACTIVITY GUIDELINES AND/OR ARE REVIEWED BY THE APPROPRIATE

MANAGEMENT AND DEEMED TO BE UNCOLLECTIBLE. EVERY EFFORT IS MADE TO

IDENTIFY AND PURSUE ALL ACCOUNT BALANCE LIQUIDATION OPTIONS INCLUDING, BUT

NOT LIMITED TO THIRD PARTY PAYOR REIMBURSEMENT, PATIENT PAYMENT
Schedule H [(Form 980)
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LEVINDALE HEBREW GERIATRIC CENTER

Schedule H (Fornn 990) AND HOSPITAL, INC. 52-06075913 Page 10
| Part Vi | %upplemental Information (Continuation)

ARRANGEMENTS, MEDICAID ELIGIBILITY AND FINANCIAL ASSISTANCE. THIRD PARTY

RECEIVABLE MANAGEMENT AGENCIES PROVIDE EXTENDED BUSINESS OFFICE SERVICES

AND INSURANCE OQUTSOQURCE SERVICES TO ENSURE MAXIMUM EFFORT IS TAKEN TO

RECOVER INSURANCE AND SELF-PAY DOLLARS BEFORE TRANSFER TC BAD DEBT.

CONTRACTUAL ARRANGEMENTS WITH THIRD PARTY COLLECTION AGENCIES ARE USED TO

ASSIST IN THE RECOVERY OF BAD DEBET DOLLARS AFTER ALL INTERNAL COLLECTION

EFFORTS HAVE BEEN EXHAUSTED. IN SO DOING, THE COLLECTION AGENﬂ;ES MUST

OPERATE CONSISTENTLY WITH LEVINDALE HEBREW GERIATRIC CENTEﬁ AND \HOSPITAL'S

GOAL OF MAXTMUM BAD DEBT RECOVERY AND STRICT ADHERENCE WITH FAIR DEBT

COLLECTIONS PRACTICES ACT (FDCPA} RULES AND REGULATIQNSQ WHILE MAINTAINING

POSITIVE PATIENT RELATIONS. SEE AUDITED FINANCIEﬂNSﬂATEMENTS PAGE 15.

PART III, LINE 8:

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

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

ROUTINE COSTS ARE DERIVED FRQE;EﬂE;QTEP—DOWN METHODOLOGY BASED ON ACCEPTED

STATISTICAL ALLOCATION WITH A qHIFORM PER DIEM COST FOR_ EACH PAYOR TYPE.

THE ANCILLARY MEDICARR ALLOWABLE COSTS ARE INITIALLY DERIVED FROM THE

STEP-DOWN METHODOLOGH;EET:ARE ALLOCATED TO THE PAYOR TYPES BASED ON THE

RATIO OF COST TO:CEQHEE FOR EACH PAYOR.

PART III, LINE 9B:

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

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

Schedule H (Form 930)
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LEVINDALE HEBREW GERIATRIC CENTER

Schedule H (Farm 990) AND HOSPITAL, INC. 52-0607313 Page o
rPEFVITLSuppIemental Information (Continuation)

WITH AN ANNUAL: INCOME UP TC 300% OF THE FEDERAL POVERTY LEVEL MAY HAVE

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

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

GUIDELINES. PATIENTS ABOVE 300% ANNUAL INCOME MAY HAVE A PORTION QF THEIR

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

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

HOUSEHOLD.

PART VI, LINE 2:

THE ORGANIZATION ASSESSES THE HEALTH CARE NEEDS OF TﬂE_ﬁOMMUNITIES IT

SERVES BY: A) ANALYZING PRIMARY AND SECONDARY HEALTH DATA AT THE HOSPITAL

AND COMMUNITY LEVEL AND B) INVOLVING PUBLIC ﬁﬁ&égﬂ EXPERTS, COMMUNITY

MEMBERS AND KEY COMMUNITY GROUPS IN FURTHER~IDENTIFYING PRIORITY CONCERNS

AND NEEDS.

LEVINDALE HEBREW GERIATRIC CENTER .AND HOSPITAL, INC. IS INVOLVED WITH THE

BALTIMORE CITY HEALTH DEPARTH?%F'S ACCOUNTABLE HEALTH COMMUNITIES PROJECT,

IDENTIFYING AREAS OF_S@G#IF@CANT SOCIAL NEED AND TARGETING EFFORTS AROUND

THESE AREAS. WE RL&DﬁWEBI REGULARLY WITH A GROUP OF BALTIMORE CITY

HOSPITALS LOOKING CONTINUALLY AT NEEDS OF QUR SURROUNDING COMMUNITIES AND

ADDRESSING Tﬁgsﬁ NEEDS.

THROUGH OUR CARE COORDINATION PROGRAMS, WE USE ASSESSMENTS AND DATA

ANALYTICS TO IDENTIFY NEEDS AND DEVELOP TARGETED FOPULATION 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
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)

ARE (1) ANY CHANGES SUGGESTED TO THE PROGRAM; AND (2) ANY TOPICS PEOPLE

WOULD LIKE TQ SEE COVERED THAT WERE NOT COVERED IN THE PROGRAM. WE ALSQ

WORK IN CLOSE COLLABORATION WITH THE LOCAL HEALTH DEPARTMENTS (BALTIMQRE

CITY AND COUNTY) WITH REGARD TO 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 SURRQUNDING MEMORY

ENHANCEMENT}. WE ALSO WORK WITH INTERNAL SPECIALTIES IN LBHIfQ AID IN

TARGETED HEALTH EDUCATICON AS NEEDED.

PART VI, LINE 3:

LEVINDALE USES THE FOLLOWING MEANS TO INFORM BEQﬁESSIST PATIENTS REGARDING

ELIGIBILITY FOR FINANCIAL ASSISTANCE UNDER ngFBNMENTAL PROGRAMS AND THE

HOSPITAL'S CHARITY CARE PROGRAM. FINANCIAL~ASSISTANCE NOTICES, INCLUDING

CONTACT INFORMATION, ARE POSTED IN TH?SBUBINE§§ OFFICE AND ADMITTING, AS

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

FINANCIAL SERVICES BROCHURE :EBEEDQH TO CARE' IS AVAILABLE TO ALL

INPATIENTS. BROCHURES ARE ALSO AVAILABLE IN ALL OUTPATIENT REGISTRATION

AND SERVICE AREAS. QEVIHDALE EMPLOYS A FINANCIAL ASSISTANCE LIATSON WHO

IS AVAILABLE TO hNgﬁEE:ﬂUESTIONS AND TO ASSIST PATIENTS AND FAMILY MEMBERS

WITH THE PROCE@SZQ?}ﬁPPLYING FOR FINANCIAL: ASSISTANCE. A PATIENT

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

TQ ALL INPATIENTS. LEVINDALE'S UNINSURED (SELF-PAY) AND UNDER-INSURED

(MEDICARE BENEFICIARY WITH NO SECONDARY) MEDICAL ASSISTANCE ELIGIBILITY

PROGRAM SCREENS, ASSISTS WITH THE APPLICATION PROCESS AND ULTIMATELY

CONVERTS PATIENTS TO VARIQUS MEDICAL ASSISTANCE COVERAGE AND INCLUDES

ELIGIBILITY SCREENING AND ASSISTANCE WITH COMPLETING THE FINANCIAL

ASSISTANCE AFPPLICATION AS PART OF THAT PROCESS. ALL HOSPITAL STATEMENTS

INCLUDE A MESSAGE REFERENCING THE AVAILABILITY OF FINANCIAL ASSISTANCE FOR
Schedule H {Form 990)
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LEVINDALE HEBREW GERIATRIC CENTER

Schedula H (Form 930} AND HOSPITAL, INC. 52-0607913 Page 10
art V| Supplemental Information (continuation)

THOSE WHC ARE EXPERIENCING FINANCIAL DIFFICULTY AND PROVIDES CONTACT

INFORMATION TO DISCUSS LEVINDALE'S FINANCIAL, ASSISTANCE PROGRAM. ALL

HOSPITAL PATIENT FINANCIAL SERVICES STAFF, AND MEDICAID ELIGIBILITY

VENDORS ARE TRAINED TQO IDENTIFY POTENTIAL FINANCIAL ASSISTANCE ELIGIBILITY

AND ASSIST PATIENTS WITH THE FINANCIAL, ASSISTANCE APPLICATIQON PROCESS.

PART VI, LINE 4:

LEVINDALE HEBREW GERIATRIC CENTER AND HOSPITAL IS LOCATED.IN .ITHE NORTHWEST

QUADRANT OF BALTIMORE CITY. IT DRAWS MANY PATIENTSTEEOH THE "NEIGHBORHOODS

PROXIMATE TC THE FACILITY. CONSISTENT WITH ITS MISE;QN’TO SERVE THE

JEWISH COMMUNITY, LEVINDALE ALSO SERVES PATIENT&EFEDM THROUGHOUT THE

BALTIMORE METROPOLITAN AREA. IN ADDITION, gsfpuz OF A SMALL NUMBER OF

CHRONIC HOSPITALS IN THE STATE, LEVINDALEJﬂﬂEﬁS PATIENTS FROM ACROSS

CENTRAL MARYLAND. THE NEIGHBORHOODS“.SURRQUNDING LEVINDALE ARE IDENTIFIED

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

HEIGHTS (SPH) AND PIMLICO/ARLINGTON/HILLTOP (PAH). TOGETHER THEY

CONSTITUTE AN AREA THAT IS PREDOMINANTLY AFRICAN AMERICAN WITH A BELOW

AVERAGE MEDIAN FAMILY ;NEOME, BUT ABOVE AVERAGE RATES FOR UNEMPLOYMENT,

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

HOUSEHOLD INCOMEhWﬂE $26,015 AND $32,410 RESPECTIVELY. THIS IS COMPARED

TO BALTIMORE CIAY'S MEDIAN HOUSEHOLD INCOME OF £541,819. THE PERCENT OF

FAMILIES WITH INCOMES BELOW THE FEDERAI. 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 ZIF 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.
Schedule H ([Form 980)
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LEVINDALE HEBREW GERIATRIC CENTER
Schedula H {Form 990) AND HOSPITAL, INC. 52-0607913 page 10
[Part VI Supplemental Information continuation)

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

HOUSEHOLD BELOW POVERTY LEVEL WAS OBTAINED FROM THE BALTIMORE CITY HEALTH

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

WAS OBTAINED FROM THE BALTIMORE CITY HEALTH DEPARTMENT. THE RACIAL

COMPOSITION AND INCOME DISTRIBUTION OF THESE ZIFP CODES REFLECT THE

SEGREGATION AND INCOME DISPARITY CHARACTERISTICS OF THE BALTIMORE

METRCPOLITAN REGION. AS INDICATED ABOVE, THOSE ZIP CODES THA@QHAVE A

PREDOMINANTLY AFRICAN AMERICAN POPULATION, INCLUDING 21215y IN WHICH THE

HOSPITAL IS LOCATED, REFLECT THE RACIAL SEGREGATIONJAHDV?GHERTY

REPRESENTATIVE OF BALTIMORE CITY. THIS IS IN CONTRE&T_EO THE NEIGHBORING

BALTIMORE COUNTY ZIP CODES (21208 & 21209) IN WHIGH THE MEDIAN HOUSEHOLD

INCOME WAS MUCH HIGHER, AND IN WHICH THE POPULAWION IS PREDOMINANTLY

WHITE.

PART VI, LINE 5:

LEVINDALE HEBREW GERIATRIC QEETEE;BHB HOSPITAL PROVIDES MEALS TO RESIDENTS

WHO ARE UNABLE TO PREPARE Afﬂgéh FOR THEMSELVES DUE TO AGE AND MEDICAL

CONDITIONS. LEVINDALE_?BQYI?ES MEALS TQO ADULT DAY CARE AND ASSISTED LIVING

FACILITIES IN THE Hﬁ;ﬂﬂﬁﬁﬁHOOD.

PART VI, LINBE.G6#

LEVINDALE HEBREW GERIATRIC CENTER & HOSPITAL IS A COMPONENT OF LIFEBRIDGE

HEALTH, A NONPRCFIT HEALTH SYSTEM THAT PROVIDES A WIDE VARIETY OF HEALTH

CARE AND RELATED SERVICES TO THE RESIDENTS OF CENTRAL MARYLAND. THE

COMPONENTS OF THE LIFEBRIDGE SYSTEM WORK TOGETHER CLOSELY TO ENSURE THAT

AS MANY AS POSSIBLE OF TEE COMMUNITY'S NEEDS ARE MET IN AN TNTEGRATED,

NONDUPLICATIVE MANNER. SINAT HOSPITAL OF BALTIMORE AND NORTHWEST HOSPITAL

ARE AFFILIATES AND DISCHARGED PATIENTS REQUIRING CHRONIC HOSPITAL AND

Schedule H (Form 220)
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LEVINDALE HEBREW GERIATRIC CENTER

Schedule H {Form 990) AND HOSPITAL, INC. 52-0607913 Page 10
| Part VI | Supplemental Information (Continuation)

SUB-ACUTE CARE ARE OFTEN ADMITTED TO LEVINDALE FOR FURTHER CARE.

PART VI, LINE 7, LIST OF STATES RECEIVING COMMUNITY BENEFIT REPORT:
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SCHEDULE J
(Form 990)

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answerad “Yes" on Form 980, Part IV, line 23,

OMB No. 15450047

2018

ont of the Tr P> Attach to Form 890. Open to Public
ﬁz?.'.".“n.ﬁﬂﬂ S:::::'v . i el formation Inspection |
Name of the organization LEVINDALE HEBREW GERIATRIC CENTER Employer identification number

AND HOSPITAL, INC.

52-0607913

[Part1 | Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lll 1o provide any relevant information regarding these items.
|:| First-class or charter trave! D Housing allowance or residence for personal use
[:I Travel for companions :I Payments for business use of parsonal residence
[:I Tax indemnification and gross-up payments @ Health or social club dues or initiation fees
|:| Discretionary spending account :l Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to explain | 4/ b | b | X
2 Did the organization requirs substantiation prior to reimbursing or allowing expenses incurred by all directpfEy,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on lina 1a%» %, 5 % . 2 | X
3 Indicate which, if any, of the following the filing organization used to establish the compensation chthe syganization's
CEO/Exscutive Director. Check all that apply. Do not check any boxes for methods used by ,a,;;elated'organizalion to
establish compensation of the CEQ/Executive Director, but explain in Part lil. .
|:] Compensation committee |:| Written employrmant Contract
|:| Independent compensation consultant |:] Compensation gurvay or study
|:l Form 890 of other organizations D Approval bi'ihe bdard or compensation committee
4 During the year, did any person listed on Farm 990, Part VII, Section A, fine™la, with respect to the filing
organization or a related organization:
a Receive a severanca payment or change-of-control payment? =% % s d4a | X
b Participate in, or receive payment from, a supplemental nonqualrhcf rgﬂlrement plan? oo o ab | X
c Participate in, or receive payment from, an equity-based comperisation arrangement? e s e i e 4c X
If *Yes" to any of lines 4a-c, list the persens and prowida Eﬁa_appﬁnble amounts for each item in Part III
Only section 501(c)3), 501(c)}{4), and 501(c)29) h:ganlﬁ'llions must complete lines 5-9.
5 For persons listed on Form 230, Part VI, Ba;:_hgn A, lifié 1a, did the organization pay or accrue any compensation
contingent on the revenues of: +* |
a Theorganization? . . . .. . % B s R A S B A R G Bt 58 X
b Any related organization? g g Ny i M S 5b X
If *Yes" on line 5a or 5b, describedn Paft I,
6 For persons listed on Form 90, RartWIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net/@armingofy
a Theorganization? % 4 | 6a X
b Any relater OrDANIROOMIG: ,..s.sssisssicisissioss oisisoddsisoss oot A 80T A R S el e S | 6b X
If "Yes" on line 6a or 6b, describe 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,* describe inPartmt TR 7 X
8 Ware any amounts reported on Form 8390, Part VI, paid or accrued pursuant to a contmct that was subject to tha
initial contract exception described in Regulations section 53 4958-4(a}(3)? if "Yes,” describeinPartmt. . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in '
Regulations section 53.4958-6(c]? . . i e s et s s e N R S R e e T e a1 9
LHA For Paperwork Reduction Act Notice, see the Inslructions for Form 990. Schedule J (Form 990} 2018
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
{Form 990 or 990-EZ) | » Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 8
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public
Intarnal Revenue Sarvice P Go to www.irs.gov/FarmS90 for instructions and the fatest information. Inspection
Name of the organization LEVINDALE HEBREW GERIATRIC CENTER Employer identification number
AND HOSPITAL, INC. 52 0507913

Partl Excess Benefit iransac TONS {section 501(c)(3), section 501(c)d), and 501(c}29) organizations only)

Complets if the organization answered "Yes" on Form 890, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

i : b) Relationship between disqualified . . Corrected?
1 (a) Name of disqualified person ®) pa?sr::n 'g'\d organizat?gn {c) Description of transaction Ye:"—m'—

- —

2 Enter the amount of tax incued by the organization managers or disqualified persons during the year under [ 2

SeCON 4958 e R NP
.. >

3 Enter the amount of tax. if any, on line 2, above, reimbursed by the organization

@ &

| Eart II | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 890-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

{a} Name of {b) Relationship | {¢) Purpose tdlﬁmr;‘f:w {e) Originala! :[ﬂ‘v'BaIance due {@)in Fh’ ‘ggg;g‘g’,m (i) Written
interested person with organization of loan um‘;‘f‘mmﬂ? principal amurity . default? cgmmittaa? agraemant?
To |From =% _ X Yes| No |Yes| No | Yes | No

RRTTRRITIOR:. S0, W TR .
Srants or Iss"islancemg Interested Persons.
Complets if the Wﬁﬁﬂrﬁd “Yes" on Form 990, Part IV, line 27.
(a) Name of interested person, . {b) Relationship between (<) Amount of {d) Typs of {e) Purpose of
E " interested person and assistance assistance assistance
the crganization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule L {Form 990 or 990-EZ) 2018
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LEVINDALE HEBREW GERIATRIC CENTER

Schedule L {Form 990 or 290-EZ) 2018 AND HOSPITAL, INC. 52-0607913 page2
- Business Transactions Involving Interested Persons.
Complete if the organization answered *Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.
{a) Name of interasted persan {b) Relationship batween interasted | () Amount of (d) Description of ((f) asrtl}:;""ign?;
person and the arganization transaction transaction rr%ven ues?
Yes No
ACME PAPER & SUPPLY CO INDIRECT BUSINESS 2,548,699.{LEVINDALE H X
BRACHA POLIAKQFF [FAMILY RELATIONSHIP 25,830.LEVINDALE H X

| PartV| Supplemental Information.
Provide additional inforrmation for responses to guestions on Schedule L {see instnictions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED) PERSONS:

{A) NAME OF PERSON: ACME PAPER & SUPPLY CO

(D) DESCRIPTION OF TRANSACTION: LEVINDALE HEBREW GERTIATRIC CENTER, INC.

AND OTHER LIFEBRIDGE HEALTH SUBSIDIARIES PUBC"H_EEED APPROXIMATELY

$2,548,699 IN PAPER SUPPLIES FROM ACME Ph‘.g‘_ER\EHI} SUPPLY, CO. ONE OF THE

DIRECTORS OF LEVINDALE, MR. KEITH ATTMAN, IS THE DIRECTOR OF PURCHASING

FOR ACME PAPER AND SUPPLY, CO. M%._.AM'S FAMILY ALSQO OWNS ACME PAPER

AND SUPPLY, CO. ALL TRANSACTIONS .WERE AT FAIR MARKET VALUE AND

NEGOTIATED AT ARM'S LENGTH.

(A) NAME OF PERSON: BRAGHA POLIAKOFF

(B) RELATIONSH;?;?EiﬁEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY RELATTONSHIP WITH ABBA DAVID POLIAKOFF ESQ., CHAIR OF THE BOARD

(D) DESCRIPTION OF TRANSACTION: LEVINDALE HEBREW GERIATRIC CENTER, INC.

AND CTHER LIFEBRIDGE HEALTH SUBSIDIARIES COMPENSATED APPROXIMATELY

$25,830 TO BRACHA POLIAKOFF. BRACHA POLIAKOFF WORKS AS AN ADMISSIONS

LIAISON AT LEVINDALE HEBREW GERIATRIC CENTER, INC. BRACHA POLIAKOFF IS

THE DAUGHTER-IN-LAW OF ABBA DAVID POLIAKOFF ESQ, CHAIR OF THE BOARD OF

DIRECTORS OF LEVINDALE. ALL TRANSACTIONS WERE AT FATR MARKET VALUE AND

NEGOTIATED AT ARM'S LENGTH.

Schedule L {Form 890 or 930-EZ) 2018
832132 10-25-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
{Form 980 or 990-EZ) Complete to provide information for responses to specific quastions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. .
Department of the Traasury P Attach to Form 990 or 990-EZ. Open to Public
Intarna) Aevenua Service P Go to www.irs.qov/Form990 for the latest information. inspection
Name of the organization LEVINDALE HEBREW GERIATRIC CENTER Employer identification number
AND HOSPITAL, INC. 52-0607913

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

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

COMMUNITY AND HOME SETTINGS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISS}GN:

DEVELOPING, IN COLLABORATION WITH OTHER AGENCIES, A COMPREFEﬂ?I?E

CONTINUUM OF NURSING, MEDICAL, AND SOCIAL SERVICES WETHEN THE JEWISH

COMMUNITY OF THE BALTIMORE METROPOLITAN AREA. PROGREQS,&EE OPERATED

WITHIN THE VALUES TINHERENT IN JUDAISM PURSUANT ﬂ&JQEVINDALE'S CHARTER .

FORM 990, PART VI, SECTION &, LINE 6:

THE CORPORATION SHALL HAVE ONE MEMBER: .LIFEBRIDGE HEALTH INC., (THE

"MEMBER") A MARYLAND NONSTOCK CORPORAﬁEGN. MEMBERSHIP IN THE CORPORATION

SHALL NOT BE TRANSFERABLE.

-

FORM 990, PART VI, SEGTION A, LINE 7A:

THE MEMBER SHALL H&ﬁﬁ:i&ﬁ EXCLUSIVE POWER AND AUTHORITY TO TAKE THE

FOLLOWING ACTIONS: &T? EXCEPT FOR EX OFFICIO DIRECTORS AS PROVIDED FOR IN

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

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

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

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

TREASURER; AND TQO 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 T'0 REMOVE ANY OFFICER OF THE CORPORATION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O {Form 990 or 930-EZ) (2018)
832211 10-10-18
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Schedule O {Form 990 or 990-EZ) {2018) Page 2
Name of the organization LEVINDALE HEBREW GERIATRIC CENTER Employer identification number
AND HOSPITAL, INC. 52-0607913

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

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

BODY.

FORM 9590, PART VI, SECTION B, LINE 11B:

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

ASSISTANT VICE PRESIDENT OF FINANCIAL REPORTING. IN ADDITION AN

INDEPENDENT ACCOUNTING FIRM ALSO REVIEWS ALL THE 990 RE?HEﬂSﬁ A FORMAL

MEETING IS THEN SCHEDULED WITH THE CHIEF FINANCIAL @FFIEEH, VICE PRESIDENT

OF FINANCIAL REPORTING, GENERAL COUNSEL, AND THE:ASSfSTANT VICE PRESIDENT

OF FINANCIAL REPORTING TO REVIEW IN THEIR ENTIEE@E ALL THE LIFEBRIDGE

EXEMPT ENTITIES 990'S. MANAGEMENT THEN PROEiDEE A COPY OF THE 990'S TO THE

AUDIT AND COMPLIANCE COMMITTEE OF THE LIEEBRIDGE HEALTH BOARD AND TO EACH

INDIVIDUAL BOARD DIRECTOR PRIOR TO THEWFILING DATE FOR REVIEW.

FORM 990, PART VI, SECTION .B, D;ﬂE 12C:

ALL DIRECTORS, OFFICERS;:EMPLHYEES, MEDICAL STAFF MEMBERS, AND VOLUNTEERS

ARE EXPECTED TO RECOGNIZE“AND DISCLOSE AT THE EARLIEST POSSIBLE TIME ACTUAL

AND POTENTIAL CONFLICTS OF INTEREST.

AN INDIVIDUAL i§ CONSIDERED TO HAVE A CONFLICT OF INTEREST WITH REGARD TQ A

MATTER OR TRANSACTION IF THE INDIVIDUAL OR A FAMILY MEMBER OF THE

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

INFLUENCE THE ACTION TAXEN BY THE INDIVIDUAL ON BEHALF OF LIFEBRIDGE

HEALTH. ADDITIONAL INFORMATION REGARDING WHAT CONSTITUTES A CONFLICT OF

INTEREST AND HOW TO DISCLOSE A CONFLICT IS OUTLINED BELOW.

LIFEBRIDGE AND ALL OF ITS SUBSIDIARIES SHALL REQUIRE ALL EMPLOYEES, MEDICAL

832212 10-10-18 Schedule O (Form 9390 or 990-EZ) {2018}
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization LEVINDALE HEBREW GERIATRIC CENTER Employer identification number
AND HOSPITAL, INC. 52-0607913

STAFF, AND MEMBERS OF THE BOARD TO DISCLOSE ANY ACTIVITIES THAT COULD

RESULT IN A POSSIBLE CONFLICT OF INTEREST. IF A CONFLICT IS IDENTIFIED, THE

PERSON INVOLVED WOULD RECUSE HIM/HERSELF FROM DELIBERATIONS REGARDING THE

TRANSACTIONS. AN INDIVIDUAL IS CONSIDERED TO HAVE A CONFLICT OF INTEREST

WITH REGARD TO A MATTER OR TRANSACTION IF THE INDIVIDUAL HAS A PERSONAL OR

FINANCIAL TNTEREST THAT HAS THE POTENTIAL TO INFLUENCE THE ACTION TAKEN BY

THE INDIVIDUAL ON BEHALF OF LIFEBRIDGE OR ANY OF ITS SUBSIDIARIES.

i W

AN INDIVIDUAL IS CONSIDERED TO HAVE A "PERSONAL INT@RESﬁkrIN A MATTER IF IT

IS LIKELY TO HAVE A DIRECT AND MATERIAL IMPACT ON THE INDIVIDUAL'S

RELATIONSHIP WITH LIFEBRIDGE OR ANY OF ITS SUBSIEIERIES {E.G., THE

INDIVIDUAL'S CONTINUED MEMBERSHIP ON A SUBSTQIﬁRY HOSPITAL'S MEDICAL

STAFF), OR ON THE INDIVIDUAL'S OWN HFA;TH;GERE, OR_THE INDIVIDUAL IS

PERSONALLY INVOLVED IN A SUBSTANTI&&*ﬁE?:{E.G., SERVES AS AN OFFICER,

DIRECTOR, TRUSTEE, OR KEY EMPLOYEE)»WITH ANOTHER ORGANIZATION THAT HAS A

SIGNIFICANT INTEREST IN THE{/MATIER.

AN INDIVIDUAL IS CONSIDERED TO HAVE A "FINANCIAL INTEREST" IN A TRANSACTION

IF THE INDIVIDUAL, OR THEIR FAMILY MEMBER, (I) IS A PARTY TO THE

TRANSACTION, {(T%)\WILL BENEFIT PERSONALLY FROM THE TRANSACTION, OR (III)

HAS, DIRECTLY'EE INDIRECTLY, A CURRENT OR ANTICIPATED OWNERSHIP OR

INVESTMENT IN, OR COMPENSATION ARRANGEMENT WITH, A PARTY TO THE

TRANSACTION. AN OWNERSHIF INTEREST OF LESS THAN 5% IN AN ENTITY WILL NOT,

IN AND OF ITSELF, GENERALLY BE CONSIDERED A FINANCIAL INTEREST; HOWEVER, TO

THE EXTENT THE INDIVIDUAL'S COMPENSATION FRCM THE ENTITY IS DIRECTLY LINKED

TO THE ENTITY'S BUSINESS WITH LIFEBRIDGE HEALTH, SUCH COMPENSATION WILL

CONSTITUTE A FINANCIAL INTEREST.

832212 10-10-18 Schedule O {Form 9980 or 990-EZ) {2018)
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Schedule O {Form 990 or 990-EZ) (2016} Page 2
Name of the organization LEVINDALE HEBREW GERIATRIC CENTER Employer identification nhumber
AND HOSPITAL, INC. 52-0607913

FOR THE PURPQOSES OF THIS POLICY, A "FAMILY MEMBER" INCLUDES SPOUSE OR

DOMESTIC PARTNER, PARENTS, BROTHERS AND SISTERS, CHILDREN (WHETHER NATURAL

OR _ADOPTED}, GRANDPARENTS, GRANDCHILDREN, GREAT-GRANDCHILDREN, AND IN-LAWS,

SPOUSES OF BROTHERS, SISTERS, CHILDREN, GRANDCHILDREN, AND

GREAT-GRANDCHILDREN, AND ANY OTHER MEMBER OF A HOUSEHOLD OF THE INDIVIDUAL.

CONFLICTS OF INTEREST ARE TO BE REPORTED BY EMPLOYEES TO T%gEEbEUPERVISOR,

WHO WILL BE RESPONSIBLE FOR DETERMINING WHETHER FURTHER .DISSEMINATION IS

NECESSARY.

MEMBERS OF THE MEDICAL STAFF SHOULD REPORT CQH?LTCTS TO THE CHIEF OF THEIR

DEPARTMENT, AND MEMBERS OF THE BOARD SHOUQU'RE?ORT THEM TO THE CHIEF

COMPLIANCE OFFICER.

. 8

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

QUESTIONS ARISE OR FURTHER .GUIDANCE IS SOUGHT, INDIVIDUALS CAN CONTACT THE

CHIEF COMPLIANCE OFFICER (410=601-4832) OR CONFIDENTIAL COMPLIANCE HOTLINE

{1-844-732-6233).

NOTHING IN THISWDEFINITION IS INTENDED TO RELIEVE ANY PERSON OF ANY

ADDITIONAL OBLTQATIONS THAT MAY BE IMPOSED BY STATE OR FEDERAL LAW.

FORM 990, 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

PUBLIC. THE LIFEBRIDGE HEALTH INC. AND SUBSIDIARY GOVERNING DOCUMENTS ARE

NOT MADE AVAILABLE TO THE GENERAL PUBLIC UPON REQUEST OR VIZ A WEBSITE. THE

CONFLICT OF INTEREST POLICY IS INCLUDED ON SCHEDULE O.

832212 10-10-16 Schedule O (Form 980 or $90-EZ) (2018)
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Schedule O (Form 980 or 880-E2) (2018) Page 2
Name of the organizaton LEVINDALE HEBREW GERIATRIC CENTER Employer identification number
AND HOSPITAL, INC. 52-0607913

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

FOOD SERVICE CONTRACT:

PROGRAM SERVICE EXPENSES 4,462,561.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES _ 0.
TOTAL EXPENSES . 4,462,561,
PURCHASED TEMPORARY HELP: i

PROGRAM SERVICE EXPENSES . 102,104.
MANAGEMENT AND GENERAL EXPENSES _of | 47,509.
FUNDRAISING EXPENSES N ] 0.
TOTAL EXPENSES ... 149,613.
CONTRACT CLEANING:

PROGRAM SERVICE EXPENSES 4 \ 32,388.
MANAGEMENT AND GENERAL EXPENSES 240,881.
FUNDRAISING EXPENSES : 0.
rorar mxpenses N ) 273,269,
LABORATORY SERWICE:

PROGRAM SERVICE EXPENSES 207,059.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 207,059.
BUNDLE BILLING SERVICE FEES:

PROGRAM SERVICE EXPENSES 132,685,
832212 10-16-18 Schedule O (Form 990 or 990-EZ) {2018)
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Schedule O (Form 990 or 990-E2} {2018} Page 2

Name of the organization LEVINDALE HEBREW GERIATRIC CENTER Employer identification number
AND HOSPITAL, INC. 52-0607913
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 132,685.

MISCELLANEQUS PURCHASED SERVICES:

PROGRAM SERVICE EXPENSES 232,520.
MANAGEMENT AND GENERAL EXPENSES _ "=\ 160,952.
FUNDRAISING EXPENSES 4 xu o’ 0.
TOTAL EXPENSES { : | 393,472.

SPECIAL PATIENT TRANSPORTATION:

PROGRAM SERVICE EXPENSES A 328,630.
MANAGEMENT AND GENERAL EXPENSES ~ 0.
FUNDRAISING EXPENSES ~\ 0.
TOTAL EXPENSES (o 328,630.
OTHER EXPENSES: :

PROGRAM SERVICE EXPEﬁE?Ea / §77,408.
MANAGEMENT AND GgNﬁﬁ}L;gngNSEg 3,471,983,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES4. 4,149,391,
OTHER SUBSIDY:

PROGRAM SERVICE EXPENSES 225,000.
MANAGEMENT AND GENERAL EXPENSES 3,177.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 228,177.
832212 10-10-18 Schedule O (Form 990 or 990-EZ) {2018)
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Schedule O (Form 990 or 990-E2) (2018) Page 2
Name of the organization LEVINDALE HEBREW GERIATRIC CENTER Employer identification number
AND HOSPITAL, INC. 52-0607913

LAUNDRY SERVICE:

PROGRAM SERVICE EXPENSES 291,740,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXFPENSES 0.
TOTAL EXPENSES 291,740.

CONTRACT PICC LINE:

PROGRAM SERVICE EXPENSES ~N/ ~  169,225.
MANAGEMENT AND GENERAL EXPENSES { . 0.
FUNDRAISING EXPENSES P 0.
TOTAL EXPENSES f & 169,225.

PURCHASED PAYROLL SERVICES:

PROGRAM SERVICE EXPENSES N\ 80,317.
MANAGEMENT AND GENERAL EXPENSES { = 340,913,
FUNDRAISING EXPENSES il 0.

TOTAL EXPENSES _ 421,230.

CONTRACT RENAL DIALYSIS:

PROGRAM SERVIGEWEXPENSES 243,782.
MANAGEMENT ANDGENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 243,782,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 11,450,834,

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

ADJUSTMENT TO PENSION BENEFIT OBLIGATION -2,063,253.

CHANGE IN THE NET ASSETS OF BALTIMORE JEWISH ELDERCARE

832212 10-10-18 Schedule C (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018} Page 2

Name of the organization LEVINDALE HEBREW GERIATRIC CENTER Employer identification number
AND HOSPITAL, INC, 52-0607913
FOUNDATION -280,267.
NON-UNION PENSION NON SERVICE COST -208,938.
INSURANCE RECOVERY 333,391,
TOQTAL TO FORM 990, PART XI, LINE 9 -2,219,067.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS OR gﬁﬁE@EION

PROCESS DURING THE TAX YEAR.

DUE TQ AFFILIATES - BONDS

ON MARCH 30, 2011, LIFEBRIDGE HEALTH, INC.,6 “TOGETHER WITH ITS

AFFILIATES SINAI HOSPITAL OF BALTIMOBErﬂHORTHWEST HOSPITAL CENTER,

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

FOUNDATION, AND THE BALTIMORE JEﬂISH”HEALTH FOUNDATION (COLLECTIVELY,

THE OBLIGATED GROUP) BORROWED 55@5695.000 FROM THE MARYLAND HEALTH AND

HIGHER EDUCATIONAL FACIL;IIESUKUTHORITY {THE AUTHORITY) TO FINANCE A

CONSTRUCTION AND EXPANSTON-PROJECT OF LEVINDALE HEBREW GERIATRIC CENTER

& HOSPITAL AND TO FINANCE VARIOUS CONSTRUCTION AND RENOVATION PROJECTS

AT SINAI HOSPITALNQE' BALTIMORE AND NORTHWEST HOSPITAL CENTER. THE

AUTHORITY OBTAINED THE FUNDS FOR THIS FINANCING THROUGH THE ISSUANCE OF

BONDS UNDER THE MARYLAND HEALTH AND HIGHER EDUCATIONAL FACILITIES

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

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

ISSUED AT A DISCOUNT OF $55,766, OF WHICH LEVINDALE'S PORTIQON IS

$8,474, 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
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30, 2019, $3,138,972 OF THE TOTAL AMOUNT BORROWED, OF WHICH LEVINDALE'S

PORTION IS $476,991, APPEARS AS DUE TO LIFEBRIDGE HEALTH. ALL THE BONDS

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

ITS FORM 990.

ON MAY 1, 2015, A SINGLE OBLIGATED GROUP (THE OBLIGATED GROUPl WAS

FORMED, CONSISTING OF LIFEBRIDGE HEALTH INC., SINAI HOSPITAQ?HE

BALTIMORE INC., NORTHWEST HOSPITAL CENTER INC., LEVINDAQEQﬁEHREW

GERIATRIC CENTER & HOSPITAL INC., THE BALTIMORE JEWISH HEALTH

FOUNDATION INC., CHILDREN'S HOSPITAL AT SINAI FOUNDATION INC., CARROLL

COUNTY HEALTH SERVICES CORPORATION, CARROLL HQQ?TEEL CENTER INC.,

CARROLL COUNTY MED SERVICES INC., CARROLL1HEALTH GROUP LLC, CARROLL

HOSPICE INC., AND CARRCLL REGIONAL CANGERLGEHTER PHYSICIANS LLC.

MEMBERS OF THE OELIGATED GROUP ARE_QO?ﬂ?E? AND SEVERALLY LIABLE FOR ALL

OF THE OUTSTANDING BONDS. THE Epﬂ?EJTﬁCLUDE THE ONES DETAILED ABOVE AS

WELL AS THE BONDS 1SSUED ONiﬁEHﬁﬁF OF CARROLL HOSPITAL CENTER, INC. AND

ITS RELATED SUBSIDIARIES. THESE BONDS WERE ISSUED BY THE MARYLAND

HEALTH AND HIGH EDUCATIQN“FACILITIES (MHHEFA) AUTHORITY ON BEHALF OF

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

RESPECTIVE AE?EBIHEES, TOGETHER WITH THE OTHER OBLIGATIONS ON PARITY

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

LIFEBRIDGE HEALTH INC. FORM 990.

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

SINAL HOSPITAL OF BALTIMORE INC., NORTHWEST HOSPITAL CENTER INC.,

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

HEALTH FOUNDATION INC., CHILDREN'S HOSPITAL AT SINAI FOUNDATION INC.,

CARROLL COUNTY HEALTH SERVICES CORFORATION, CARROLL HOSPITAL CENTER
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INC., CARROLL COUNTY MED SERVICES INC., CARROLL HEALTH GROUP LLC,

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

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

MARYLAND HEALTH AND HIGHER EDUCATIONAL FACILITIES AUTHORITY (THE

AUTHORITY) TO FINANCE AND REFINANCE THE COST OF CONSTRUCTION,

RENOVATION, AND EQUIPPING OF CERTAIN ADDITIONAL FACILITIES FOR THE

OBLIGATED GROUP, TO REFUND A PORTION OF THE SERIES 2008 BOFﬁS’E@E THE

AUTHORITY'S CARROLL ISSUE, SERIES 2006 BONDS, AND REFIN@NQE¢& PORTION

OF AN QUTSTANDING LINE OF CREDIT. THE AUTHORITY OBTﬁINEg'THE FUNDS FOR

THIS FINANCING THROUGH THE ISSUANCE OF BONDS UNDER THE MARYLAND HEALTH

AND HIGHER EDUCATIONAL, FACTILITIES AUTHORITY (Mﬁﬁﬁﬁﬁ) REVENUE BONDS,

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

THE OBLIGATED GROUP. THE BONDS WERE ISSUEﬁ-ET A PREMIUM OF $7,389,102,

OF WHICH LEVINDALE'S PORTION IS $16¢51Q!'WHICH IS BEING AMORTIZED OVER

THE LIFE OF THE BOND ISSUE. THE Hﬁyﬁﬁﬁs OF THE OBLIGATED GROUP ARE

JOINTLY AND SEVERALLY LIABL?IFOE ‘REPAYMENT OF THE PRINCIPAL AND LOAN

AND INTEREST THEREON. AS QF JUNE 30, 2019, $£165,411,955 OF THE TOTAL

AMOUNT BORROWED, OF WHIGHSHEVINDALE'S PORTION IS $246,207, APPEARS AS

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

LIFEBRIDGE AND" ARE REPORTED ON SCHEDULE K OF ITS FORM 990.

ON OCTOBER 25, 2016, LIFEBRIDGE HEALTH, INC., TOGETHER WITH ITS

AFFILIATES SINAI HOSPITAL OF BALTIMORE INC., NORTHWEST HOSPITAL CENTER

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

JEWISH HEALTH FOUNDATION INC., CHILDREN'S HOSPITAL AT SINAI FOUNDATION

INC., CARROLL COUNTY HEALTH SERVICES CORPORATION, CARROLL HOSPITAL

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

LLC, CARROLL HOSPICE INC., AND CARROLL REGIONAL CANCER CENTER
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PHYSICIANS LLC (COLLECTIVELY, THE OBLIGATED GROUP) BORRCWED

$120,695,000 FROM THE MARYLAND HEALTH AND HIGHER EDUCATIONAL FACILITIES

AUTHORITY (THE AUTHORITY) TC REFINANCE THE SERIES 2008 BONDS. THE

AUTHORITY OBTAINED THE FUNDS FOR THIS FINANCING THROUGH THE ISSUANCE OF

BONDS UNDER THE MARYLAND HEALTHAND HIGHER EDUCATIONAL FACILITIES

AUTHORITY (MHHEFA) REVENUE BONDS, LIFEBRIDGE HEALTH ISSUE, SERIES 2016,

COLLATERALIZED BY ALL RECEIPTS OF THE OBLIGATED GROUP. THE ‘BQNDS WERE

ISSUED AT A PREMIUM OF 511,192,819, OF WHICH LEVINDALE';«EpEQION IS

$740,457, WHICH IS BEING AMORTIZED OVER THE LIFE OFLTHEKﬁﬂND ISSUE.

THE MEMBERS OF THE OBLIGATED GROUP ARE JOINTLY AFQ_SEVERALLY LIABLE FOR

REPAYMENT OF THE PRINCIPAL AND LOAN AND INTEREgT'mHERON. AS OF JUNE

30, 2019, $129,530,458 OF THE TOTAL AMOUNT BORROWED, OF WHICH

LEVINDALE'S PORTION IS £8,255,230, APPEARS.AS DUE TO LIFEBRIDGE HEALTH.

ALL OF THE BONDS WERE ISSUED IN THE N%Hﬁ OF LIFEBRIDGE AND ARE REPORTED

ON_SCHEDULE K OF ITS FORM 990..

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

AFFILIATES SINAI HOSPFITAL“OF BALTIMORE, NORTHWEST HOSPITAL CENTER,

LEVINDALE HEBREW AND. GEBRIATRIC CENTER, CHILDREN'S HOSPITAL AT SINAI

FOUNDATION, ﬁyﬁfTHEHBALTIMORE JEWISH HEALTH FOUNDATION {(COLLECTIVELY,

THE OBLIGATED E@OUP} 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 AUTHORITY OBTAINED THE

FUNDS FOR THIS FINANCING THROUGH THE ISSUANCE OF BONDS UNDER THE

MARYLAND HEALTH AND HIGHER EDUCATIONAL FACILITIES AUTHORITY (MHHEFA)

REVENUE BONDS, LIFEBRIDGE HEALTH ISSUE, SERIES 2017, COLLATERALIZED BY

ALL RECEIPTS OF THE OBLIGATED GROUFP. THE BONDS WERE ISSUED AT A PREMIUM

OF $12,517,982 OF WHICH LEVINDALE'S PORTION IS $112,662, WHICH IS BEING
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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, 2019, $126,202,097 OF THE

TOTAL AMOUNT BORROWED APPEARS AS DUE TO LIFEBRIDGE HEALTH, OF WHICH

LEVINDALE'S PORTION IS $1,136,539. ALL THE BONDS WERE ISSUED IN THE

NAME OF LIFEBRIDGE AND ARE REPORTED ON SCHEDULE K OF ITS FORM 930.
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LEVINDALE HEBREW GERIATRIC CENTER
Schedule R {Form 990} 2018 AND HOSPITAL, INC. 52-0607913 Pages
a Supplemental Information.

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

PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

LIFEBRIDGE COMMUNITY GASTROENTEROLOGY, LLC

EIN: 46-2863298

2401 WEST BELVEDERE AVENUE

BALTIMORE, MD 21215

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

LIFEBRIDGE COMMUNITY PULMONCLOGY, LLC

EIN: 46-1401312

2401 WEST BELVEDERE AVENUE

BALTIMORE, MD 21215

NAME, ADDRESS, AND EIN OF RELETEB}BKHEHL;@TION:

LIFEBRIDGE NEUROSCIENCES, LIC (FORMERLY ORTHOPEDIC

SPECIALISTS, LLC)

EIN: 45-0719598

2401 WEST BELVEDERE'AVENUE

BALTIMORE, MD/21215 -

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:

832185 10-02-18 Schedule R (Form 990} 2018
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LEVINDALE HEBREW GERIATRIC CENTER
Schedule R (Form §90) 2018 AND HOSPITAL, INC. 52-0607913 Pages
[ Part VIl Supplemental Information.

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

LIFEBRIDGE METROPOLITAN PHYSICIAN GROQUP IT, LLC

EIN: 81-4223537

2401 WEST BELVEDERE AVENUE

BALTIMORE, MD 21215
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ram 990-T Exempt Organization Business Income Tax Return OME Na. 1543-ee7
(and proxy tax under section 6033(e))
For calendar year 2018 or other tax yer beginning JUL 1, 2018 andenang JUN 30, 2019 2018
Go to www.Irs.gov/Form@80T for instructions and the latest information.

Ieonal ovami Earve” P> Da not um: SSN numbars n: this form as it may be made public if your organization is a 501(c)(3). SECNS) Or gonizatians Oy

A [ Check box it Narne of organization ( [__] Check box if name changed and see instructions.) o ettt

address changed LEVINDALE HEBREW GERIATRIC CENTER insbctions.)

B Exempt under section | Prim | AND HOSPITAL, INC. 52-0607913
X]soue)3 ) Of | Number, street, and room or suite no. If a P.0. box, see Instructions, Egﬂfm S
[ 1408(e) []220te) | '*® | 2434 WEST BELVEDERE AVENUE
l:l 408A |:]530(a) City or town, state or pravince, country, and ZIP or foreign postal code
[ 15209(a) BALTIMORE, MD 21215

c Ep: Ayl F Group exemption number (Ses instructions.) P

69,710,998 [@Gheck organkation type B 501(c) corporation [ ] 501(c) rust 1 401(a) trust [__] Other trust

H Enter the number of the organization's unrelatad trades or businesses. P Dascribe the only (or first} unrelated

trade or business hare P . If only ona, complate Parts I-V.% more than one,
dascribe the first in the blank space at the end of the previous sentence, complete Parts | and I, complste a Schedule M for each .}nﬁiﬁnﬁl{ade or
business, then complete Parts 11V, al

1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? Smw [E] Yes [ No
|f "Yes." enter the name and identifying number of the parent corporation. B>

J The books areincars of B NANCY KANE Te@ghonayn’rﬁ‘n‘r (410) 601-5653
[Part1 | Unrelated Trade or Business Income {A) Income %, {B) Expenses {C) Net
1a Gross receipts or sales 168
b Less returns and allowances cBalance P | 1c
2 Costof goods sold {Scheduls A, line 7) 2 £
Gross profit, Sublract line 2 from ling 1c 3
4a Capital gain net incoms (attach Schedule D) . 4 |
b Net gain {loss) (Farm 4797, Part Il, line 17) (anach Form 4797) b .
¢ Capital foss deduction for trusts . ..
§ Incoma (loss) from a partnership or an § curporaliun (altach statament) b 128 1
6 Rentincoms (Schedulea C) . s . 8
7 Unrelated debt-financed income (Scheduls E) e _' N gL 7
8 Interest annuities, royalties, and rents from & conlrolled organw iScfpduaf) | 8
9 Investment income of a section 501(c)(7), (9), or {17) nrﬂmﬁttsmﬁula Gy 9
10 Exploited exempt activity income (Schedulel) . < . W S 10
11 Adverlising income (Schedule d) . ....:.-,.\.4,; ............... 1
12 Other incoms (See instructions; attach schedule) o SRR I -
131 Total, Combine fines 3 through 12 & i 0 B

(Except for contributions, d?duc’l"'h'll‘rmust be directly connected with the unrelated busmess income.)

14 Compensation of otficers, director.s.‘!l!d triltoes (Schedule K) 14

15 Salarles and Wages ... .. TR B i ey e e e o i MR A o | 15

16 Repairsand maintenapdd ) N e 16

17 Baddebts  Cwgl A £ o S L i L ire A D SR g B S 17

18 Interest (attach schedule}{88e INSUUCtions) ..o, |18

19 TaxeS and ICBNSES | | . .. .. ittt e, e T e e e 18

20 Charitable contributions (See instructions for limitationrules) . PSR | |

21 Depreciation (attach Form 4562) | . ... |21

22  Less depreciation claimed on Scheduls A and elsewhere onretyen 22a 22y

2 DePBHON o i o ioniens e i oo e e e s S e e s Ce AR y 2

24  Contributions to deferred compensationplans R e A £ 24

25 Employee bensfit programs s s : R L 25

26  Excess exempt expenses (Schedvlel) e e s i R I E

27  Excess readership costs (Schedule dy . . e e b e S A e Ead s e el S 27

28 Other deductions (attach schedule) e P PPy AT E T I |

20 Total deductions. Add lines 14 tiough28 R S | 20 0.
30  Unrelated business taxable income before net operating loss deducbon Suhtract ling 29 from Ime 13 | 30 0.
31 Deduction for net operaling loss arising in tax years beginning on or after January 1, 2018 (see instructions) 3

32__ LUnrelated business taxabla income. Subtractfing 31 from ling 30 ... | 32 _0.
a23701 010919 LHA  For Paperwork Raduction Act Notice, ses instructions. Form 990-T (2018)
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LEVINDALE HEBREW GERIATRIC CENTER

152307059 769024 LIF240.6

Fame20-7(201)  AND HOSPITAL, INC. 52-0607913 Paga 2
| Part 1l I Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed frem all unrelated trades or businesses (see Instructions) 33 0.
34 Amounts paid for disallowsd fTINGBS .. .. 34
35 Deduction for net operating loss arising in tax years beginning bafore January 1, 2018 (see instruclions} | 35
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
lines33and 34 . |38
37  Specific deduction (Generally $1 000 hut 560 Iine 37 Inslructiuns Inr axceptlons) S e s e | 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than Iine 36
enter the smaller of zeroorfined6 . . ... ... oo 38 0.
[Part IV| Tax Computation
39  Organizations Taxable as Corporations, Mulliply ling 38 by 21% (0.21) P | 39 0.
40  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on Ilns 38 l'rum:
(] vaxrate schedue or [ Schedule D (Form 104%) .. > | 40
41 Proxytax, 588 INBWUCHONS oo, iabhiiii e v osts b i i L i i i > | 4
42 Alternative minlimum Bx (trUSIS ONIY) || e e 42
43 Tax on Hencompliant Facility Income. See Instructions iy, A 1T
Total. Add linas 41. 42, and 43 10 ling 39 or 40, whichever applies R 0.
| Part V | Tax and Payments oy, Nog
45a Foraign tax credit (corporations attach Form 1118; trusts attach Form 1116) | 45 | . L 3
b Other credits (ses instewctions) 45h
¢ General busingss credit, Atach Form 3800 | 45¢ h
d Credit for prior year minimum tax (attach Form 88010r8827) . . 450 |
e Total credits. Add lines 45a through 45d : i;’;',;-, | 45¢
48 Sublractline 4Se oM INe A4 e e e 48 0.
47 Other taxes. Check if trom: ] Form 4255 ] Form 8611 [_] Form 8607 l:l Féﬁﬁ&ﬁ&- l:] Other tattach schecva) |47
48 Total tax. Add lines 46 and 47 {see instructions) oo, Tkl e 48 0.
49 2018 net 965 tax liability paid from Farm 965-A ar Form 965-8 Part i, column (b:!,l:[&l’a ................................ o |49 0.
50 a Payments; A 2017 overpayment credited to 2018 el . |50 678.
b 2018 estimated taxpayments oo NG | 508 14,000.
¢ Taxdeposited withForm8868 . .. . .. . Yy, T | 50c. 5,000.
d Forgign organizations; Tax paid or withheld at source (see Inslruquol‘ql ) ) | 50d
e Backup withholding (ses instructions} . . . Y 50e
§ Credit for small employer haalth insurance pramium;.,[aﬁap‘l‘f{qrmﬂﬁ'ﬁ) _______________________ 501
g Other credits, adjustments, and payments; D Efifm 2435
(] Form 4136 IZI OIM;- 4 Total B> [ 50g
51  Tolal payments. Add lines 50a through 509 o, .., ] 51 19,678.
52 Estimated tax penalty (See inslructions): Chﬁ:k if Fﬂ-’m 2220 Is anached b |:| | 52
53  Taxdue. If line 51is less than the lo'El{oﬁ[u!ﬂB' 49, and 52, enter amount owed » | 53
54  Overpayment. If line 511s larger W‘@.ﬁ of lines 48, 49, and 52, enter amount overpaid ot e S T 19,678,
55 Enter the amouat of line 54 you Want: Gradited to 2019 sstimated tax ] Refunded B | 55 19,678,
[Part VIT Statements Re&a?diﬁ'q’ﬁertain Activities and Other Information (see instructions)
56 Atany tima during $54 2018 alantar year, did the organization have an interest in or a signature o other autharity Yes | No
over & financial aEt!uu_;ﬁbank securitigs, or other) in a foreign country? Il "Yes,” the organization may have to file r-w
FinCEN Form 114, Repl of Foreign Bank and Financial Accounts. I "Yes,” enter the name of the foreign country
here P X
57  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a forefgn trust? . X
It "Yes," see instructions for other forms the organization may have to file. |
58__Enter the amount of tax-exempt interest received or accrued during the tax year =8

Under penaities of perjury. | declare that | have sxamined this return, including accompanying schedules and statements, and to the bast of my knowledge and belisl, it ia true,

Sign cortect, and complate. Declaration of preparer (other than taxpayer) (s based on all information of which preparer has any knowledge.
Here | 2 I EXECUTIVE VP/CFO e
Signature of officer Dats Title instuctions)? [3'_] Yes | | Mo
Print/Type preparer's name Preparer's signature Date Check it | PTIN
Paid salf- employed
Preparer LORI S. BURGHAUSER LORT S. BURGHAUSER|D7/09/20 P00370694
Use Only Firm's name > SC&H TAX & ADVISORY SERVICES, LLC Firm's EIN P> 20-5991824
910 RIDGEBROOK ROAD
Firm's address B SPARKS, MD 21152 Proneno. (410) 403-1500

823711 01-09-19
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LEVINDALE HEBREW GERIATRIC CENTER AND HO 52-0607913

FORM 990-T PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER STATEMENT 1

CORPORATION'S NAME IDENTIFYING NO
LIFEBRIDGE HEALTH, INC. 52-1402373
95 STATEMENT(S) 1

15230709 769024 LIF240.6 2018.06000 LEVINDALE HEBREW GERIATRI LIF240.1



SCHEDULE O Consent Plan and Apportionment Schedule

((R':f’;':‘;b:fgi] for a Controlled Group T
Departmant of the Treasury P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-L, 1120-PG, 1120-REIT, or 1120-RIC.
internal Revenue Sarvice P Go to www.irs.gov/Form1120 for Instructions and the latest information.
Name Employer identification number
LEVINDALE HEBREW GERIATRIC CENTER
AND HOSPITAL, INC. 52-0607913

Part1 Apportionment Plan Information
1 Type of controlled group:

[} @ Parent-subsidiary group

b I:l Brother-sister group

¢ [_J Combined group

d |:| Life insurance companies only

2 This corporation has been a member of this group:
a |Z| For the entire ysar. '
b [ From » until : o

3 This corporation consents and represents to;
a D Adopt an apportionment plan, All the other members of this group are adopting an apportionment plan effgctive Fﬂ{

the current tax year which ends on , and for all succeedlnﬂ tax years.

b [E Amend the current apportionment plan. All the other members of this group are currently amending a prﬂlqusl
adopted plan, which was in effect for the tax year ending JUNE 30, 2018 . ,and for all succeeding tax
years. *

¢ [_] Terminate the current apportionment plan and not adopt a new plan, All the other members of thisgrotip are not
adopting an apportionment plan. '

d :l Tarminate the current appertionment plan and adopt a new pian. All the other membarspf this'group are adopting
an apportionment plan effective for the current tax year which ends on ,and for all
succeeding tax years. g

4 |t you checked box 3c or 3d above, check the applicable box below {o india;piE‘IletEnﬁlnalion of tha current apportionment
plan was; '
) |:| Elected by the component members of the group.
b I___J Required for the component members of the group..

5 I you did not check a box on line 3 above, check tha appllmle I;-;.t below concerning the status of the group's
apportionment plan (see instructions). -
s I:l No apportionment plan is in effect andmoni is be[ng adopted.
b |:| An apportionment plan is already inmumadopted for the tax year ending L and
for all succeeding tax years. '

6 If all the members of this group 278 au‘upt_lr’l'va plan or amending the current plan for a tax year after the dus date
(including extensions) of ke fai‘{reﬁ{n..ﬂr this corporation, is there at least one year remaining on the statuts of limitations
from the date this corpo‘!‘é'gajﬁed its amended return for such tax year for assessing any resulting deficiency? See

instructions.
] |:| Yes.
) D The stalute of limitations for this year will expire on
() |:| On , this corporation entered inlo an agreement with the

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

b |:] No. The members may not adopt or amend an apporticnment plan.

7 D If the corporation has a short tax year that does not include December 31, check tha box. See instructions.

For Paperwork Reduction Act Hotice, see Instructions for Form 1120. Schedule 0 (Form 1120) (Rev. 12-2018)

513335 12-11-18  JWA
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Fom 8868 Application for Automatic Extension of Time To File an
{Rav. January 2019) Exempt Organization Return

Oepartment of the Troasury P File a separate application far each return.
Internal Revenus Service P Go to www.irs.gov/Form88s68 for the latest information.

OMB No. 15451709

Electronic filing (e-file). You can electronically fils Form 8868 to request a 6:month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-fiie-providersie-file-for-charities-and-non-profits.

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

All corparations required to file an income tax return other than Form 830-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print LEVINDALE HEBREW GERIATRIC CENTER '
rwsyue | AND HOSPITAL, INC. —52-0607913
dusdatefor | Number, street, and room or suite no. If a P.O. box, see instructions. Sqﬁial fﬁ:uriy number (SSN)
amgyer | 2434 WEST BELVEDERE AVENUE PN
instuctions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions. \
BALTIMORE, MD 21215 :
Enter the Retum Code for the retum that this application is for (file a separate application foreachrstury) ' . jol1]
Application Return | Application -A- Return
Is For Code ]Is For Code
Form 990 or Form 990-EZ ai Form 990-T {m 07
Form 990-BL o2 Form 1041-Ab % 08
Form 4720 [individual} 03 Form 47§b\(otl-'b} than individual} 09
Form 990.PF 04 lFomiiseer 10
Form 990-T {sec. 401{aj or 408{a) trust) 0s__|Form 6068 11
Form 930-T {trust other than above} 0§ b onrm'hB?O 12
NANCY KANE '
® Thebooksarainthecareof p 2401 WEST BELVE_DEE JAVENUE - BALTIMORE, MD 21215
TelephoneNo.p» (410) 601-5653 P " FaxNo. p (410) 601- 8362
® |f the organization does not have an office or place of businBss intfie United States, check thisbox . e
® |f this is for a Group Retum, enter the organization!§ four efgit f‘:‘roup Exemption Number (GEN) . If this is for the whole group, check this
box J» it is for part of the group, check this bbbd} .|__] and attach a list with the names and EINs of all members the extension is for
1 | request an automatic 6-month exterdion lﬂ_f tirria until MAY 15, 2020 , to file the exempt organization retum for
the organization named above. The‘!qcter‘qdn—ﬂ for the organization's retum for:
» [ calendar year
p [X] tax year baginning L il 2018 ,andending JUN 30, 2019
2 Ifthe tax year entergd Tn"*'ﬁ'l #',isfor less than 12 months, check reason: Initial retum Final retum

Change in actougiting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | 8 0.
b |f this application is for Forms 930-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your paymant with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c 0.
Caution: |f you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2018) Exempt Organization Return

Gopartment of the Treasury P File a separate application for each return.
internal Revenus Service P> Go to www.irs.gov/Form8868 for the latest infarmation.

OMB No. 15451709

Electronic filing {e-file). You can elsctronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (ses instructions). For more details on the electronic
filing of this form, visit www irs gov/e-file-providers/e-file-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 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 fils income tax returns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, ses instructions. Employer identification number (EIN} or
print LEVINDALE HEBREW GERIATRIC CENTER \ _
File by the AND HOSPITAL, INC. 2 »5;2—0607913
duedataior | Number, street, and room or suite no. If a P.O. box, see instructions. Sqtial security number (SSN)
tingyor | 2434 WEST BELVEDERE AVENUE o
instructions. | City, town or post office, state, and ZIP code. For a foreign address, sea instructions.

BALTIMORE, MD 21215

Enter the Return Code for the retum that thls application is for (file a separata application for sach retw'qi _,__'_ e s e ) I 7 [
Application Return | Application ) Return
Is For Code ]Is For a4 Code _
Form 990 or Form 990-6Z 01 | Form 990-T [cofporatiof) 07
Form 990.8L 02 | Form 1041-Rs. 08
Form 4720 (individual) 03 | Form 4720 {othgt than individual) 09
Form 990-PF 04 |Formsaer 10
Form 990-T (sec. 401(a) or 408{a} trust) 05 __|.Form 6069 11
Form 990-T {trust other than above) 06%. [FormiBa70 12
NANCY KANE 3

® Thebooksareinthecareof B 2401 WEST BELVEDERE JAVENUE - BALTIMORE, MD 21215

Telephone No.p» (410} 601-5653 s (s faxNo. p (410) 601-8362

® If the organization does not have an office or place of businkss intfe United States, check this box
® |f this is for a Group Return, enter the organization!f four ﬂlﬁtﬁroup Exemption Number (GEN}) f thls is for tha whora gruup. check this
box . If it is for part of the group, chack this bo! A | and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 6:month exterion @f tim until MAY 15, 2020 . to file the exempt organization ratumn for
the organization named above. The ‘azdehgm # for the organization's retum for:
D calendar year 4, OFs
N

» (X1 tax year baginning _JUL .I’l , 2018 ,andending_ JUN 30, 2019
ke % »
2  If the tax year enter;ﬂ"lh' e -‘:[-._i;;}or l#ss than 12 months, check reason Initia! return Final retum
Changa in acegugiting period
3a |If this application is for Forms 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| % 5,678.
b If this application is for Forms 990-PF, 990.T, 4720, or 6069, enter any refundable credits and
astimated tax payments made. Include any prior year overpayment atlowed as a credit. 3b 678.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment System). See instructions. 3¢ 5,000.
Caution: If you are going to make an slectronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EO and Form 887S-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2019)

23841 12-19-18
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