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Part1| Summary
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o AND HOSPITAL DEDICATED TO PROVIDING SUPERIOR RVI IN A COST
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LEVINDALE HEBREW GERIATRIC CENTER

Form 990 {2015 AND HOSPITAL, INC. 52-0607913 page2
- Statement of Program Service Accompiishments

Check if Schedule Q contains a rasponse or note to any line in this Part Il o BRSSP0 LERIRD L TR i E_
1 Briefly describe the organization’s mission:
LEVINDALE IS A GERIATRIC CENTER AND HOSPITAL DEDICATED TO PROVIDING
SUPERIOR SERVICE IN A COST EFFECTIVE MANNER FOR THE AGED, FRAIL AND
ILL IN INSTITUTIONAL, COMMUNITY AND HOME SETTINGS. AS AN ADVOCATE FOR
THE ELDERLY, LEVINDALE ACCEPTS A LEADERSHIP ROLE 1IN DEFINING AND

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E27 T s . TR . o [dves [Xino
If *Yes," dascribe these new sarvices on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? L |:|Yas No

If “Yes,” describe these changes on Scheduls O.

4 Describa the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501 (c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Coda } (Exponsas 32,846,996 mcuding ganisol s ) {Rovepuo P, 46,456 ,068. )
LEVINDALE OPERATES A 120 BED CHRONIC HOSPITAL. LEVIND2 £ RROYIDES
SPECIALTY LONG-STAY HOSPITAL SERVICE, REHABILITATION AARESAND
BEHAVIORAL HEALTH CARE. LEVINDALE'S MISSION IS TQ-PRQVIDE®TO THE
COMMUNITY QUALITY MEDICAL HEALTHCARE REGARDLESS QF RAGE, CREED, SEX,
NATIONAL ORIGIN, AGE OR ABILITY TO PAY. LEVINDAL 8. HEBRREW GERIATRIC

CENTER AND HOSPITAL PROVIDED 36,204 INPATIENT DAYS: 7 : Gl]_._ IN THE

CHRONIC UNIT, 1,088 IN THE REHABILITATION UN 27,505 IN THE

BEHAVIORAL HEALTH UNIT.

4b (Cudn: )} {Exponsea s 13,098,543-
LEVINDALE OPERATES A 210 BED REFNG T
SUB-ACUTE UNIT. LEVINDALE HEBREWS, GHF

s

NURSING FACILITY PROVIDED 5§,(58, FATIENT DAYS IN ADDITION TO 17,862 IN

} (Revenues 24,663,071,

4c ) » ¢ including grants of § ) (Revenus$ 3 ¢ 509 ’ 417 s )
LEVINDALE SHBEREW GERIATRIC CENTER AND HOSPITAL PROVIDES ADULT DAY CARE,

BITALIZATION, CLINIC SERVICES, AND REHABILITATION SERVICES.
LEVINDALE HAS PROVIDED 17,688 DAYS IN ITS ADULT DAY CARE PROGRAM. THE
PARTIAL HOSPITALIZATION PROGRAM HAD 3,135 DAYS. OTHER PROGRAM SERVICE
EXPENSES INCLUDE CAFETERIA FOR RESIDENTS, VISITORS AND STAFF, AS WELL

AS TRANSPORTATION FOR THE ELDERLY T0 PROGRAMS RUN BY LEVINDALE.

4d  Other program services (Describe in Schadule O)

(I— xpenses $ Inz hiding grants of § ) (-"!m.-uruu ] )
4e__ Total program service expenses p» 53,602,287.
Form 990 [2015)
537002
12-16-15
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LEVINDALE HEBREW GERIATRIC CENTER

Form 990 {2015) AND HOSPITAL, INC. 52-0607913  paged
[ E v [ 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)?
IF2Y s COMPIate SCHETUIE A\ ocvompissstiasiirit oo s iR SR ST et AL TS s 11 X
2 Is the organization required to complete Schedule B Schedu!e of C.‘ontnbutors'? S L T e B A A TR e 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntron to candtdates for
pubtic office? if *Yes, * complete Schedule C, Part | s T S T 3 X
4  Section 501(c){3) organizations. Did the organization engage in Iobbylng activities, or hava a sectlon 501 ) electlon in alfect
during the tax year? if *Yes, " complete Schedule C, Part il ... ... .o 4 | X
5 Isthe organization a section 501{c)4), S01(c)(5), or 501{c)(B) organization that receives mambershrp dues assessments or
similar amounts as defined in Revenue Procedure 98197 4 “Yes," complete Schedule C. Part ... ... 5 X
& 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? if “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement including easements to preserve open space,
the environment, histaric land areas, or historic structures? If *Yes," complete Schedule D, Part it .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf *Yes,*
SCNBOUIE D, Pt Il ... _.\\.ooioooo oo : 8 X
9 Did the organization report an arnount in Part x I:ne 21, for escrow or custodlal account Ilablllty. serve agifoys
amounts not listed in Part X: or provide credit counseling, debt management, credit repair, or de : 857
If “Yes," complete Schedute D, Part IV ... ... & o= 9 X
10  Did the organization, directly or through a related organlzatlon hold assets in temporanly restri ments, permanent
endowmaents, or quasiendowments? f “veg, complete Schedule D, Part V' ...................g;eivoocieeesiissinns 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Sd@ Parts VI, VII, VIII IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ? If *Yes," complete Schedule D,
Part VI . »Jy RS x 1a| X
b Did the organization report an amount for mvestments other securlttes in @ne 12 that is 5% or mora of its total
assats reported in Part X, line 187 if "Yes, * complete Schedute D, Part A i Tt 1| X
¢ Did the organization report an amount for investments - program riigte rt X, line 13 that is 5% or mora of its total
assets reported in Part X, line 167 if "ves, * complete Schedule s T e e e e T 11¢ X
d Did the organization report an amount for other assets in P NO that is S'za or more of its total assets reponad in
Part X, line 167 f “Yes,” complete Schedule D, Partixe. g™y . . S 11d X
e Did the organization report an amount for other liakiliie . line 257 jr ‘Yes complete Schedu!eD Part X ; 11e| X
f Did the organization's separate or consolidated] Etatements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positidry g&r FIN 48 (ASC 740)? i *Yes, " complete Schedule D, Part X . 114 X
12a Did the organization obtain separate, indepgagdent alited financial statements for the tax year? if“Yes,* complete
Schedule D, Parts XI and Xii . e 12a X
b Was the organization included in coftgplitigtsse dapendent aud:ted hnancral statements for the tax year?
If "Yes, " and if the organizatioRuar#h holNo® to ine 12a, then completing Schedulfe D, Parts Xf and Xil is optional ... ... 120| X
13 Is the organization a school dashdi section 170@)(1)(A)i)? 1f "Yes," complete Schedule E Rt 3 13 X
14a Did the organization maln jin afg i employees, or agents outside of the United States? 14a X
b Oid the orgamzatro 3 Hiray hte revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busmess
investment, and p @f service activities outside the United States, or aggregate foreign investments valued at $1 00,000
ormore? )f ‘Yes," comMigte Schedule F, Parts fand IV .. ... 1ab| X
15 Did the organizaticn report on Part X, column (A}, line 3, more than $5 000 of grants ar other assrstance to or for any
foreign organization? jf *ves,* complete Schedule F, Partsand ¥ 15 X
16  Did the organization report on Part IX. column (A), line 3, more than $5,000 of aqgregate grants or ather assnstance tu
or for foreign individuals? if “Yes, " complete Schedule F, Parts fitand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional !undralsmg services on Part IX
column (), lines & and 11e? if “Yes, " complete Schedule G, Part! .. .. . 17 X
18  Did the organization report more than $15,000 totat of fundraising event gross income and contnbutlons on Part VIH, Imes
icand 8a? if "Yes," complete Schedule G, Part il . 18 X
19  Did the organization report more than $15,000 of gross income from gamlng actwrtles on Part VIII Ime 9a? lf Yes
—comolete Scheduyle G, Part .. ... SRS | AMME g © 19 X
Form 990 (2015)
532003
12:16:15
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LEVINDALE HEBREW GERIATRIC CENTER
Form 950 (2015) AND HOSPITAL, INC. 52-0607913  page4
| Part IV [ Checkiist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H i Eatee : . |20a]| X
b ¥ *Yes" toline 20a, did the organization attach a copy of its audited financial statements to this rotum? ______ Lt 200 | X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part 1X, column (A}, line 17 jf "Ves,* complete Schedule |, Parts | and i it 219 X
22 Did the organization report more than $5,000 of grants or other assistanice to or for domestic individuals on
Part IX, column (A), line 27 jf “Yes,* complete Schedule |, Parts fand Il e e Pt e S e 22 X
23 Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatlon of lhe organlzatlon s cunent
and former officers, directors, trustees, key employees, and highest compensated employees? s *Yes,* cornplete
SOMOUIE . or e e e O S e G LS R Y s . |2sl X
24a Did the orgaruzalmn have a tax-exarnpt bond issue wuth an outstand:ng principal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24¢ and complete
Schedule K. iIf ‘No", gotoline25a .. ... ... 24a X
b Did the organization invest any proceeds of tax exempt bonds bayond a temporary period exceptlon? ________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to
any tax-exempt bonds? ¢ A i B L s b T L e S A B 24¢
d Did the organization act as an "on behalf ol issuer for bands outstanding at any time during the yoar? 24d
25a Section 501(c}{3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an
transaction with a disqualified person during the year? j¢ "Yes," complete Schedule L, Parti .. . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified per
that the transaction has not been reported on any of the organization's prior Forms 990 or -EZ? If "Yes,* complete
Schedule L, Partl ... ... oo R 25b X

26 Did the organization report any amount on Part X, |II'IB 5 6 or 22 for recewables fro s to any current or
tormer officers, directors, trustees, key employses, highest compensated employee ualified persons? jf *yeg *

complete Schedule L, Part If B I e 26 X
27 Did the organization provide a grant or other assistance 1o an off icer, dtre e, key employee, subslantlal
contributor or employee thereof, a grant selection committes member, B@contwl!sd entity or family member
of any of these persons? /f “Yes," complete Schedute L, Part lff N % b 27 X
28 Was the organization a party to a business transaction with one, Iowmg partles (sae Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and i g
a A current or former officer, director, trustee, or key mlo% Yes,” complete Schedute L, Part IV 28a X
b A family member of a current or former officer, diragly r key employee? Jf “ves," complete Schedule L, Part :v .. |28b X
¢ An entity of which a current or former officer, di i: ste®, or key employse (or a family mamber thereof) was an officer,
director, trustee, or direct or indirect owner? jf *yliy~ cgfnplete Schedule L, Part iV . R 28c | X
29 Did the organization receive more than $25 in ndf-cash contributions? If *Yes," complete Schea‘u!e M T |1 29 X
30 Did the organization receive contributions lf artfhistorical treasures, or other similar assels, or qualified conservation
contributions? Jf “Yes, * complete S BRI s e s oo ST D A Bt s O i X
31 Did the organization liquidate 4e rtissolve and cease operations?
If "Yes," complete Schadule PR L J............o.ooooiis et ieee oo e 31 X
32 Did the organization sell. agchafge, |sposo of or transfer mare than 25% of its net assets? If Yes," complete
Schedule N, Part e T el oo eens B P T A X
33  Did the organizatio! T 100% of an entlty dlsregarded as soparato from the orgamzatlon under Regulatlons
sections 301.7701-2 aW301.7704-37 if *Yes,” complete Schedule A, Part/ . ... . .. . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete schedu[e A, pan i, or v and
Part V, line 1 a8 i rre R SRR b Lt R SRR L 2504t s et e e s e BB B e e s naaaad Lomsd e . X
353 Did the organization have a contro"ed entlty wrth n the meaning of sechon 51 2(b)(13)? 35a| X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}13)? i *Yes,* complete Schedule R, Part V, fine 2 THe asp| X
36 Section 501{c{3)} organizations. Did the organization make any transfers to an exempt non-charitable rolaled orgamzatlon‘?
If “Yes," complete Schedule R, Part V, lin@ 2 .. ... . 36 X

37  Did the organization conduct more than 5% of its activities through an enmy lhat is not a related orgamzat:on
and that is treated as a partnership for federal income tax purposes? Jf “Yes," complete Schedule A, Part Wi R L7 X
38 Did the organization complete Schedule O and provide explanations in Scheduls O for Part VI, lines 11b and 197
Note. All Form 980 filers are required to complete Schedule O ... ... e ]38 X
Form 990 (2015)

532004
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LEVINDALE HEBREW GERIATRIC CENTER

Form 990 (2015 AND HOSPITAL, INC. 52-0607913 Page 5
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPartvV.~~~~~~~ T R R e |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ==~ . 1a 62
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable T T - LL1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and raportable gaming
{gambling) winnings to prize winners? e L LTS e T T P Tl T PELT e 1c
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 this retum gza 2a 993
b |f atleast one is reported on line 2a, did the arganization file all required federal employment tax retuns? | 2b_ X
Note. If the sum of lines 1a and 2a is greatar than 250, you may be required to e.fije (see instructions) LH
3a Did the organization have unrelated business gross income of $1,000 or more during the year? LI e 3a X
b If “Yes,” has it filed a Form 990- for this year? if “No, " to line 3b, provide an explanation in Schedule O B T 3b
4a At any time during the calendar year, did the organization have an intarest in, or a signature or other autharity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}? = % 4a X
b If "Yes,” enter the name of the foreign country: P
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
5a Was the organization a party ta a prohibited tax shelter transaction at any time during the tax year? ™, " Sa X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter ¢ 5b X
c If"Yes,” toline 5a or 5b, did the organization file Form 8886-T7 e S o 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and
any contributions that were not tax deductible as charitable contributions? P iy e Ga X
b If "Yes.” did the organization include with every solicitation an express statement that su@ﬁbulions or gifts
were not tax deductible? x S e e &b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution ty I goods and services provided to the payor? | _7a X
b If "Yes," did the organization notify the donor of the value of the goods or 8 provided? BT e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible | pefiperty for which it was required
to file Form 82827 R I p@ ......... AR e 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the ye R fe T e 7d |
e Did the organization receive any funds, directly or indirectly, pi#miums on a personal benefit contract? : 7e X
f Did the organization, during the year, pay premiums, djre irectly, on a personal benefitcontract? | 7f X
g Ifthe organization received a contribution of qualifiad " property, did the organization file Form 8899 as required? | 7g
h [f the organization received a contribution of cag lanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor algisegifunds. Did a donor advised fund maintained by the
sponsoring organization have excess busi holdirtgs at any time during the year? e e e 2 P 8
S Sponsoring organizations maintainfh @dvised funds.
a Did the sponsoring organization ma le distributions under section 49667 R sy . |.Sa
b Did the sponsoring organizati jsfribution to a donor, donor advisor, or related person? B 9b
10 Section 501(c}{7) organizati%:
a Initiation fees and capital ggntrifytibns included on Part VIIl, line 12 ) L 10a
b Gross receipts, inc! 90. Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12 izations. Enter:
a Gross income from ars or shareholders PR eyt Sl o | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.} oty AR oo 11b
123 Section 4947(a){1) non-exempt charitable trusts. Is tha organization filing Form 980 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... . | i2b I
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health pfans in more than one state? ) I R | 13a
Note. See the instructions for additional information the organization must report on Scheduls 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 heatthptans ) - L13b
¢ Enter the amount of reserves on hand S ) R e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . | 148 X
b_If 'Yes " hasit filed & Form 720 1o report these payments? s "No * pmovide an explanation in Schedule O s 14b
Form 990 {2015
532005
12:18-15
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LEVINDALE HEBREW GERIATRIC CENTER
Form 990 (2015) AND HOSPITAL, INC. 52-0607913 page6
l Earl !i | Governance, Management, and D|5°|°5ur ® For each "Yes" response to lines 2 through 7b below, and for a "No* response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

__Check if Schedule O contains a response or note to any line inthis Part Vi ... . . AR S e R g
Section A. Gc Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year : . [L1a 27
If there are material differences in voling rights among members of the governing body, or if the guvernlng
body delegated broad authority to an executive committee or similar committes, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 24
2 Did any officer. director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employse? s o B e B B 0 e o s L2 X
3 Did the organization delegate control over management dutles custcrnanly performed by or under the dlrect supervusuon
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changss to its goveming documents since the prior Form 990 was filed? = 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assels? 5 X
6 Did the organization have members or stockholders? . 6 | X
7a Did the organization have members, stackholders, or other persons who had the power to elect or appomt ok
more members of the governingbody? e N 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by} member, cl @
persons other than the governingbody? AT . 7 | X
8 Did the organization contempaoranegusly docurnent the meet ngs held or written acl:ons undﬁrtakﬂ“ dunng l ar bf'the lullowmg
a Thegoveming body? 8a | X
b Each committee with authority to act on behalf of the govemrng body? TE B gb | X
9 Is there any officer, diractor, trustee, or key ernployee listed in Part Vil, Section A, wh b reached at the
organization's mailing address? jf "yis, " provige the names and addresses in Schedlie B 9 X
Section B, Policies . <.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? %, s 10a X
b If "Yes," did the organization have written policies and procedures ¥y he actrvmes of such chapters aff Ilates
and branches to ensure their operations are consistent with the g % tion's exempt purposes? . L1ob
11a Has the organization provided a complete copy of this Form 2980 alfmembers of its governing body before f Img the form? 11a| X
b Describe in Schedule O the process, if any, used by thp onfianiry on to review this Form 890
12a Did the organization have a written conflict of intepas o NOEQo loline 13 ooy s sl Sr 12a | X
Were officers, direclars, or trustees, and key employe % 1o sclose annually interests thal could give rise to cunll lcts? Fﬂ:’- X
¢ Did the organization regularly and consistently m3iior grd enforce compliance with the policy? i *Yes," describe
in Schedule O how this was done ... O e RN e 12c | X
13  Did the organization have a written wiistd AEPONCYT e s e _ o R 13| X
14 Did the organization have a written 8 RcUgemetention and destruction poticy? 14 | X
15 Did the process for determining i=Mgatfon of the following persons inctude a review and approval by |ndepender|t
persons, comparability data, an@ Bmporaneous substantiation of the deliberation and decision?
a The organization's CEQ, E Bhrector, or top management official 15a | X
b Other officers or ke 1he oRgaNZBTION. o s e o i S R B L R 150 | X
If "Yes" to line 15a , describe the process in Schedule O (see |r|struct|ons)
16a Did the organization i t in, contribute assets to, or participate in a joint ventura or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written pollcy or procedure requiring the orgamzatlon to evaluate its partu:lpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? RS e 4 TERE 16b |

Section C. Disclosure

17 List the stales with which a copy of this Form 930 is required to be filed MD

18  Section 6104 requires an organizalion to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available, Check all that apply.
[:] Own website |:] Anocther’'s website @ Upon request D Other (axplain in Schedule G}

18 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
stalements 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
532008 12.16-15 Form 990 (2015
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LEVINDALE HEBREW GERIATRIC CENTER

Form 990 (2015) AND HOSPITAL, INC. . 52-0607913  page?
| Part Eill Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar ysar ending with or within the organization's tax year,
® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F} if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.”
@ List the organization's five current highest compensated employses (other than an officer, director, trustee, or key employee)} wha received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

Check this box if neither the organization nor any related organization compensated any current officer. director. or trikstes.

{A) (8) (€ (D} {F)
Name and Title Average | . chzg‘s"'t‘:ﬂ‘“m e Reportable J Estimated
hours per | box, unlass person is both an compensation [FREHE amount of
weak olfices and a director/bustes) from " other
{list any g the oorganizaﬁons compensation
hours for | = 2 organizdlion (W-2/1099-MISC) from the
related | 3|2 g (W-2/1089- organization
organizations| 2 | 5 3 g and refated
balow g 5. B %g 5 @ organizations
line) HHEEHRSE
{1) DAVID UHLFELDER, C,P.A, 1.00
CHATRMAN 0.00|X X 0. 0. 0.
(2) ABBA DAVID FOLIAKOFF, ESQ, 1.00
VICE CHAIRMAN 0.00 [X X 0. 0. 0.
(3} ALLAN C, ALPERSTEIN 1.00
TREASURER 0.00|X 0. 0. 0.
{4) XEITH ATTMAN 1.00
SECRETARY 0.0a0 i@a 0. 0. 0.
{5) MICHAEL ALBO &
DIRECTOR .0 0. 0. 0.
{6) SHARON CAPLAN 0
DIRECTOR (PART YEAR) 0. X 0. 828. 0.
{(7) MARC A. COHEN * .00
DIRECTOR 0.00|X 0. 0. 0.
(8) ANNETTE COOPER 1.00
DIRECTOR 0.00|X 0. 828, 0.
{9) ROBERT I, DAMIE 1.00
DIRECTOR 0.00 (X 0. 0. 0.
{10) GERALD B, FEL M.D. 1.00
DIRECTOR 0.00]X 0. 828. 0.
{11) JASON A, PRANK, ESQ. 1.00
DIRECTOR 0.00 X 0. 0. 0.
(12) GIL HORWITZ 1.00
DIRECTOR [ 0.00 X 0. 0. 0.
(13) ESTHER JACOBSON 1.00
DIRECTOR 0.00|X 0. 0. 0.
{14) ALAN KOTZ 1.00
DIRECTOR (PART YEAR) 0.00 |X 0. 0. 0.
{15) HERSCHEL L. LANGENTHAL 1.00
DIRECTOR 0.00(X 0. 0. 0.
{16} SCOTT LONDON, ESQ. 1.00
DIRECTOR 0.00|X 0. 0. 0.
{17) BRENDA MANDEL 1.00
DIRECTOR 0.00 |X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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LEVINDALE HEBREW GERIATRIC CENTER

Form 990 (2015) AND HOSPITAL, INC. 52-0607913 Page 8
- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees [confinued)

{A) (B) c) D) (E) {F}
Name and title Average - cmsj:f;‘thm one Reportable Reportable Estimated
hours per | uoy, untoss porson is both on compensation compensation amount of
waak officer and a director/trustas) from from related other
(list any 2 the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related | 3 | & i {(W-2/1099-MISC) organization
organizationsi Z | = g |2 and refated
below | 3 2| o125 organizations
(18) MARK D, NEUMANN 1.00
DIRECTOR 0.00|X 0. 0. 0.
{19) HOWARD PERLOW 1.00
DIRECTOR 0.001X 0. 0. 0.
{20) MICHAEL H, RENBAUM 1.00
DIRECTOR 0.00|X 0. 0. 0.
{21) LEE ROSENBERG 1.00
DIRECTOR 0.00|X 0 28. 0.
(22) BERNARD RUBIN, M.D. 1.00
DIRECTOR 1.00 X 0 828. 0.
(23) LOUIS E, SAPPERSTEIN 1.00
DIRECTOR 0.00|X . 0. 0.
{24) RICHARD SHATZKIN 1.00 @
DIRECTOR 0.00|X 0. 0. 0.
{25} ROBERT SMELKINSON 1.00
DIRECTOR 0.00 X 0. 0. 0.
{26} MARC B, TERRILL 1.00
DIRECTOR 0.00 X 0. 0. 0.
B Sub-totall = i e B e ot > __ 0. 4,140. 0.
¢ Total from continuation sheets to Part Vi, Section A - A, 2,355,676.| 3,642,475.] 1196555.
d Totalfaddlinestbandic) . ... . e 2,355,676.] 3,646,615.] 1196555.
2  Total number of individuals {including but not limited tg thd e above) who received more than $100,000 of reportable
pensation from the organization 44
Yes | No
3 Did the organization list any former officer, direc’® Listee, key employes, or highest compensated employee on
ling 1a7? if “Yes," complete Schedule J for indivitflial A B i B e B e S 3| X
4  Forany individual listed on line 1a, is4he dfim ofyeportable compensation and olher compensal on frorn the organization
and related organizations greater thig ? if “Yes," complete Schedule J for such individual .. 4 | X
5 Did any person listed on line 1g rgoeiys ¥t atcrue compensation from any unrelated organization or individual for services
rendered to the organization? i 5 X

Section B, Independent Contrg

1 Complste this tablgd@ z . uefighest compensated independent contractors that received more than $100,000 of compensation from
Encufcompensalion for the calendar year ending with or within the organization’s tax year.

{A) (8) €
ame and business address Description of services Compensation
ARAMARK HEALTHCARE
25271 NETWORK PLACE, CHICAGO, IL 60603-1252 [FOOD SERVICE | 2,369,428.
CROTHALL SERVICES, 13028 COLLECTIONS EVS & LAUNDRY
CENTER DRIVE, CHICAGO, IL 60693 SERVICES 636,893,
TOTAL RENAL CARE
P.O. BOX 781607, PHILADELPHIA, PA 19178 RENAL DIALYSIS 307,140.
MCBEE ASSOCIATES, INC. HEALTHCARE
P. BOX 37135, BALTIMORE, MD 21297-3135 CONSULTING 257,886.
SHC SERVICES
P.O BOX 677896, DALLAS, TX 75257-7896 AGENCY NURSING 200,406.
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization [ 8
522008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015
12:16-15
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LEVINDALE HEBREW GERIATRIC CENTER

Form 990 AND HOSPITAL, INC. 52-0607913
art VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued]
(A} (B) (C) D) (E) (F)
Narne and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week H the organizations compensaticn
(list any g ‘§ organization (W-2/1089-MISC) from the
hours for | = 2 {W-2/1099-MISC) organization
related § § . g and related
organizations E = £ g organizations
below glsl:|2|z]l=
CENHEEHEHEE
{27) HOWARD D, WEISS,K M.D, 1.00
DIRECTOR (PART YEAR) 0.00(X 0. 0. 0.
(28) HOWARD M, WEISS 1.00
DIRECTOR 0.00 X 0. 0. 0.
{29) BRIAN WHITE 1.00
PRES POST-ACUTE SERVICES/D 40.00 |X X 0. (841.] 146,410.
(30) STEVEN WIONS 1.00
DIRECTOR 0.00|X 0 0. 0.
{31) NEIL M. MELTZER 1.00
PRESIDENT & CEQ, LIFEBRIDG 40.00 X 0#] 1,573,998.| 582,310.
{32) DAVID KRAJEWSKI 1.00
SR VP/CFO, LIFEBRIDGE HEAL 40.00 X 0. 823,318.| 157,809,
(33} RONALD GINSBERG 0.00
VP MEDICAL AFFAIRS/CMO 40.00 X 0. 478,318.| 20,558.
{34) JOHN ROBISON 40.00
VP CHRONIC HOSPITAL OPERAT 1.00 X 196,814. 0.|] 43,540.
(35) MARIAN CHIMA 40.00
VP NURSING HOME OPERATIONS 0.00 173,520. 0.] 29,190.
{36) JENNIFER LABUTE 40.00 "
VP NURSING HOME OPERATION 1.00 172,830. 0.] 48,916,
{37) IDRIZ LIMAJ 40,
CHIEF OPERATING OFFICER X 106,444. ¢. 1,054.
{38) BERNELIA MCALISTER .0
LISCENSED PRACTICAL NURSE 0 X 183,578. 0. 9,704,
(39) CAROLINE NGAUHAJ 40.
REGISTERED NURSE X 160,021. 0.] 35,818.
{40) DIANN FERGUSON
REGISTERED NURSE X 133,067. 0.] 11,454,
{41} MODUPE GIWA
REGISTERED NURSE 1.00 X 131,673. 0. 21 .,450.
{42) OKPI OKEREKE 6 40.00
REGISTERED NURSE 1.00 X 131,002, 0.l 25,218.
(43) SUSAN LEVY-STRO 0.00
FORMER VP MEDICAL AFFAIRS 0.00 X 354,610. 0.] 44,713,
(44) CANDACE HAMMER 0.00
FORMER VP PATIENT CARE SVCS/CNO 0.00 | X 347,957, 0.i 8,633.
{45} BAKRY EISENBERG 0.00 I T -
FORMER EXECUTIVE DIR/COO POST-ACU 0.00 X 264,160. 0. 9,778.
Jotalto Part VII. Section A line1e ... oo 2,355.6760 3:642:475111964!555'
36T s
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LEVINDALE HEBREW GERIATRIC CENTER
Form 980 (2015) AND HOSPITAIL, INC. 52-0607913 Page 9
| Part VIl [ Statement of Revenue

Chack if Schedule O contains a response ornote to any lineinthisPat VN I
Revenug excluded

T - R |'tBe'd U l?]l d

otal revenue elated or nrelate

exempt function business fm'!'_.'egi"oggder
ravenue revenue 519 - 514

Federated campaigns e, |12
Membership duss [OUOTOPOR | -

Fundraising events e 1€
Related organizations _  [1d 369,796,
Govemment grants (contributions) 1e 24,085,
All other contributions, gifts, grants, and
similar amounts not included above | 1f 1,643,625,
Noncash conbribulions included in linea 1a- - §

h Total. Addlinestaf . ... ... . 2,037,510,

business Code|

MEDICARE/MEDICAID PAYMENTS 623000 65,964,910, 65,964,910,
PATIENT SERVICE REVENUE 623000 8,660,445, 8,660,445

-~ o a0 oy

ontributions, Gifts, Grants

a
b
c
d
e
f

Program Service

All other program service revenue
g Total. Addlings2a-2f . ... ... ... [ 3 74,625,355,
3  Investment income (including dividends, interest, and
other similar amounts), . > 547, 4%, 547,108,
4  income from investment of tax-exempt bond proceeds >
5 Royalties .................. i s AR s ; |

{i) Real [} Personat
6 a Grossrents 123,755,
b Less: rental expenses 1 O
¢ Rental income or (loss) .
d Net rental income or (loss)
7 a8 Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or {loss)
d Net gain or {loss)

123,755, 123,755,

L -766,049, -766,0489,

including $
contributions reported
Part IV, line 18 : i, ST
b tessidirecteyfefipsy s b
¢ Net income oiy of=) from fundraising events .. >
9 a Gross income frB b, gaming activities. See
Part IV, linetgd g o
b Less: direct expenses Pt o 1 ]
¢ Neatincome or {loss) from gaming activities =
10 a Gross sales of inventory, less returns
and allowances ; a

b Less costof goodssold b

| c Net income or {loss) from sales of inventory .
Miscellaneous Revenue _business Codq
11 a MEANINGFUL USE EHR INCENTIVE 900099 837,132, 837,132,

b OTHER OPERATING REVENUE 900099 137,906, 137 906,

¢ PURCHASE DISCOUNTS 900099 3,201, 3,201,

d All other revenue e

e Total Add lines $1a-11d R 978,239,
12 Total revenue. See instructions. . > 77,545,919, 74,628,556, 0. 873,853,
532008 12-18-15 Form 990 (2015}
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LEVINDALE HEBREW GERIATRIC CENTER

AND HOSPITAL, INC.

52-0607913 page 10

Form 990 (2015
I ﬁart X

Statement of Functional Expenses

Check if Schedule 8] contams a rasponse or note to any line in this Part 1X

Do not include amounts reported on lines 6b, 8 (C)
75, 8b, S, and 10b of Part Vil Total expenses el | PR el F:Sé;ﬁ'ssé’ég
1 Grants and other assistance 1o domastic organizations
and domestic governments. See Part IV, lina 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 A
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 18
4 Benefits paid to or for members
5 Compensation of cuirent officers, d:rectors
trustees, and key employees 1,268,379, 1,236,6§). 31,709.
6 Compensation not included above, 1o disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c)}{3)(B)
7 Other sataries and wages 37 141,011.] 28,691,225, 844 ,$86.
8 Pension plan acgruals and contributions (lnclude
section 401(k) and 403(b} emplayer contributions) 903,584. 677,688, 225,896.
g Other employee benefits 4,515,110.] 3,128,876. ,386,234.
10 Payroll taxes B 2,975,018. 743,755,
11 Fees for services (non- employees)

a Management

b Legal 42,485. 42,485,

¢ Accounting .

d Lobbying 34,216,

e Professional fundraisi ng services. Sae Part IV, ne 17

f Investment management fees

g Other. (If line 11g amount exceeds 10% oflne 25

column {A) amount, list ling 11g expenses on Sch 0.) 6,769,628, 3,394,689.
12 Advertising and promation 13,314. 12,506.
13 Office expenses B 250,415, 931,835.
14 Information technology =~~~ i )
15  Royalties Y R e y
6 Ocowpancy e 0 1,745,468.] 1,293,017.] 452,451,
17 Travel 100,321. 100,321.
18 Payments of travel or entertaig ROSES

for any federal, state, or local guf Mcials
19 Conferences, conventions ngs 133,352, 52,206. 81,146.
20 Interest b T TR 509,323, 509,323.
21 Payments to affilia e
22 Depreciation, depletiofgnd amortization 3,056,172.] 2,231,006. 825,166.
23 Insurance
24  (ther expenses. I!amue expenses nul covered

ahove. (List miscellaneous expenses in line 24e, If ling

21¢ amount exceeds 10% of line 25, cotmn (A)

amount, list line 24e expenses on Schedule Q) ...

a SUPPLIES 6,256,632.] 5,612,755, 643,877.

b MEDICAID TAX ASSESSMENT 1,486,111. 1,486,111. .

¢ PROF. & TECHNICAT, EXPS. 493,021, 241,404. 251,617.

d AGENCY NURSES 286,731. 286,731.

e Al other expensas 88,889. 13,697. 75,192,
25 Totel functional expenses. Add lines 1 through24e | 72,421,517.| 53,602,287.] 18,787,521, 31,709.
26  Joint costs. Complete this line anly if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - [ faliowing S0P 982 (ASS 158-7211
532010 12-18-15 Form 990 (2015)
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LEVINDALE HEBREW GERIATRIC CENTER

52-0607913 page 11

Form 980 (2015 AND HOSPITAL, INC.
| Part X I Ealance Sheet

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

|

(A)

{B)

Beginning of year End of year

1 Cash-noninterestbearing s o e 15,385,209.! 4 20,248,131.
2 Savings and temporary cash |nvestments T e e S S T 749,295, 2 | 884,432,
3 Pledges and grants receivable, net 540,743.| a 375,500.
4 Accountsreceivable,met 7,618,905, 4 8,113,208.
§ Loans and cther receivables from current and farmer officers, directors

trustees, key employees, and highest compensated employees. Complete

Part Il of Schedule L 5

6 Loans and other receivables from other disqualifi ed persons (as def ned under
section 4958(f)(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

» employees’ beneficiary organizations (see instr). Complete Part llof SchL
ﬁ 7 Notes and loans receivable, net =~
< | 8 Inventories for sale oruse — 183, 237.
9 Prepaid expenses and deferred charges 349,685.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a] 79,126,400.
b Less: accumulated depreciation e 0] 38,635,556.] 42%3295638. 10¢ 40,490,844.
11 Investments - publicly traded securities 5,387,712.] 11 24,718,959,
12 Investments - other securities, See Part IV, fine 11 701,898.] 12 B,776,329.
13  Investments - program-related. See Part IV, line 11 AR 13
18 IMANGRDIL ASBLE i 14 _
15  Other assets. See Part IV, line 11 RN e e A e Y r 2,289,239.] 15 970,573.
___1 16 Total assets. Add lines 1 through 15 {must equal line 34} % . |1 104,549, ,351./ 46| 105,110,898.
17  Accounts payable and accrued expenses 7 360, 170.] 17 6,616,343,
18 Grants payable _ 18
19  Deferred revenue 3,604,485.] 19 3,434,180.
20 Tax-exempt bond |IabI|ItIBS _________ 20
21 Escrow or custodial account kability. Complete Bart 21
@ 22 Loans and other payables to current and fogs
= key employaes, highest compensated ergfil
a Complete Part Il of Schedule L 22
4 23 Secured morigages and notas paya 23
24  Unsecured notes and loans payab! 24
25  Other liabilities (including fed
parties, and other liabiliijes i
Schedule D w 16,785,362,/ 25| 16,273,755,
e otal liabiliti 27,750,017.] 28 26,324,278.
3 A
8|27 Unrestricted nef#gsats 68,679,056.| 27 70,965,676.
@ | 28 Temporarily restricted netassets 3,897,044.]| 28 3,597,710.
% |29 Permanently restricted netassets 4,223,234.] 29 4,223,234,
é Organizations that do not follow SFAS 117 {ASC 958) check here > [_|
5 and complete lines 30 through 34,
30 30 Capital stock or trust principal, or current funds . 30
ﬁ 31  Paid-in or capital surplus, or land, building. or equipment fund 31
+ | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assels or jund balances R 76,799,334.] a3 78,786,620,
34 _ Total liabilities and net assets/fund balances 104,549,351.) 34| 10 5 110,898.
Form 990 (2015)
B s
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LEVINDALE HEBREW GERIATRIC CENTER

Form 990 (2015) AND HOSPITAL, INC. 52-0607913 pagei2
| Part XI [ Reconciliation of Net Assets
Chack if Scheduls O contains a response or note to any line in this Part X| LT s SO S = i T [X]
1 Total revenue (must equal Part VIIl, column {A), line12) 1 77,545,919.
2 Total expenses (must equal Part X, column (A}, fine25) 2 72,421,517,
3 Revenus less expanses. Subtract line 2 fom line1 3 5,124,402.
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)) ___________ 4 76,799,334.
§ Netunrealized gains (lossesjoninvestments . 5 -217,623.
6 Donated services and use of facilites 6
7 Investment expenses g b s S i S S e 7
8§ Prior period adjustments 8
9  Other changes in net assets or fund belances (explaln in Schedule 0) __________ 9 -2,919,493.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal F’art X Ilna 33
COMMNIBIE T i & e a6 5 0 10 78,786,620,
Financial Statements and Reporting
Check if Schedule O contains a responseornoteto any linginthis Part XIL ... Mt E_]
Yes | No
1 Accounting method used to prepare the Form 990: l:l Cash IZ' Accrual D Other
If the organization changed its method of accounting fram a prior year or checked “Other,” explaj dulll O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountafft? & 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiig, or ewed ona
separate basis, consolidatad basis, or both:
D Separate basis |:| Consolidated basis D Both consolidated and sasis
b Were the organization’s financial statements audited by an independent accountant ________________________  2b X
If "Yas," check a box below to indicate whether the financial statements for the yea udlled on a separate basis,
consolidated basis, or both:
D Separate basis IE Consohdated basis |___| Both consol nd separate basis
c If “Yes" to line 2a or 2b, does the organization have a committes that onsmllrty for oversight of the audit,
review, or compilation of its financial statements and selaection of Sy ent accountant? : 2¢ | X
Ii the organization changed either its oversight process or seleci¥ pRigess during the tax year, explain in Schedule 0
3a As aresult of a federal award, was the organization required argo an audit or audits as set forth in the Single Audit
Actand OMB Circular A133? + é BT e R S e R ; | 3a X
b [f "Yes," did the organization undergo the requiradaugdit ™ if5? If the organization did not underga the required audit
or audits, explain why in Schedule O and desc ‘&.Jh aken to undergo such audits ... e 3b
N ' Form 990 (2015)

532012
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. . . OMB No. 1545 0047
ii:ig:ﬂ';xm Public Charity Status and Public Support
Complete if the organization is a section 501{c}3) organization or a section 20 1 5
4947{a}{1) nonexempt charitable trust.
Department of the Traasury P Attach to Form 990 or Form 990-EZ. Open to Public
Ul AT ] P> Information about Schedule A (Form 890 or 890-EZ) and Its instructions Is at www.irs.gov/form9gg, Inspection
Name of the organization LEVINDALE HEBREW GERIATRIC CENTER Employer identification number
AND HOSPITAL, INC. 52-0607913

[Partl | Reason for Public Charity §tatus {All organizations must complete this part ) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only ons box.)
1 A church, convention of churches, or association of churches described in  section 170{b){ 1){A){i).
2 |:] A school described in section 170{b){1){A}{ii). {(Attach Schedule E (Form 920 or 990-EZ) )
3 IZ' A hospital or a cooperative hospital service organization described in section 170{b)(1){ANiii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b){1{A){iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a collegs or university owned or operated by a governmental unit described in
section 170{b){1){Alliv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b){1){A}{v). .
An organization that normally receives a substantial part of its support from a governmental unit or fro .~@

section 170(b){1){A}vi). (Complete Part 11.) .
A community trust described in section 170{b}{ 1){A}{vi}. (Complete Part Ii.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributfins, m rship fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and {2) no more th 3 1% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesswired by the organization after June 30, 1975.

n

+1]

eralipublic described in

00 00 O

o o

See section 509{a}{2}, (Complete Part lll.)

10 I:l An organization organized and operated exclusively to test for public safety. Sa& 509 a)4).

11 :| An organization organized and operated exclusivaly for the benefit of, to perfo unctions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(aj{1) o %a){2). See section 509{a)({3). Check the boxin
lines 11a through 11d that describes the type of supporting organizati complete lines 11e, 11f, and 11g,

r__l Type |. A supporting organization operated, supervised, or con@ supported organization(s), typically by giving

[

the supported organization{s) the power to regularly appo: majority of the directors or trustses of the supporting

organization. You must complete Part IV, Sections A
b D Type ll. A supporting organization supervised or conip in gonnection with its supported organization(s), by having
cantrol or management of the supporting orgamza Lpsted in the same persons that control or manage the supported

(] I:l Type |l functionally integrated. A suppgd arfization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructidhg). You must complete Part IV, Sections A, ©, and E.

d D Type Il non-functionally integrate s o ing organization operated in connaction with its supported organization(s)

that is not functionally integratid ﬁanizalim generally must satisfy a distribution requirement and an attentiveness
requirement (see instructionsf complete Part IV, Sections A and D, and Part V.

e [ Check this box if the cegage eived a written determination from the IRS that it is a Type [, Type I, Type lli

i0n about the supported organiz atlon{s}

{I) Name of suppSis (i EN {itl) Type of organization rVI IS the organization | {v) Amount of monetary {vi) Amount of
organization {described on lines 18 govai::llreu; tiinozztrlr:enl? support (see other suppart (see
above {ses instructions)) instructions) instructions)
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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LEVINDALE HEBREW GERIATRIC CENTER

Schedule A (Form 990 or 990-E7) 2015 AND HOSPITAL, INC. 52-0607913 Page2
| Part I1]  Support Schedule for Organizations Described in Sections T70(B)(){A)(v) and T70(BYT)A)(vI)
{Complste only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, If the arganization
fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P {a) 2011 {b} 2012 {c) 2013 {d) 2014 {e) 2015 {f} Total

1 Gifts, grants, contributions, and
membership fees recsived. (Do not
include any “unusual grants.”)

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

3 The value of services or facilities

fumished by a governmental unit to

the organization without charge

Total. Add lines 1 through 3

5 The portion of total contributions
by each person (cther than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column{f)

&

6 Public SUEEI’t. Sublract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) - {a) 2011 {b} 2012 c] 2 {d) 2014 {e} 2015 [N Total
7 Amounts from line 4

securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business

activities, whether or not the 3
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.}

11 Total support. Add lines 7 through 10

8 Gross income from interest, %
dividends, payments received on ®

9590 igdontMortianization's first, second, third, fourth, or fifth tax year asasactlnn S (c)3)
[s] amzatlon check this box a J._m

.................................................................. [
5 upport Percentage
{Ilne 6, column (f) divided by line 11, column (f)) 14 %
from 2014 Schedule A, Part ll, ine14 15 %
R015. It the organization did not check the box on Ilne 13, and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > :|

b 33 1/3% support test - 2014, |f the organization did not check a box on line 13 or 16a, and ling 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > —|
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 104 or mare,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization L | 2 C|
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization ) [ 2 i:|
18 Private foundation. If the organization did not check a box on line 13. 16a, 16b, 17a, or 17b. check this box and see instructions ... ]

Schedule A (Form 990 or 990-EZ) 2015

532022
09-23-15
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LEVINDALE HEBREW GERIATRIC CENTER

Schedule A [Form 990 or 990-E2) 2015 AND HOSPITAL, INC. 52-0607913 pagea
- %upport Scﬁe% ule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails 10

qualify under the tests listed below, please complete Part 1)
Section A. Public Support

Calendar year (or fiscal year beginning in) - {a} 2011 {b) 2012 {e) 2013 {d) 2014 (e) 2015 {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 furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and @
3 received from disqualified persons qr
b Amounis included on tines 2 ard I received \
from ather than disqualified peracns that
exceed the grealer of $5.000 or 1% of the

amount on line 13 for the year . %
c Add lines 7aand 7b

8 blic support. (Subtract lne 7c trom e £ 1

Section B. Total Support

Calendar year (or fiscal year beginning in) - {a) 2011 12 {e] 2013 {d) 2014 {e} 2015 {f] Total
9 Amounts from line6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses |4 0
acquired after June 30, 1975

€ Add lines 10a and 10b ;

11 Net income from unrelated busirtés
activities not included in line 1
whether or not the businass
regularly carried on ~nJ

12 Other income. Do ridingftide gain
or loss from the sale ctigapital
assets {Explain in Part VI

13 Total support. (rdd lines 9102 11 and 12)

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

check this box and stop here ... IO T L 3 . [}
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 {line 8, column (f) divided by line 13, column (f)) L 15 %
16 Public support percentage from 2014 Schedule A, Part lll_line 15 ST UUR T 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f} divided by ling 13, column () 17 %
18 Investment income percentage from 2014 Schedule A, Part I, linet7 |18 %
19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support tests - 2014. If the organization did not check a bax ¢n line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P |:|
20 _Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions > ]
532023 09-23-15 ) Schedule A {Form 990 or 990-EZ) 2015
1
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LEVINDALE HEBREW GERIATRIC CENTER
Schedule A (Form 990 or 990-E2) 2015 AND HOSPITAL, INC. 52-0607913 Pagea_
| Part V| Supporting Organizations
(Complete only if you checked a box in line 11 on Part L. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you ¢checked 11c of Part |, complete

Sections A, D. and E. if you checked 11d of Part §, complete Sections A and D, and complste Part V.
Section A. All Supporting Organizations

Yes | Ne
1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? jf *No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part i how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5). or (6)7 if "Yes," answer
(b} and (¢) below. da
b Did the organization confirm that each supported organization qualified under section 501{c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if “Yes, " describe in Part VI when and how the A
organization made the determination. Q 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170
purposes? f “Yes, " explain in Part Vi what controls the organization put in place to ensure such | g8 3¢
4a Was any supporied organization not organized in the United States ("foreign supported organizflion")? s
*Yes. " and if you checked T1a or 11b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whather to make grants to the foreign
supported organization? if "Yes," describe in Part Vi how the organization had such co l@discreﬁon
despite being conirolled or supervised by or in connection with its supported orgam'za% 4b
¢ Did the organization support any foreign supported organization that does not hav determination
under sections 501{c)(3) and 509a)(1) or (2)? #f *Yes, " explain in Part VI what, organization used
to ensure that all support to the foreign supported aorganization was used for section 170(ch2}B)
purposes, dc
Sa Did the organization add, substituts, or remove any supported o J uring the tax year? jf “Yes,*
answer (b) and (c) below {if applicable). Also. provide detail in P m\!udmg (1) the names and EIN
numbers of the supported organizations added, substituted, ov@d; (i) the reasons for each such action;
{ii) the authority under the organization's organizing dok: 0rizing such action, and {iv) how the action
was accomplished (such as by amendment to the gromg ment). | _5a
b Type | or Type |l only, Was any added or subsif fppotied organization part of a class already
designated in the organization's organizing docuriiy Sh
¢ Substitutions only. Was the substitution thagesult &Fan event beyond the organization's control? 5S¢
6 Did the organization provide support fwhether irfithe form of grants or the provision of services or facilities) to
anyone other than (j) its supported dfgp Y5, (ii) individuals that are part of the charitable class
benefited by one or more of i olganizations, or {jii) other supporting organizations that also
support or benefit one or morg tithe filing organization's supported organizations? ff "Yes," provide detail in
Part Vi, &
7 Did the organizatiog @ nt. loan. compensation, or other similar payment to a substantial contributor
(defined in section A& 1 H3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial¥gntributor? if “Yes, " complete Part | of Schedule L (Form 590 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if “Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section S08{a)(1) or (2)? if “Yes, " provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? ff *Yes,* provide detail in Part VI, Sb
¢ Did a disqualified person (as defined in line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f "Yes,* provide detail in Part VI, gc
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf “Yes, * answer 10b below. |_10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—determine whether the organization had excess busingess holdings.) 10b
532029 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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LEVINDALE HEBREW GERIATRIC CENTER
Schedule A {Form 990 or 990-E7) 2015 AND HOSPITAL, INC. 52-0607913 Pages

[Part V] Supporting Organizations (continued)

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 (b) and {c)
below, the goveming body of a supported organization? 11a
b A tamily member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? VI 1ic

Section B. Type | Supporting Organizations

Yes | No

Yes | No

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
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were alfocated among the supported

organizations and what conditions or restrictions. if any, applied to such powers during the tax year. 1
2 Did the organization aperate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the suppeorting arganization? jf “yes * explain in
Part VI how providing such benefit camed out fhe purposes of the supported organization(s) that operar

arilaa -
Section C. Type 0 Supportmg Orgamzatlons

Yes | No_

or trustess of each of the organization's supported organization(s)? s "No," describe i how control

1 Were a majority of the organization's directors or trustees during the tax yearalso a rnajorilEEf the directors
of management of the supporting organization was vested in the same persons that cigiro r managed

——the suogoded arganization(s)
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by, y of the fifth month of the
organization’s tax year, (i) a written notice describing the type an support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as te of notification, and (jii) copies of the
organization's gaverning documents in effect on the date of i

the organization maintained a close and continufl % g Felationship with the supported organization(s).
3 By reason of the relationship described in (2), did%he ogbnization's supported organizations have a
significant voice in the organization’s investmgnt poll®les and in directing the use of the arganization's

o

W If "Yes," describe in Part VI the role the organization's

-IEIL.'-"".- ed Supporting Organizations

T‘w ghe organization used to satisfy the Integral Part Test during the year (see instructions);
el

1 Check the box next {o the me
a I:l The organization satj; Fd¥ctivities Test. Complete line 2 below.
b |___} The organizalj Hgaghnt of each of its supported organizations. Complete tine 3 below.
e [Jme organiz PPOﬁBd a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answ and (b} below. Yes | No
a Did substantially all of the crganization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jy "Yes," then in Part VI identify

those supported organizations and explain haw these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization deterrmined
that these activities constituted substantiafly all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the crganization's supported organization(s} would have been engaged in? Jf *Yes, " explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
truslees of sach of the supported organizations? Provide details in Part Vi Ja

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

of its supported organizations? If "Yes," describe in Part Vi_the role piaved by the organization in this regard. 3b
532025 09-23.15 Schedule A (Form 990 or 990-EZ) 2015
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LEVINDALE HEBREW GERIATRIC CENTER

Schedule A (Form 990 or 980-E2) 2015 AND HOSPITAL, INC.

52-0607913 Page 6

art Type 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 r__l— Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

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

Section A - Adjusted Net Income {A) Prior Year & %:thrig:;;'aar
1__ Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3__ Other gross income {see instructions) 3
4 _Add lines 1 through 3 4
5 Deapreciation and depletion 5
6 Porlion of operating expenses paid or incurred for producticn or
collection of gross income or for management, conservation, or
maintenance of property held for production of incomns (see instructions) 6
7 Other expenses {sea instructions} 7
8 Adiusted Net Income {subtract lines 5. 6 and 7 from line 4] 8
Section B - Minimum Asset Amount (A} Prior Ye L E}O:rtriz:ta;)(ear
1 Aggregate fair market value of all non-exempt-use assets (sea
instruction_sﬁhnrt tax year or assets held for part of year). Q
a_Average monthly value of securities 1a_
b _Average monthly cash balances 1ib

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

1c

d _Total {add lines 1a, ib. and 1c]

e Discount claimed for blockage or other

factors {explain in detail in Part Vi)

2__ Acqguisition indebtedness applicable to non -exempt-use assets

3 __ Subtract line 2 from line 1d

4  Cash deamed held for exempt use. Enter 1-1/2% of line 3 (for greater apffing,

sea instructions). 4
5 Net value of non-exempl-use assets {subtract line 4 from line 3 5
6 _Multiply line 5 by .035 : 6
7___Recoveries of prior-year distributions + -_ o 7
8 Minimum Asset Amount {add line 7 to ling &) L W 8
Section C - Distributable Amount ‘ Current Year
1 Adjusted net income for prior year (from Segtion A. libé 8, Column Al 1
2 Enter 85% of line 1 + & 2
3 Minimum asset amount for prior Ht-,._. et ton B, line 8. Column A) 233
4 Enter greater of line 2 or fine 3. s, q
§ Income tax imposed in prior g 2 : 5
6 Distributable Amount. Syt ‘9"- from line 4, unless subject to
emergency temporagl retluctmndses instructions) 6
7 |:| Check here ‘.r rrent year is the organization's first as a nan-functionally-integrated Typea Il supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2015
532026
09-23-15
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LEVINDALE HEBREW GERIATRIC CENTER

Schedule A (Form 990 or 990-EZ) 2015 AND HOSPITAL, INC. . 52-0607913 page7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions Current Year
1 __Amounts paid o supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 __Administrative expenses paid to accomnplish exempt purposes of supported organizations
4 __Amounts paid to acguire exempt-use assets
5 Qualified set-aside amounts {erior IRS approval required)
6
T

Other distributions {describe in_Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
provide details in Part V1). See instructions.
8 Distributable amaunt for 2015 from Section C, line &

10_ Line 8 amount divided by Line 9 amount

i) (i) (i)
Distributi Underdistributions®, Distributable
Section E - Distribution Allocations (see instructions) 2Ll TR Pre-2015 Amount for 2015

1_ Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover. if any, to 2015:

a

b

c

d_From 2013

e From 2014

f _Total of lines 3a through e

0 _Applied to undardistributions of prior years
h_Applied to 2015 distributable amount

i Carryover from 2010 not applied [see instructions)

] Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2015 from Section D, '
ling 7:_ $
a_Applied to underdistributions of prior years
b lied to 2015 distributable amount

¢_Remainder. Subtract lines 4a and 4b from
5 Remaining underdistributions for years prilly to 2015, if
any. Subtract lines 3g and 4a from & unt

reater than zero, see instruction
6 Remaining underdistributions fo
and 4b from line 1 (f amoygt g

Subtract lines 3h
an zero, see

7 Excess dlstnbutl
and 4c.
8 _Breakdown of line 7:
a
c_Excess from 2013
d Excess from 2014

e Excess from n 2015

over to 2016. Add lines 3j

Schedule A (Form 990 or 990-EZ) 2015

832027
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LEVINDALE HEBREW GERIATRIC CENTER

Schedule A (Form 990 or 990-E2) 2015 AND HOSPITAL, INC. 52-0607913 Page 8
- Supplemental Information. Provide the explanations required by Part I, line 10, Part (I, fine 17a or 17b; Part I, tine 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Saction B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and B, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
(See instructions.)

§32028 09-22-15 Schedule A (Form 990 or 990-EZ) 2015
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' ** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors o o 18850087
fr"a’g‘o?:,?' €80-E2Z, P Attach to Form 890, Form 880-EZ, or Form 890-PF.
S P Information about Schedule B (Form 990, 830-E2, or 890-PF} and 20 1 5
internal Revenus Service Its instructions is at www.irs.gov/formQ50 .
Name of the arganization Employer idenlification number
LEVINDALE HEBREW GERIATRIC CENTER
AND HOSPITAL, INC. 52-0607913
Organization type [check ona):
Filers of: Section;
Form 990 or 990-E2 (X3 sot(e) 3 ) (enter number) crganization

|:| 4847(a)(1) nonaxampl charitable trust not treated as a private foundation

£ 1 se7 pelitical organization A
Form SS0-PF ™ 501(c)(3) exempt privale foundation Q

|:| 4947(a){1) nonexempt charitable trust traated as a privata foundatio O

[ s014c)(3) taxabte private foundation

Check if your organization is covered by the General Rule ora Special Rule,
Note. Only a section SO1{c}{7), {8), or {10} organization can check boxes for both the Gen and a Special Rula. See instructions.

General Rule 6

m For an organization filing Ferm 990, 950-EZ, or 930-PF that rece @ tha yaar, contributions totaling 35,000 or more (in monaey or
property} from any one contributor. Complate Paris | and II. SG lions for determining a contributor’s total contributions

Specisl Rules L 3 6

[ Foran organization described in section 5014 e 990 or 390-EZ that met the 33 1/3% support tast of the reguiations under
sections 509(a){1) and 170[b){1){A)vi}, that chech d Sgheduls A (Form 990 or 990 E2), Part II, line 13, 163, or 18b, and that received from
any ona contribulor, during the year, tot iributfons of the greater of (1) $5.000 or {2) 23 of the amount on (i} Form 990, Part VIIl, line 1h,
or {ii} Form 990-EZ, line 1. ComplatdParll I arl 11

[ Foran organization describag
year, total contributions of o
the pravention of crueltydn

4 He)(7), (8). or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
thaty 51,000 axciusively for religious, charitable, scientific, literary, or educationat purposes, or for
#h or animals. Complele Parts |, Il, and Ill.

E:I For an organizat ribed in section 501{e){7), {8), or (10) filing Form 990 or 990-EZ that received from any ona contrbutor, during the
yoar, contributions sively for religious, charitable, slc., purposes, but no such contributions lotalad mora than $1 ,000. I this box
Is chacked, entar hera tha total contributions that wera received during the year for an exclusively religious, charitable, atc.,
purpose. Do not completa any of tha parts unless tha General Rule applies to this organization becausa it received nonexclusively
religious, charitable. etc , contributions totaling 85,000 or more during the year s

Caution, An organization that is not coverad by the Generat Rule and/or the Special Rulas does not file Schedule & (Form §90, 990-EZ, or 390-PF),
but it must answer "No” on Part IV, lina 2, of its Form 990; or check the box on fine H of its Form 850-EZ or on its Form 990-FF, Pant |, ine 2, to
cerlify that it doss nol mest the filing requirements of Schedule B (Form 990, 990.E2, or 99G-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880, 890-EZ, or 880-PF.  Scheduls B {Form 830, 930-EZ, ar 990-PF) (2015)
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Schedule B (Form 530, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
LEVINDALE HEBREW GERIATRIC CENTER
AND HOSPITAL, INC.

Employer idantilication nombar

52-0607913

Contributors (see Instructions). Use duplicate copies of Part | if additional space Is needed.

(2)
No.

(v)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

1

3 625,000.

Person &
Payroll [
Noncash []

{Complata Part li for
noncash contributions )

{a)
No.

(b}
Name, address, and ZIP + 4

{c}

] 50 ;00.

{a}
No.

(b}
Name, address, and ZIP + 4

- |§ (c}
Total conblhuﬁnb of contribution

X1
=
.

{Complete Part li for
noncash contributions.)

Person
Payroll
Noncash

(c)
Total contributions

{d)
Tyne of contribution

ﬁ,

5 369,796,

(a) {b)

Name, address, dnd

Person m
Payroll ]
Noncash [ ]

{Complate Part i for
noncash contributions.)

{c)
Total eontributions

(d}
Type of contribution

$ 150,000.

X]

Person

Payroll I:I

Noncash [}

(Complate Part Il far
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

g 100,000.

X]
-
(.

{Complete Part Il for
nencash contributions,)

Person
Payroll
MNoncash

{a)
No.

(b
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

s 50,000.

R
523252 10-26-15

18290511 769024 LIF240.6

Persan @

Payroll ]
Noncash [ |

{Complste Part Il for
noncash contributions.}

Schedule B (Form 990, 990-EZ, or 990-PF) (2015}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
LEVINDALE HEBREW GERIATRIC CENTER
AND HOSPITAL, INC.

Employer identificatlen number

52-0607913

Contributors (ses instructions). Use duplicate coples of Part | if additional spacs Is needed.

{a) i) {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
7 Person !Z]
Payroll [
s 3e.000. Noncash [)
{Complate Part Il for
noncash contributions.)
(a) (b} (c) {d)
Na. Name, address, and ZIP + 4 Total contributions Jype of contribution
8 Q Person X]
Payrol  []
L] 3 . Noncash [ ]
{Completa Part Il for
noncash contributions.)
(a) (b} \% (c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person m
Payroll [
3 24,085. Noncash [
{Complete Part Il for
noncash contributions,)
{a) {b) {c) {d)
No. Name, address, 2 3 Total contributions Type of cantribution
i0 Person m
A 6 Payroll D
% $ 20,651. Noncash [ |
{Complaie Part Il for
noncash conlributions.)
(a) {b) fe) {d)
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
11 Person [X}
Payroll [}
e o 5 20,000. Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a} (b} {c] {d)
Nao. Name, address, and ZIP + 4 Total contributions Type of coniribution
12 Person  [X]
Payrall [ ]
£ 11,226, Noncash [
(Complsta Part H for
noncash contributions.}

—————————

323482 10-20-15

18290511 769024 LIF240.6

Schedule B (Form £90, 890-EZ, or 890-FF}) {2015)
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Schedule B (Form 890, 830-E2, or 990.PF) (2015) Page 2

Name of organization Employar idantification number
LEVINDALE HEBREW GERIATRIC CENTER
AND HOSEITAL, INC. 52-06079Q
Contributors (see instructions}. Use duplicate copies of Part 1 if additional space Is needed.
(a) {b) {c) (d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
13 Person X
Payroll [
3 10,000. Noncash []
{Complsate Part i for
noncash contributions )

{a) (b} ic) (<)
No. Name, address, and ZIP + 4 Total contributions e of contrihution

Person EZ_'I

Q Payroll [ ]
3 0 . Noncash [ ]

14

{Complets Part Il for
naencash contributions )

(2) (b} () (d)
No. Name, address, and ZIP + 4 Total contributions Type ol conbibution
15 Person |E
Payroll 3
LS 5,000. Noncash [ ]
(Complate Part Il for
noncash contributions )
{a) {b)

B {c} {d)
No, Narne, address, agf ' Total contributions Type of contribution

16 Person  [X]
* G Payroll .
5 5,000. Noncash [
{Complata Par 1 for
nancash contributions)
tal O (b (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person x]
Payroll ]
5 5,000. Noncash [
(Complate Part Il for
noncash contributions))
{a) (o} (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person  [X]
Payroll [
s 5,000. Noncash [ ]

{Completa Part If for
nancash contributions.}
-—_EM—!—_____
313052 w0218 Schedue B (Farm 990, G90-EZ, or 980-FF] (2015)
4
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Schedule B (Femm 990, 930-E2Z, or 390-PF) (2015)

Name of organizetion

LEVINDALE HEBREW GERIATRIC CENTER
AND HOSPI’I‘AL‘ INC.

Page 3
Employer identilication number

52-0607913

Noncash Property (see instructions). Use duplicata copies of Part 1l if additional space is needed.

(a)
{c}
No. {b) . (d}
from Description of noncash preperty given I:::: i‘:;:mar::)) Date received
Part t
{a)
No. {b) (c) % @
from Description of noncash property given ':::: I(:::::'at Data received
Part |
{a)
{c}
No. {b) (d)
from Description of noncash property given ':::: ::;:::‘T:::)) Date recelved
Partl
L
{a)
{c)
No. {b} {d}
from Deseription of noncas@ given 'l:::: f:;::g :::;::: Date received
Part|
{a)
{e
No. (b) (d)
from scription of noncash property given '::: : I‘:;::g:;:::; Date recelved
Part!
{a)
{c)
No. ib) {d)
FMV (or estimate)
from Descripti { ash l D elved
oo escription of noncash property given (see instructions) ate recelve
e e— e e — — — —— = ——— "

e R e — e S ST
573283 10-28-15 Schedule B (Form 980, 990-E2, or 990-PF} (2015}
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Scheduls B (Form 990, 930-EZ. or 990-FF) (2015) Page 4
Hame of organization Employzs Identitication number
LEVINDALE HEBREW GERIATRIC CENTER

AND HOSPITAL, INC.
a Exclusively teliglous, charitable, ete., cenisibu 0 arganizations described in section S01(c){/}, (8), or

the year from zny one contributor, Complele columns {a} through (e} and Ihe following ling entry. For ceganizatians
complating Part I, enter Ineto1a) of exclusively raligious, charitable, etc. contibutions of $1,000 er fexs for tha year, (et (s 83 onca) P

Use duplicate coplas of Part | if additional space is needad.

52-0607913
that total more than 31,000 for

aj No.
g;-'tnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e] Transfer of gift
Trans{eree’s name, addrass, and ZIP + 4
[?r] No.
om i
Pt {b) Purpose of gift {c) Use of gift {d) Breseription of how gift is held
(e} Transf%
Transferea’s name, address, and ZIP + 4
p_1
*
{a) No.
lf_‘fmﬁ_ftﬂl {b) Purpose of gift {c) Use of gift (d} Description of how gitt is held
[
{e] Transfer of gift
Relationship of transferor fo ransferee
{a) No.
g:ll_l"nT {b) Purpose of gift (c} Use of gift {d) Dascription of how gift Is held
{e} Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
523454 10-26-15 Schedule B (Form 990, 953-E2, or 890-PF) {2015)
6

18290511 769024 LIF240.6 2015.05070 LEVINDALE HEBREW GERIATRI LIF240.1



SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
{Form 990 or 980-E2] For Qrganizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5
baparumentaf tha T P Complete if the organization is described below. P> Attach to Form 990 or Form 590-EZ, Onen to Public

|n?:f:m ;:v:nua s;:ls:y P> Information about Schedule C (Form 990 or 990-E2) and ils instructions is at www.irs gov/form890. ':nspeclion

If the organization answered “Yes," on Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 {Political Campaign Activities), then
® Saction 501(c)(3) organizations: Complete Parts |-A and 8. Do not complete Part 1-C.
® Saction 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complste Part |-B.
® Saction 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(¢)(3) organizations that have filed Form 5768 (alection under section 501(h)): Complete Part A, Do not complete Part II-B.
® Section 501(c)(3} organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part II-B. Do not complete Part I1-A,

If the organization answered "Yes," on Form 990, Part |V, line 5 (Proxy Tax) {see separate instructions) or Form 990-E2, Part V, line 35c [Proxy
Tax) {see separate instructions), then

® Section 501icl{4]. {5). or {6) organizations: Complete Part lll.
Name of organization LEVINDALE HEBREW GERIATRIC CENTER Emplyyer identification number
AND HOSPITAL, INC.

| PartI-A | Complete if the organization is exempt under section 501(c) or is a section g

1 Provide a description of the organization's direct and indirect political campaign activities in Part | O
2 Political expenditures .- e i i a i s s o
3 Volunteerhours

1 Enter the amount of any excise tax incurrad by the organization under section 4955
2 Enter the amount of any excise tax incurred by organization managers under sectio
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this y%

4a Was a correction made?
b If "Yes." describe in Part IV.

1 Enter the amount directly expended by the filing organization for i exempt function activities P %
2 Enter the amount of the filing organization’s funds contribut tc@urganizalions for section 527
exempt function activittes 4 P L ) | ]
3 Total exempt function expendituras. Add lines 1 angE.EN and on Form 1120-POL,
line 17b T R i ; AN S . >3
4 Did the filing organization file Form 1120-POL for His yelr? L D Yes |:] No

ification number (EIN) of all section 527 political organizations to which the filing organization
r the amount paid from the filing organization's funds. Also enter the amount of political
ectly delivered to a separate political organization, such as a separate segregated fund or a
ace is needed, provide information in Part IV,

5§ Enter the names, addresses and employer i
made payments. For each organizatioslist
contributions received that were profypt
political action committee (PAG). If

{a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of politica!
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-EZ) 2015
LHA
532041
10-05.15
28
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LEVINDALE HEBREW GERIATRIC CENTER

Schedule C {Form 990 or 990-£2) 2015 AND HOSPITAL, INC. 52-0607913 page2

the organization is exempt under section 501{c){3) and filed Form 5768 (election under
section 501{h})).

A Check B [ itthe filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures)
B Check B [ | itthe filing organization checked box A and “limited control” provisions apply.

{a} Filing {b) Affiliated group
organization’s totals
totals

Limits on Lobbying Expenditures
{The term "expenditures" means amounts paid or incurred.)

1a Total lobbying expenditures to influence public opinion (grass roots Jobbying}

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total iobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expendilures )

e Total exempt purpose expenditures (add lines 1c and 1d) e

f _Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on fine e, column {a] or {b}is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Qver £500.000 but not over $1.000,000 $100.000 plus 15% of the excess over $500,000.
Over £1,000,000 but not over $1,500.000 $175.000 plus 10% ot the excess over $1,000,000. | O

Over 51,500,000 but not over $17,000,000 $225.000 plus 5% of the excess over $1,500,00
OCver £17,000,000 1,000

g Grassroots nontaxable amount {enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, anter -0- [ @
i Subtract line 1f from line 1c. If zero or less, enter -0 &

4-Year Averagmg Pertod Unflar fon 501¢{h)
{Some organizations that made a section 501(h| election gy hate

Calendar year 23
{or fiscal year beginning in} @22 @ te) 2014 (d) 2015 e

2a_Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, columniej)

e Grassroots ceiling oy o
{150% of line 2d,

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ} 2015

532042
10-05-15
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LEVINDALE HEBREW GERIATRIC CENTER

Schedute C (Form 990 or 990.£2) 2015 AND HOSPITAL, INC. 52-0607913 pPagea
{Part l-B | Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768

(election under section 501{h)).

18290511 769024 LIF240.6

For each “Yes, " response on lines Ta through 1i below, provide in Part 1V a detailed descnption (a) {b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to infiuence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers? - X
b Paid staff or management ( nclude compensabon in expensss reponad on Imes 1c through 1|)‘? X
¢ Media advertisements? RO X
d Mailings to members Iagrslators or the publ c? __________________ X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? _
g Direct contact with legislators, their stafis, govemmant officials, or a Ieglslatlve body? R X 20,531,
h Rallies, demonstrations, seminars, conventicns, speeches, lectures, or any similar means? ) ) X
i Other activites? e _ S . 54,208,
j Total Addlnes11:through1| o _ 74 ,739.
2a Did the activities in line 1 cause the orgamzatlon to be not descrlbed in sechon 501 (c)(a)? n X
b If "Yes.” enter the amount of any tax incurred under section 4912 y
¢ if "Yes.” enter the amount of any tax incurred by organization managers under sactlon 491

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
-Fart -A] Complete if the arganization is exempt under section 501

tion 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by membiisg®y 1
2 Did the organization make only in-house lobbying expendituraes of $2,096R ) ) 2
om the prior year? e

3 Did the organization agree to carry over lobbying and politi padi
Iete if the organization is exempt undert
501(c)(6) and if either {a) BOTH Part lll-A,{ine&
answered "Yes."

ion 501(c)(4), section 501(c)(5}, or section
and 2, are answered "No," OR (b) Part lll-A, line 3, is

L 3
1 Dues, assessments and similar amounts from merglk 1
Section 162{¢} nondeductible lobbying and polfital expgpdifures {do not include amounts of political

expenses for which the section 527{f) tax was p |

a Curentyear . 2a

b Carryover from last year T PR |_2b

...... . R hmcaEehds 2c

........ 3

4

5

Provide the descriptions requir'ed for Part |-A, ling 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part II-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 HOSPITAIL ASSOCIATION DUES

RELATED TO LOBBYING ACTIVITIES DURING THE YEAR ENDED JUNE 30, 2016 AND

OTHER LOBBYING ACTVITIES PERFORMED ON BEHALF OF THE HOSPITAL REGARDING

COMMUNITY STABILIZATION AND DEVELOPMENT, HEALTHCARE MALPRACTICE AND

LONG TERM CARE.

Schedule C {Form 980 or 990-EZ) 2015
1005 15
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SCHEDULE D Supplemental Financial Statements T
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Traasury P Attach to Form 990. Open to Public
Intarnal Revenua Servica P> Information about Schedule D {Form 990) and its instructions is at_www jrs gov/form9g0 Inspection
Name of the organization LEVINDALE HEBREW GERIATRIC CENTER Employer identification number
AND HOSPITAL, INC. 52-0607913

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yas" on Form 990, Part IV, line 6.

1
2
3
4
5

6

impermissible private banefit? ... il
I Part Il | Conservation Easements. Complete if the organization answered “Yes* on Form 990, P, |

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

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

Aggregate value of contributions to (during year)

Aggragate value of grants from (during year}

Aggregate value atend of year |

Did the organization inform all donors and donor advasors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?

Did the organization inform all grantees, donors, and donoer advisors in writing that grant lunds can be used on!y
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purposs cenferring.

1

2

a6 oo

...... [ ves CINe

Purpose(s) of consarvation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) |:| Presarvation offa hist

ally important land area

|:| Protection of natural habitat D Preservation o ifed historic structure

|:| Preservation of opan space

Held at the End of the Tax Year

Complete lines 2a through 2d if the organization held a qualitied conservation contribu {@ form of a conservation easement on the last

day of the tax year.

Total number of conservation easements S % 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified historic struclure nnclud pf® 2c
Number of conservation easements included in (¢} acquired after 8/17. on a htstorlc structure

listed in the National Register |

year p-

Number of states where property subject to conservagon % is located p»

Does the organization have a written policy regardip g:Lhetgeringdic monitoring, inspection, handling of
violations, and enforcement of the conservatiofEasemafits R holds?

........................ i e O
Number of conservation easements modified, transferred releac>guished. or terminated by the organization during the tax
n

[ ]ves [ Ine

Staff and volunteer hours devoted to monitoring, Bgpegiing, handling of vuolat;ons and enforcmg conservation easements during the year

>

| &
Does each conservation ease on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(h)(d)(B)(ii)?

Amount of expenses incurred in menhﬁn@cﬁng. handling of violations, and enforcing conservation easements during the year

Yes |_- No

In Part XIll, describe how \@ tion reports conservatson easements in |ts revenus and axpense statement, and balance sheet, and
[}

include, if applical
conservation ease

@ footnate to the organization's financial statements that describes the organization's accounting for

[Partlil] Organizati s Maintaining Collections of Art, Fistorical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8,

1a If the organization elected, as permitted under SFAS 118 (ASC 958), not to report in its ravenue statement and balance shest works of art,
historical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public service, provide. in Part XllI,

the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheat works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
{i} Revenue included on Form 990, Part VI, line 1
{ii} Assets included in Form 990, Part X

S b i B A T B
.......................... Mgl P 8

2 Ifthe organization received or held works of art, historical 1reasures or olher 5|m|Iar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, tine1 ine >3
b_Assets included in Form990. Part X ... . Ny e N A . ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {(Form 990) 2015

532051
11-02-15

18290511 769024 LIF240.6
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LEVINDALE HEBREW GERIATRIC CENTER
Schedufe D (Form 990) 2015 AND HOSPITAL, INC. 52-0607913 page 2
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 foliowing that are a significant use of its collection items
(check all that apply):
a I:l Public exhibition
b I:] Scholarly research
c Presarvation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . L 1l Yes
- Escrow and Custodial Arrangements. Complete if the organization answered “Yes® on Form 990, Part IV, line 9, or

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

d f___] Loan or exchange programs

e D Other

DNO

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X7

I:]No

b If "Yes," explain the arrangement in Part XIll and complata the !ollowmg table
€ Boginning BARNCD ... it i it b e o £ A S M e o i
d Additions curing the YBar . e wiim i o s s b s o e e i
e Distributionaduring the year . . . o e—
T Ending Balance ... ..ot s i e s i o e it ot
2a Did the orgamzatmn |nclude an amount on Form 990 Part X, line 21, {or escrow or custodial acd
b _If "Yes " explain the arrangement in Part XIll. Check here if the explanation has been provided oRRart il
I Part V| Endowment Funds. Compete if the organization answared "Yes' on Form 997, Part IV, Tine 10,
{a} Current year ' (d) Threg years back | {e} Four years back
1a Beginning of year balance 4,223,234, 4,223,234, 4,223 234,
b Contributions LT
¢ Net investment eamings, gains, and losses
d Grants or scholarships
e Other expendituras for facilities
and programs
f Administrative expenses N
g End of year balance 4,223,234 4,223,234, 4,223,234, 4,221 234, 4,223,234,
2 Provide the estimated percentage ol the current year gnd ne 1g. celumn {a)) held as:
a Board designated or quasi-endowment P Y%
b Permanentendowmentp 100.00
¢ Temporarily restricted endowment P : %
The percentages on lines 2a, 2b, and 2¢ equadr100%.
3a Are there endowment funds not in th&po@ of the organization that are held and administered for the organization
by: Yes | No
(@ unrelated organizations e MM  afi) X
{il) related organizations-- M. I s e T 3a(ii)} X
[H4 'Yes' on llne 3afii), are the d rgaruzat ons hsled as requrred on Schedula R? _______________ 3 | X

d9gganization answered "Yes® on Form 990, Part IV, lina 11a. See Form 980, Part X, line 10,

Description of property {a) Cost or other (b} Cost or ather (c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
1a Land . ) S -
b Bulldings oo o o s, o 58,502,475.| 26,122,732.] 32,379,743.
¢ Leasehoid improvements
d Equipment 18,253,768.] 11,753,637. 6,500,131,
B MBI o et e tims = i 2,370,157, 759,187.] 1,610,970.
- | 40,490,844,
Schedule D (Form 990) 2015

437052
03-21-15
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LEVINDALE HEBREW GERIATRIC CENTER
Schedute D (Form 990) 2015 AND HOSPITAL, INC. 52-0607913 page3d
] Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes* on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
(a} Description of security or category finctuding name of security} {b) Book value (c) Method of valuation: Cost or end-of-year market value
{1} Financial derivatives G o
{2} Closelyheld equity interests
{3) Other
(o) ECONOMIC INTEREST IN
8y FOUNDATION 8,776,329, END-OF-YEAR MARKET VALUE
ic)
Dy
(15}
"F'.
(G}
{H}
Total. (Cal. (b} must equa! Form 990, Part ¥, col, (B} ling 12.) 8,776,329,
Hpart VIll| Investments - Program Related.
Complete if the organization answered "Yes* on Form 990, Part IV, line 11c. See Form 990. Part X, ling
{a) Description of investment {b) Book value {c) Method of valuatig

(1 ¥ N—_—
—2 .

{3}

{4)

15}

(1]

{71
18
_19

Total. (Cal. (b} must equal Form 990, Part X, col. (B] line 13.1 B
ﬂ Other Assets.

Complete if the organization answered "Yes" on Form 99@P 4RV, Tne 11d. Sea Form 990, Part X, line 15,

f end-of-year market value

{b) Book value

ganization answered "Yas" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. E\Description of liability {b) Book valus
{1} Federal income taxes
2y PENSTON LIABILITY 3,948,978.
__{% DEFERRED COMPENSATION 1 31,73s.
4y CAPTIVE PROFESSIONAL LIABILITY 205,911.
5y A/P - RELATED PARTIES 1,059,002,
& OTHER LIABILITIES 1,560,000.
7 A/P DUE TO AFFILIATE BONDS 9,468,128.
»| 16,273,755,

2. Llablllty for uncertain tax pOSItlons In Part X, provnda the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax paositions under FIN 48 (ASC 740). Chack here if the text of the footnote has been provided in Part Xl [:l
Schedule D (Form 990) 2015

532053
08-21-15
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LEVINDALE HEBREW GERIATRIC CENTER
Schedule D (Form 990) 2015 AND HOSPITAL, INC. 52-0607913 Page 4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes® on Form 980, Part IV, line 12a.
1 Total revenue, gains, and cther support per audited financial statements G e 1
2 Amounts included on line 1 but not on Ferm 890, Part VIII, line 12:
Net unrealized gains (losses) on investments : R el s 2a
Donated services and use of facilities - ; 2b

Recoveries of prior yeargrants R ey 2c

Other (Describe in Part X} T 2d

Add lines 2a through 2d i 3 i i Fre e e S 2a

3 Subtractline 2e fromflinet i G o Ve ereanreptanr 3

4 Amounts included on Form 990, Part VIII line 12, but not on Ilne 1
a Investment expenses not included on Form 990, Part VI, line 7b S i 4a
b Other {Describe in Part XIll.)

e AT 4b
¢ Addlines4aand4 ot b s ac

200 oo

5 __Total revenus. Add lines 3 and 4c. (This must eaual Eorm 930 3 :
Reconciliation of Expenses per Audited Fmancial Statements Wi

Complete if the organization answered "Yes® on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements PR A T : ; 1
2 Amounts included on line 1 but not on Form 990, Part IX. line 25:
Donated services and use of facilities T
Prior year adjustments 5 z PR Rl
Otherlosses e R j . : 2c
Other (Describe in Part XIIL.)
Add lines 2a through 2d - TR il : A B 20
3 Subtract line 2e from line 1 AT e okl R : e . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 880, Part VIll, line7b % 4a

b Other (Describe in Part Xlll.) e L gl e 4b

¢ Addlinesdaandab ; i e s . |4e
5 Total expenses. Add lines 3 and 4c. (This must equa a0 £ Maine G s e R
Part XHI| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9 Paf Ifines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X1}, lines 2d and 4b. Also co tM o provide any additional information.

' Expenses pe rn.

iy

T o0 oW

PART V, LINE 4:

THE PERMANENTLY ENDO S HELD BY THE BALTIMORE JEWISH ELDERCARE

FOUNDATION, INC. ED TO SUPPORT LEVINDALE HEBREW GERIATRIC CENTER AND

HOSPITAL, IN

33?5' Vs Schedule D [Form 990) 201S
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SCHEDULEF
(Form 990)

Departinent of 1he Traasury
internal Ravenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Attach to Form 990.

P> Information about Schedule F {Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the organization

LEVINDALE HEBREW GERIATRIC CENTER

AND HOSPITAL,

INC.

Employer identification number

52-0607913

Part |

Form 890, Part IV, line 14b.
1 For grantmakers. Does the arganization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the salection criteria used to award the grants or assistance?

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

. :l Yes : No

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

United States.

3 Activities per Region. {The following Part

ling 3 tabls can be duplicated if additional

ace is needed.

{a) Region (b) Number of | {¢) Number of | (d) Activities conducted in region {f} Total
_ offices ggl;;ﬂt?eaensd (by type) (e.g., fundraising, program Bxﬁg?g::g"es
in the region | independent services, invastments, grants to investments
C&?“_l;lrfaf-ig?_lfs recipients located in the region) in region
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 [INVESTMENTS @ 2,192 000,
N %Cv
3a Sub-total . 0 0 2,192,000,
b Total from continuation
shests to Part| 0 0 0,
¢ Totals (add lines 3a
and 3bj} - 0 0 2,1%2,000,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015

532071
10-01- 15
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LEVINDALE HEBREW GERIATRIC CENTER

Schedule F (Form 990) 2015 AND HOSPITAIL, INC. 52-0607913 pagea
[Fart V]

n Foreign Forms

Was the organization a U.S. transferar of property to a fareign corporation during the tax year? |f “Yes," the

organization may be required to filfe Form 926, Return by a U.S. Transferor of Property 1o a Foreign
; ) v N
Corporation (see Instructions for Form 926) ... ... il S R Lt e [ L_iYes 1]

Did the organization have an intergst in a foreign trust during the tax year? Jf “ves," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual informaltion Aetum of Foreign

Trust With a U.S. Owner (see instructions for Forms 3520 and 3520-A; do not file with Form 9300 ... . . |:| Yes @ No

Did the organization have an ownership interest in a foreign corporation during the tax year? jf *Yes,®

the organization may be required to file Form 5471, Information Return of U S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) ... by Ay . IE Yes I:I No

Was the organization a direct ar indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? Jf “Yes, " the organization may be required to file Form 8621,
Information Return by a Sharehoider of a Passive Foreign Investment Company or Qualified Electing Fu

(see Instructions for Form 8621) .. [Jves Xlneo

Did the organization have an ownership interest in a foreign partnership during the tax year?
the organization may be required to file Forrm 8865, Return of U.S. Persons With Respec@jnain

] Yes [Zl No

Foreign Partnerships (see Instructions for Forrm 8865)

Did the organization have any operations in or related to any boycotting countrie & the tax year? jf

................... [ . 1 Yes X ne

532074
10-01-15

18290511 769024 LIF240.6
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LEVINDALE HEBREW GERIATRIC CENTER
Schedule F (Form 990) 2015 AND HOSPITAL, INC. 52-0607913 Pages_
(Part V| supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds), Part |, line 3, column {f) {(accounting method; amounts of
investments vs. expenditures per region). Part II, line 1 (accounting method); Part IIf {accounting method); and Part Iil, column (¢)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information.

532075 10-01-15 Schedule F (Form 990) 2015
39
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SCHEDULEH

OMB Na 1545-0047

Hospitals

{Form 990) 2 0 1 5
P Complete if the organization answered "Yes" on Form 990, Part IV, question 20.
Department of the Treasury P Attach to Form 930. Open to Public
Internal Revenus Service P Information about Schedule H [Form 990) and its instructions is at www.irs.goviform930 . Inspection

Name of the organization

LEVINDALE HEBREW GERIATRIC CENTER
AND HOSPITAL, INC

[PartT T Financial Assistance and Certain Other Community Benefits at Gost

Employer identification number

52-0607913

Yes | Ne
1a Did the organization have a financial assistance policy during the tax year? if "No,” skip to question6a R 1z | X
b If “Yes," was it a written po_llcy ............. . b | X
1t the organization had multipts hospital fa: nhﬂs ‘indizatn which of the followmg best describes applicatian of tha financinl pssistance po -:1- t its varoua he =upu.nl
2 ncilities during the tax yeor
Applied uniformly to all hospital facilities !_! Applied uniformly to most hospital facilities
:I Generally tailored to individual hospital facilities
3 Answerthefo owing hased on the linancial assistance eligibility crileria that applied 1o the largest number of the orgarization s palients duing the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care
If *Yes,” indicate which of the following was the FPG family income limit for eligibility for free care: | 3a X
(] 100% [Jiso% [J200% [X] other 300 %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If “Yes
of the following was the family income limit for eligibility for discounted care: ) | 3b X
(] 200% [Cl2so% [ _Jaoo [Jasow (Ja00%  [X] Other
¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the
eligibility for free or discounted care. Include in the description whather the arganization used an ass#t test or other
threshold, regardless of incoms, as a factor in determining eligibiiity for free or discount
4  Did the arganization's finanziod assistoncs pulicy that nppl =d o the Inrguat number cl its patienta duting the tax year o forfea or discounted core 1o the
“madically indigant™? & ............... 4 x
Sa Did the organization budgel amuunts for free or dlscounted care prowded under its lmanc:al a policy during the tax year? | 5a_ X
b If "Yas,” did the organization's financial assistance expenses exceed the bud al m? sb | X
¢ If “Yes" toline 5b, as a result of budget considerations, was the organizati%e o provide free or discounted
care to a patient who was eligible for free or discounted care? e 5S¢ X
6a Did the organization prepare a community benefit report during th 1. ________________ o ) ) .. |L6a X
b If "Yes,” did the organization make it available to the public? ™ %% L e 6b | X
s D not submit these worksheats with the Schaduls H

Financial Assistance and e : 16] Lo communty | 11 Cogetosarioa T Tq] Mot commeriby™ T~ W pecon
Means-Tested Government Programs | P°Foms (¥ ptianal oy
a Financial Assistance at cost (from
Worksheet 1) . 1124155. 1124155, 1.55%
b Medicaid (from Worksheet 3 *» 0
column a) L 225,443, 225,443, .31%
¢ Costs of other means-tested
gavernment programs {from
Worksheet 3, column b 0
Total Financial Assistangifandt
Rpalfoms . ... 1349598, 1348598, 1.86%
Other Benefits
e Community health
improvement services and
community benefit operations
{irom Worksheetd) 1627833. 6,977.| 1620856. 2.24%
f Health professions education
{from Worksheet 5) 359,439. 359,439, .50%
g Subsidized health services
(from Worksheet )
h Research (from Worksheet 7)
i Cash and in-kind contributions
for community benefit (from
Worksheet8) 12,87%. 12,879. .02%
j Total. Other Benefits 2000151. 6,977.]1 1993174.| 2.76%
k_Total. Add lines 7d and 7 33497489. 6,977.] 3342772.| 4.62%

s320m1 110515 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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LEVINDALE HEBREW GERIATRIC CENTER

52-0607913 Page 2

Schedule H (Form 990) 2015 AND HOSPITAL, INC.
| Partll | Community Building Activities Complete this tabls if the organization conducted any community building activities during the

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

{a) Number of (b} Persons {c) Tow {d) Dwect
aclivities or programa servad (optional} community olfsatling revenua
{optional) building expensa

el vr
communily
building expense

{f) Pescent of
total expanse

1__Physical improvements and housing

2 Economic devalopment

3 Community support

4 __Environmental improvements

S Leadership development and

training for community members

6 __Coalition building

7 Community health improvement

advocacy —r _
8 Workforce development 85,816.| 46,298. 39,518. .05%
9 Other —
10 _ Total = o 5,816.] 46,298. 18. .05%
IT’art III_| Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Managem
Statemant NO, 157 oo b i i o Pl o P L A 1 X
2 Enter the amount of the orgamzatlorl s bad debt expense Explaln in Part V& the
methodology used by the organization to estimate this amount ) ) 2 | 2,515,550,
3  Enter the estimated armount of the organization's bad debt expense attributable to @
patients eligible under the organization's financial assistance policy. Explain in Part Vﬁ
methodology used by the organization to estimate this amount and the rationale, if
forincluding this portion of bad debt as community benefit TPt N e 3 1,919,365.
4 Provide in Part VI the text of the footnote to the organization’s financial sta at describes bad debt
axpense of the page number on which this foolnate is contained in th inancial statements.
Section B. Medicare
5 Enler total revenue received from Medicare (including DSH and eevesieeeeeninriens |81 50,693,304,
6 Enter Medicare allowable costs of care refating to payments @ g s g 384 T80 29 TH o
7 Subtract line 6 from line 5. This is the surplus (or shoriall) %’Q st 7 [ 11,912,330,
8 Describe in Part VI the extent to which any shortfglimgofted 7 should ba lreated as commuruty benefit.
Also describe in Part Vi the costing methodolog] e Bsed to determine the amount reported on line 6.
Check the box that describes the mathod used:
l:l Cost accounting system [XI rge ratio |:| Other
Section C. Collection Practices + Q
9a Did the organization have a writlen %‘ on policy during the taxyear? ga | X
b 1f"Yes,” did the organizal on's collgclignmg) applied to the largest number of its patients during the tax year cuntam provasmns on the
s who are known to qualify for financial assistance? Describe inPartVl ... gb | X
and Joint Ventures {awned 10% or more by officers, directors, Fustees, key employess. and physicians - ses ir i
{b) Description of primary {c} Organization's |(d) Officers, direct- | (e) Physicians'
activity of entity profit % or stock ﬁfs. "'Us‘lgﬁt‘é-egf profit % or
ownership % p:::yﬁte%por {'.tock stock
ownership % ownership %

532092 11-05-15

41
18290511 769024 LIF240.6

Schedule H {Form 990) 2015

2015.05070 LEVINDALE HEBREW GERIATRI LIF240.1



LEVINDALE HEBREW GERIATRIC CENTER

Schedule H (Form 980} 2015 AND HOSPITAL, INC. 52-0607913 pagea
| Eart V | Facility Information

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

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

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

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

Facility
reporting
Foup

hildren’s hospital
ritical access hospital
R-24 hours

en, medical & surgical
R-other

Licensed hospital
Jeaching hospital
Research facility

Other (describe)

,
-
P,
o

532093 11.05-15 Schedule H {(Form 990) 2015
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LEVINDALE HEBREW GERIATRIC CENTER
Schedule H (Form S90) 205 AND HOSPITAL, INC.

52-0607913 pagea

fPartV | Facility Information {continued)

Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospita! facilities or facility report ing groups listed in Part V, Section A)

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

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

Yes | No
Community Health Needs Assessment
1 Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the
current 1ax year or the immediately preceding tax year? 2 e R kot 1 X
2 Was the hospital 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 Section C R 2 X
3 During the tax year or either of the two immedialely preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If *No,” skip to line 12 | 3 X
If "Yes,” indicate what the CHNA report describes (check all that apply):
a A dafinition of the community served by the hospital facility
b Damographics of the community
c Existing health care facilities and resources within the community that are available to refipond t alth needs
of the community
d [X] How data was obtained
e [X] The significant health needs of the community @
f I—XJ Primary and chronic disease neads and other health issues of uninsured persﬁ ifzome persans, and minority
groups
[*] Eﬂ The process for identifying and prioritizing community health needs a icge’to meet the community health neads
h L_Z-_l The process for consulting with persons representing the communitfs. sts
i [:] Information gaps that limit the hospital facility's ability to asses unity's health needs
j @ Other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA: 20_£
5 In conducting its most recent CHNA, did the hospital facility @:counl input from persons who represent the broad
interests of the community served by the hospital facility, i ose with special knowledge of or expertise in public
health? If "Yes," describe in Section C how the hosg k into account input from persons whe represent the
community, and identify the persons the hospitafj .'-.' Ited R R e B 5 | X
6a Was the hospital facility's CHNA conducted with o iore other hospital facilities? If “Yes," list the other
hospital facilities in Section G FEoik ML s (SR 6a | X
b Was the hospital facility's CHNA condéctedlwithfene or more arganizations other than hospital facilities? If * Yes, "
list the other organizations in Sectio L 6b X
7 Did the hospital facility make itg Clitd widely available to the public? 7 [ X
If "Yes,” indicate how the CH : jvas made widely available (check all that apply)
a [X] Hospital facility's wgbsi(i¥¥ur): SEE PART V, SECTION C, LINE 7D
b I:I Other websi
[ If_l Made a p: y available for public inspection without charge at the hospital facility
d m Other {describefig Section C)
8 Did the hospital facility adopt an implementation strategy to meat the significant community health needs
identified through its most recently conducted CHNA? If "No," skip to line 11 SR 8 | X
9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20 ) lé
10 Is the hospitai facility's most recently adopted implementation strategy posted on a website? 10 | X
alf ves  (istulp SEE PART V, SECTION C, LINE 7D
b If "No,” is the hospital facility's most recently adopted implementation strategy attached to this retum? 10b X
11 Describe in Section C how the haospital facility is addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed.
12a Did the organization incur an excise tax under section 4958 for the hospital facility's failure to conduct a
CHNA as required by section S01(r)(3)? T o 12a X
b If “Yes" to line 12a, did the organization file Form 4720 to report the section 4959 excise tax? " 12b
¢ If "Yes" to line 12b, what is the total amount of section 4959 axcise tax the organization reported on Form 4720
for all of its hospital facilities? $
532084 11.05-15 Schedule H (Form 990) 2015
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LEVINDALE HEBREW GERIATRIC CENTER

Schedule H (Form 990) 2015 AND HOSPITAIL, INC. 52-0607913 pages
art Facility Information ontinyed)

Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group LEVINDALE HEBREW GERIATRIC CENTER & HOSP
Yes | No

Did the hospital facility have in place during the tax year a written financial assistance policy that:
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? St 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 eligibility for discounted care of 500 2%
Income leve! other than FPG (describe in Section C)
Asset level

Medical indigency
Insurance status
Underinsurance status
Residency
Other {describe in Section C)
14 Explained the basis for calculating amounts charged to patients?
15 Explained the method for applying for financial assistance? A T S ST AT ST
tt "Yes," indicate how the hospital facility's FAP or FAP appllcatlon form (including accompanym |nslru
explained the methad for applying for financial assistance (check afl that apply):
Described the information the hospital facility may require an individual to provide agan of his or her application

IR

14
15

b L

b Described the supporting documentation the hospital facility may require an indivi submit as part of his
or her application

c Provided the contact information of hospital facility staff who can provide an ual with information
about the FAP and FAP application process
d |:| Pravided the contact information of nonprofit organizations or gove gencies that may be sources

of assistance with FAP applications
e l:| Other (describe in Section C})
16 Inciuded measures to publicize the policy within the community @ hospital facility? ; S 16 | X

If "Yes," indicate how the hospital facility publicized the polic | that apply):

a The FAP was widely available on a website ﬂlsmrl)% T V, PAGE 7

b [X] TheFar application form was widely availgkh e {listurl): SEE PART V, PAGE 7

[ D A plain language summary of the FAP pvallable on a website {iist url):

d @ The FAP was available upon request and harge (n public locations in the hospital facility and by mail)

e [:l The FAP application form was avail upcn Fquest and without charge (in public locations in the hospital
facility and by mail) »

f @ A plain language summary ofie available upon request and without charge (in public locations in
the hospital facility andy i

[*] rzl Notice of availability of tH&F AFllvas conspicuously displayed throughout the hospital facility

h D Notified members gf the munity who are most Iikely to require financial assistance about availability of the FAP

i D Cther {descy i j

Billing and Collections

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
non-payment? w7 | 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 eMorts to determine the individual's eligibility under the facility's FAP:

Reporting to credit agency(ies)
[[] Selling an individual’s debt 1o another party
D Actions that require a legal or judicial process
|:| Other similar actions (describe in Section C)
None of these actions or other similar actions were permittad

LT - T+ I - g -}
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LEVINDALE HEBREW GERIATRIC CENTER

Scheduls H (Form $90) 2015 AND HOSPITAL, INC. 52-0607913 pages

[Part V | Facility Information feontinued)

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

Yes | No
19 Did the hospital facility or other authorized party perform any of the following actions du ring the tax year
before making reasonable efforts to determine the individual's eligibility under the facility's FAP? 19 X
If "Yes," check all actions in which the hospital facility or a third party engaged:
a l:l Reparting to credit agencyfies)
b [] Selling an individual's debt to another party
c :I Actions that require a legal or judicial process
d |:| Other similar actions {describe in Section C)
20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed {whether or
not checked) in line 19 {check all that apply):
a Notified individuals of the financial assistance policy on admission
b @ Notified individuals of the financial assistance palicy prior to discharge
c |___| Notified individuals of the financial assistance policy in communications with the individuals regarding ritgduals' bills
d @ Documented its determination of whather individuals were eligible for financial assistance under the hgbpith 's
financial assistance paolicy -
e [] Other (describe in Section C) O
f lj None of these efforts were mada
Policy Relating to Emergency Medical Care
21 Did the hospital facility have in place during the tax year a written policy refating to emergengy medical care
that required the hospita) facility to provide, without discrimination, care far emergency onditions to
individuals regardless of their eligibility under the hospital facility's financial assistan YR o 21 X
If "No," indicate why:
a The hospital facility did not provide care for any emergency medicat cgp ns
b |:| The hospital facility’s policy was not in writing =
c |:] The hospital facility limited who was eligible to receive care for g medical conditions (describe in Section C)
_d |_] QOther idescribe in Saction C) -
Charges to Individuals Eligible for Assistance Under the FAP (FAP#£HyiBle Individuals}
22 Indicate how the hospital facility determined, during the tax r. faximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessaw&aré '
a I:' The hospital facility used its lowast negoti | insurance rate when calculating the maximum amounts
that can be charged
b D The hospital facility used the average of i est negotiated commercial insurance rates when calculating
the maximum amounts that can be ghgrged
c |:| The hospital facility used the Ihdi@es when calculating the maximum amounts that can be charged
d [X] Other (describe in Section C}
23 During the tax year, did the hoggitgh arge any FAP-gligible individual to whom the hospital facility provided
emergency or other medically ged setvices more than the amounts generally billed to individuals who had
insurance covering such cage? M ¥ 23 X
It "Yes," explain in C.
24 During the tax year, ‘e hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to thal¥ggivideat? 24 | X
If "Yes.” explain in Section C. r_

Schedule H (Form 980) 2015
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LEVINDALE HEBRREW GERIATRIC CENTER
Schedule H (Form 990) 2015 AND HOSPITAL, INC. 52-0607913 pagez
(PartV | Facility Information fcontinued)

Section C. Supplemental Information for Part V, Section B, Provide descriptions required for Pant V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16i, 18d, 18d, 20e, 21¢, 21d, 22d, 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 faciity.

LEVINDALE HEBREW GERIATRIC CENTER & HOSPITAL, INC:

PART V, SECTION B, L.INE 3J: THERE WERE NO INFORMATION GAPS IDENTIFIED IN

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

DESCRIBES THE HOSPITAL'S DEMOGRAPHICS.

LEVINDALE HEBREW GERIATRIC CENTER & HOSPITAL, INC:

PART V, SECTION B, LINE 5: INPUT FROM REPRESENTAEEVE F THE COMMUNITY

IN SUMMER 2015, A REPRESENTATIVE OF THE C%EXAM MET WITH BALTIMORE CITY

HEALTH DEPARTMENT'S CHIEF OF EPIDEMIOL!Ehn VICES, DARCY PHELAN-EMRICK,

MACE HELLER, JD, MPH TO DISCU HEALTH ASSESSMENT UPDATES TO THE
2011 CITYWIDE HEALTH AssEi!@ AT RESULTED IN THE CITY'S HEALTHY
BALTIMORE 2015 REPORT ISABORHOOD HEALTH PROFILES. THE NEIGHBORHOOD

+
HEALTH PROFILES REPR

iy

HEALTH IS NOW/EQTVH
N/

REVITALIZED LO®A

THE CITY'S PUBLIC HEALTH SECTOR'S OWN

ASSESSMENT OF COMM] EEDS THROUGEOUT BALTIMORE CITY. LIFEBRIDGE

Y INVOLVED IN THE BALTIMORE CITY HEALTH DEPARTMENT'S

HEALTH IMPROVEMENT COUNCIL (LHIC).

ADDITIONALLY, BECAUSE LIFEBRIDGE HEALTH HOSPITALS ARE LOCATED IN BOTH

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

WITH THE PUBLIC HEALTH NURSE _ADMINISTRATOR OF THE BALTIMORE COUNTY HEALTH

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

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

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

$32097 11.05-15 Schedule H {Form 990) 2015
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LEVINDALE HEBREW GERIATRIC CENTER
Schedule H {Form 990} 2015 AND HOSPITAL, INC. 52-0607913 pagez
] Part V' Facility Information ;onsinieq

Section C, Supgéememal 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, 164, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital faciiity in a facility reporting
group, designated by facility reporting group letter and hospital facility line number from Part V, Saction A (A 1,""A 47 "B, 2" "B, 3," etc) and
name of hospital facility.

AVAILABILITY TO THE PUBLIC AND POTENTIAL PROGRAMMING THAT MIGHT BE

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

SERVES ON THE BALTIMORE COUNTY LHIC AND THE BALTIMORE COUNTY ACCREDITATION

STEERING COMMITTEE.

DEPARTMENTS.

LOCAL HEALTH IMPROVEMENT COUNCILS OF BOTH PUBLIC EEAﬂ

INVOLVEMENT IN THOSE COUNCILS BY HOSPITAL ST COMMUNICATION BETWEEN

THE PUBLIC HEALTH SECTOR AND LIFEBRIDGE H CTIVE AND FOSTERED

INCREASED COLLABORATION DURING THE INT ETWEEN THE TWQ CHNAS.

o~

LIFEBRIDGE HEALTH ALSQO CONTI D NHANCED ITS ROUTINE PRACTICE OF

COLLABORATING WITH COMMUNI SERVICE PARTNERS IN ORDER TO

FACILITATE COMMUNITY INViifi T AND INPUT DURING THE COMMUNITY HEALTH
*

NEEDS ASSESSMENT PRO
D}

[FTYHNS JRENATSSANCE CENTER, PARK HEIGHTS COMMUNITY HEALTH
N

EY PARTNERS REPRESENTING THE COMMUNITY

STAKEHOLDERS INCL EPRESENTATIVES FROM BALTIMORE COUNTY RECREATION &

ROAD BUSINESS ASSOCIATION, CHAI, MANNA BIBLE BAPTIST

CHURCH AND A COUNTY EXECUTIVE OFFICIAL. OTHER COMMUNITY PARTNERS THAT

ASSISTED DURING THE CHNA PROCESS OR_PROVIDE PROGRAM SUPPORT ARE IDENTIFIED

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

REPRESENTATIVES ATTENDED MEETINGS OF EACH PARTNER ORGANIZATION AND SOUGHT

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

ORGANIZATIONS INCLUDED SPREADING THE WORD ABOUT THE ASSESSMENT,

DISTRIBUTING AND COLLECTING COMMUNITY SURVEYS, PROVIDING SPACE AND

532097 11.05:15 Schedule H (Form 990) 2015
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LEVINDALE HEBREW GERIATRIC CENTER
Schedule H (Form 990) 2015 AND HOSPITAL, INC. 52-0607913 Page 7
[Part VT Facility iInformation {continyed)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3], 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16i, 18d. 19d, 20e, 23c, 21d, 22d, 23, and 24. If applicable, provide separale 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 ("A1.""A 4,7 "B, 2" "B, 3," etc ) and
name of hospital facility.

ALLOCATING MEETING TIME FOR GATHERING COMMUNITY INPUT ON HEALTH NEEDS AND

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

PARTNERS CONTRIBUTED FEEDBACK AND PARTICIPATED IN THE PRIORITIZATION OF

COMMUNITY HEALTH NEEDS.

PRIOR TO THE COMPLETION OF THE COMMUNITY HEALTH NEEDS ASSES '

LIFEBRIDGE HEALTH ALSO IDENTIFIED CLINICAL AND COMMUNI BASED ON

FEEDBACK FROM INDIVIDUAL HOSPITAL DEPARTMENTS. THIE P ICE CONTINUES

AND OFFERS ADDITIONAL CLINICAL INPUT IDENTIFYING@ IORITIZING NEEDS.

IENTS AND INTERACTIONS

CLINICAL INPUT IS DERIVED FROM THE TREATMENT gg

WITH BOTH PATIENTS AND THEIR FAMILIES OR gxig? ERS. FOR EXAMPLE,

HOSPITAL DEPARTMENTS PROVIDING COMMUNI

A ]

BEMEFIT SERVICES CONTINUE TO

CONDUCT ROUTINE ASSESSMENTS OF PATIF#L D COMMUNITY NEEDS RESULTING FROM

DAY-TQO-DAY EXPERIENCES WITH POEU;}J ON GROUPS SERVED BY THE HOSPITAL.

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

COMMUNITY. PAPER 8§ E DISTRIBUTED AT COMMUNITY EVENTS, MEETINGS

AND FATRS. THE C u&!ErAM WORKED WITH LOCAL PARTNERS TO PARTICIPATE IN SIX

PRINITY FEEDBACK SESSIONS. FEEDBACK SESSIONS WERE OPEN TO

FACE-TO-FACE @OR

THE GENERAL P.EHIC INCLUDING RESIDENTS AND REPRESENTATIVES FROM LOCAL

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

MEMBERS AND STAKEHOLDERS LEARNED ABOUT THE FEEDBACK SESSIONS THROUGH A

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

EVENT POSTINGS ON COMMUNITY CALENDARS, ANNOUNCEMENTS AT COMMUNITY MEETINGS

AND GATHERINGS, AND THROUGH WORD OF MOUTH.

SI206T 110815 Schedule H {Form 590) 2015
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LEVINDATLE HEBREW GERIATRIC CENTER
Schedule H (Form 990) 2015 AND HOSPITAL, INC. 52-0607913 pPage7
[PartV | Facility Information copinieq

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, 16i, 18d, 19d, 20e, 21c, 21d, 22d, 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 ling number from Part V, Section A {"A, 1." "A_4," "B, 2" "B, 3, etc.) and
name of hospita!l facility.

LEVINDALE HEBREW GERIATRIC CENTER & HOSPITAL, INC:

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

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

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

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

NORTHWEST HOSPITAL CENTER, INC.

LEVINDALE HEBREW GERIATRIC CENTER & HOSPITAL, INC:

PART V, SECTION B, LINE 7D: COPIES OF THE CHN DISTRIBUTED TO KEY
COMMUNITY PARTNERS. =
LEVINDALE HEBREW GERIATRIC CENTER PITAL, INC.

HTTP: //WWW.LIFEBRIDGEHEALT 11 LOADS/PUBLIC/DOCUMENTS/COMMUNITY%20HEALTH

/2015/2015CHNAFINAL . PDF

'i:

OF POPULATION HEALTH, THE DEPARTMENT CHARGED WITH IMPLEMENTATION OF

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

DISEASE AND DIABETES EDUCATION AND PREVENTION, AS WELL AS VIOLENCE

PREVENTION SUPPORT FOR THE ELDERLY FOR LEVINDALE'S COMMUNITY HEALTH

IMPROVEMENT PROJECTS. LEVINDALE IS ADDRESSING THE HEALTH NEEDS THAT WERE

IDENTIFIED AS PRIORITIES BY:

53T 1105 15 Schedule H (Form 990) 2015
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LEVINDALE HEBREW GERIATRIC CENTER
Schedule H (Form 990) 2015 AND HOSPITAL, INC. 52-0607913 page7
[PartV | Facility Information jconiineq

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, 16i, 18d, 19d, 20e, 21c, 21d, 22d, 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 (A1,""A 4,7 "B, 2" "B, 3," etc) and
name of hospita! facility.

HEART DISEASE AND DIABETES

THE CHANGING HEARTS PROGRAM WAS DEVELOPED TO ADDRESS AND PREVENT HEART

DISEASE-RELATED CONDITIONS INCLUDING DIABETES, HIGH BLOOD PRESSURE,

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

ASSESSMENTS, HEALTH EDUCATION COUNSELING WITH A REGISTERED NURSE,

EDUCATION MATERIALS TO HELP FACILITATE LIFESTYLE CHANGE, FO

AND/OR HOME VISITS, LIFESTYLE CLASSES, AND WEB-BASED LI

IMPROVE CARDIAC HEALTH. < ’

VIOLENCE @

ELDER ABUSE IS AFFECTING THE LEVINDALE PAT OMMUNITY. THE SAFE (STOP

RESQURCES TO

ABUSE OF ELDERS) PROGRAM WAS DEVELOPED @%VIDE A BED FOR ELDER ABUSE

VICTIMS IN NEED OF EMERGENCY SHELTEQ IS ADDRESSES THE MEDICAL OR LEVEL

DER TO LEAVE THEIR CURRENT ABUSIVE

OF CARE NEEDS ELDER VICTIMS HWE%

LIVING SITUATION. @
ey

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

DOES NOT PROVIDE !E@ CARE SERVICES AND SERVICES A MUCH OLDER POPULATION

COMPARED TO ﬂ_‘)_‘ FER HOSPITALS, SINAI AND NORTHWEST, THAT PROVIDE ACUTE

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

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

ALL THREE LIFEBRIDGE HEALTH HOSPITALS. THE FOLLOWING HEALTH NEEDS THAT

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

WITHIN THE LIFEBRIDGE HEALTH SYSTEM ARE AS FOLLOWS:

CANCER

THE LIFEBRIDGE HEALTH ALVIN & LOIS LAPIDUS CANCER INSTITUTE AT SINAI

532087 11-05-15 Schedule H {(Form 990) 2015
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LEVINDALE HEBREW GERIATRIC CENTER
Schedule H {Form §90) 2015 AND HOSPITAL, INC. 52-0607913 Page7
(PartV | Facility Information onyneq

Section C. Supplemental Information for Part V, Section 8. Provide descriptions required for Part V, Section B, lines 2, 3.5, 6a,6b, 7d, 11, 13b,
13h, 15e, 164, 18d, 19d, 20e, 21c, 21d, 22d, 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,

HOSPITAL OFFERS ADVANCED SPECTALIZED CARE IN ALL AREAS OF CANCER DIAGNOSIS

AND TREATMENT. THEY PROVIDE SUPPORTIVE SERVICES AND PERSONAL DEVELOPMENT

AND ENRICHMENT QPPORTUNITIES FOR PATIENTS UNDERGOING CANCER TREATMENT .

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

PROGRAM, WHICH PROVIDES MAKEUP DEMONSTRATIONS, SKIN CARE THERAPIES AND

SPECIAL PRODUCTS, ARE ALSO AVAILABLE TO PATIENTS.

LIFEBRIDGHHER

SUBSTANCE ABUSE TREATMENT TO UNINSHZED AND UNDER-INSURED OPIATE-ADDICTED

e

PATIENTS IN BALTIMORE CITY NDALE'S OUTPATIENT MENTAL HEALTH CENTER

PROVIDES MENTAL HEALTH T
’

S TO INDIVIDUALS FOR THE PURPOSE OF

STABILIZING AND MAIN CHRONIC, OR NEW-ONSET PSYCHIATRIC/BEHAVORIAL

DISORDERS, AND PROWIDE)AN EFFECTIVE FOLLOW-UP PLAN THAT PROMOTES

WELL-BEING. JERINDALE ALSO PROVIDES A PARTIAL HOSPITALIZATION PROGRAM
I..v

THAT PROVIDES REFFECTIVE, OUTPATIENT GERO-PSYCHIATRIC SERVICES TO OLDER

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

DIFFICULTIES.

HIV/AIDS

SINAT HOSPITAL INFECTIOUS DISEASE AMBULATORY CENTER SERVES HIV+ ADULTS IN

A COMPREHENSIVE MEDICAL SETTING WITH ATTENTION TO PATIENTS' MEDICAL CARE

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

532097 11.08-18 Schedule H (Form 990) 2015
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LEVINDALE HEBREW GERIATRIC CENTER
Schedule H {Form 990) 2015 AND HOSPITAL, INC. 52-0607913 pPagez
[PartV | Facility Information conyneq

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3.5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16i, 18d, 19d, 208, 21¢, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group latter and hospital facility ine number from Part V, Section A ("A, 1" "A, 4" "B, 2" “B, 3," etc) and
narna of hospital facility.

SUPPORT SERVICES PROVIDE OUTREACH AND ACCESS TC CARE, COUNSELING AND OTHER

SUPPORT SERVICES TQ HIV+ ADULTS, CHILDREN AND YOUTH.

STROKE (COMPLICATIONS)

LEVINDALE'S CLINICAL SERVICES PROVIDE CARE FOR INDIVIDUALS WHO HAVE

N
LEVINDALE HEBREW GERIATRIC CENTER & Hgiff)
PART V, LINE 16A, FAP WEBSITE: 7~
HTTP: //WWW.LIFEBRIDGEHEALTH.ORE/ ALE/LEVINDALEFINANCIALASSISTANCE.ASPX

X

LEVINDALE HEBREW GERIATR CENTER & HOSP
’
PART V, LINE 16B, F ATION WEBSITE:

HTTP:/fWWW.LIFEBRIﬂﬂaﬁwALTH.ORG/LEVINDALE/LEVINDALEFINANCIALASSISTANCE.ASPX

LEVINDALE HEBREW GERIATRIC CENTER & HOSPITAL, INC:

PART V, SECTION B, LINE 22D: CHARGES FOR ALL HOSPITAL PATIENTS ARE STATE

REGULATED. SERVICES ARE CHARGED TQ ALL HOSPITAL PATIENTS AT THE SAME RATE.

CHARGES FOR INDIVIDUALS 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 INDIVIDUALS FOUND ELIGIBLE FOR FAP

BASED ON THE HSCRC'S FINANCIAL HARDSHIP CRITERIA OF 301%-500% OF FPL ARE

SIET 110515 Schedule H (Form 990) 2015
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LEVINDALE HEBREW GERIATRIC CENTER
Schedule H (Form 990) 2015 AND HOSPITAL, INC. 52-0607913 page7
[Part V | Facility Information feantinued)

Section G, Supglernantal 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, 16i, 18d, 19d, 208, 21c, 21d, 22d, 23, and 24. I 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.

CHARGED 25% OF THE ANNUAL HOUSEHOLD INCOME PER THE HSCRC'S FINANCIAL

HARDSHIP CRITERIA. THE DIFFERENCE BETWEEN THE TOTAL CHARGES AND THE

CALCULATED 25% OF THE ANNUAL HOUSEHQLD INCOME IS WRITTEN OFF TO FAP.

LEVINDALE HEBREW GERIATRIC CENTER & HOSPITAL, INC:

PART V, SECTION B, LINE 24: ONLY PATIENTS APPROVED RETR VELY

DETERMINED ELIGIBLE AFTER THE DATE OF SERVICE) ARE{C

ONCE

ELIGIBILITY IS DETERMINED, CHANGES ARE ADJUSTED RDANCE WITH POLICY.

532007 110515 Schedule H {Form 990) 2015
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LEVINDALE HEBREW GERIATRIC CENTER
Schedule H (Form 990) 2015 AND HOSPITAL, INC. 52-0607913 Pages
[Part VT Facility information (continued)

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

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

How many non-hospital health care facilities did the organization operate during the tax year? 2

Name and address _Type of Facility (describe}
1 LEVINDALE HEBREW GERIATRIC CENTER & HO

2434 WEST BELVEDERE AVENUE
BALTIMORE, MD 21215 NURSING HOME

2 PIKESVILLE ADULT DAY SERVICES
133 SLADE AVENUE

PIKESVILLE, MD 21208 ADULT DAY CARE a

O
2

0 . Schedule H (Form 990) 2015
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LEVINDALE HEBREW GERIATRIC CENTER
Schedule H (Form 990) 2015 AND HOSPITAL, INC. 52-0607913 pages
[Part VI Supplemental Information

Provide the following information.

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

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

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

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

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

funds, etc.).

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

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

community benefit report. O
PART I, LINE 3C: 46

LEVINDALE HEBREW GERIATRIC CENTER AND HOSP

INC. PROVIDES CARE WITHOUT

CHARGE OR AT AMOUNTS LESS THAN ITS EST
THE CRITERIA OF ITS CHARITY CARE POE: 1T DOES NOT PURSUE THE COLLECTION
OF AMOUNTS DETERMINED TO QUALIEY;%E’ ITY CARE AND THOSE AMOUNTS ARE NQT
REPORTED AS REVENUE. THE C FOR CHARITY CARE CONSIDER GROSS INCOME
AND FAMILY SIZE ACCORDINi:ZP RENT FEDERAL POVERTY GUIDELINES. PATIENTS
WITH AN ANNUAL INCOMN’% 300% OF THE FEDERAL POVERTY LEVEL MAY HAVE

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

THE PATIENT ”ﬂ'ﬁ-ﬂh PROOF OF INCOME 300% OR LESS OF THE FEDERAL POVERTY

GUIDELINES. PARIENTS ABOVE 300% ANNUAL INCOME MAY HAVE A PORTION OF THEIR

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

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

HOUSEHOQOLD.

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
S32035R1 05 1S Schedule H {Form 990) 2015
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LEVINDALE HEBREW GERIATRIC CENTER

Schedule H {(Form 950) AND HOSPITAL, INC. 52-0607913 pages
art 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 TO BREAK-OUT ANY

OFFSETTING REVENUE RELATED TO UNCOMPENSATED CARE. THE COST OF RENDERING

SERVICES FOR MEDICAL ASSISTANCE PATIENTS IS EQUAL TO MEDICAID REVENUES IN

MARYLAND. THUS, THE NET EFFECT IS ZERO. THE EXCEPTION TO I3 THE

IMPACT ON THE HOSPITAL OF ITS SHARE OF THE MEDICAID S . IN RECENT

YEARS, THE STATE OF MARYLAND HAS CLOSED FISCAL GAPSWIN J'HE STATE MEDICAID

BUDGET BY ASSESSING HOSPITALS THROUGH THE RATE—%ING SYSTEM.

THE COSTING METHODOLOGY USED TO REPQRT C Y BENEFIT EXPENSE INCLUDES

THE EXPENSES DIRECTLY RELATED TO PRtﬂuii B THE BENEFIT ALONG WITH AN

AS A LARGE EMPLOYER AND EROYIDER OF HEALTH SERVICES IN THE NORTHWEST
QUADRANT OF BALTI&@ AND PARTS OF SOUTHERN BALTIMORE COUNTY,
LIFEBRIDGE HEALT DES COMMUNITY BENEFITS THAT ENHANCE THE OVERALL

QUALITY OF L

IN OUR SURROUNDING COMMUNITIES. THIS IS ACCOMPLISHED

THROUGH COALITION BUILDING AND WORKFORCE DEVELOPMENT.

THE CHANGING HEARTS/HEALTH HEARTS INITIATIVE HOLDS SCREENINGS FOR THE

OUTSIDE COMMUNITY TO IDENTIFY HEART HEALTHY LIFESTYLES, TO PROVIDE

EDUCATION AND TQO IDENTIFY INDIVIDUALS AT RISK FOR HEART DISEASE.

THE CAREER COACH WORKS WITH FRONT LINE EMPLOYEES TO PROVIDE SOCIAL,
Schedule H (Form 990)
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LEVINDALE HEBREW GERIATRIC CENTER

Schedule H (Form 930) AND HOSPITAL, INC. 52-0607913 pPages
art Supplemental Information continuation)

RETENTION AND CAREER DEVELOPMENT SERVICES. THIS POSITION PROMOTES THE

HEALTH OF 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

LIPS TO ENSURE THEIR STABILITY. THE WORKFORCE DEVELOPMENT DEPARTMENT

OFFERS EDUCATIONAL COURSES LIKE MEDICAL TERMINOLOGY THAT ARE OPEN TO THE

COMMUNITY. PARTICIPATION IN THESE COURSES PROVIDES FOUNDATIO KNOWLEDGE

NEEDED_FOR MANY ENTRY LEVEL POSITIONS WITHIN OUR HEALTH S

PART III, LINE 2: c )

BAD DEBT EXPENSE IS ESTIMATED BY USING HISTORIC TES FOR EACH PAYOR AND

THE LENGTH OF TIME THE RECEIVABLE HAS BEEN O

ING.

THESE RATES ARE

EMED APPROPRIATE. ANY

REVISTED FROM TIME TO TIME AND ADJUSTED @

ADDITIONAL RESERVES ARE DETERMINED Eﬁhé§:>HOSPITAL'S EXECUTIVES.

.

PART III, LINE 3:

TC CALCULATE THE AMOUNT OF RGANIZATION'S BAD DEBT EXPENSE

ATTRIBUTABLE TO PATIENTS(EI{GIBLE UNDER THE FINANCIAL ASSITANCE POLICY THE

TOTAL BAD DEBT EXP IBUTABLE TO PATIENTS WAS USED. THIS TOTAL
AMOUNT WAS THEN IED BY THE CALCULATION OF RATIO OF PATIENT CARE
COSTS TO C . THE RATIO OF PATIENT CARE COSTS TO CHARGES WAS

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

PATIENT CHARGES. PATIENT CARE COSTS WERE CALCULATED BY TAKING TOTAL

OPERATING EXPENSES OF THE ENTITY AND REMOVING ALL NONPATIENT CARE

ACTIVITIES AND COMMUNITY BENEFIT AND BUILDING EXPENSES.

PART III, LINE 4:

THE PREPARATION OF CONSOLIDATED FINANCIAL STATEMENTS, IN CONFORMITY WITH
Schedule H {Form 990)
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LEVINDALE HEBREW GERIATRIC CENTER

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

U.S. GENERALLY ACCEPTED ACCOUNTING PRINCIPLES, REQUIRES MANAGEMENT TO MAKE

ESTTMATES AND ASSUMPTIONS. 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 LIOQUIDATION OBTIONS

INCLUDING, BUT NOT LIMITED TO THIRD PARTY PAYOR REIMBURSE BATIENT
PAYMENT ARRANGEMENTS, MEDICAID ELIGIBILITY AND FIN STANCE. THIRD
PARTY RECEIVABLE MANAGEMENT AGENCIES PROVIDE EXTEND SINESS OFFICE

SERVICES AND INSURANCE OUTSQURCE SERVICES TO EN MAXIMUM EFFORT IS

TAKEN TQO RECOVER INSURANCE AND SELF-PAY DOLL*?S"EFORE TRANSFER TQ BAD

DEBT. CONTRACTUAL ARRANGEMENTS WITH THIR

USED _TO ASSIST IN THE RECOVERY OF B2 .5h “FDOLLARS AFTER ALL INTERNAL

COLLECTION EFFORTS HAVE BEEN EXHA El. IN SO DOING, THE COLLECTION

*
AGENCIES MUST OPERATE CONSIS ITH LEVINDALE HEBREW GERIATRIC CENTER

AND HOSPITAL'S GOAL OF MAXI AD DEBT RECOVERY AND STRICT ADHERENCE WITH

CES ACT (FDCPA) RULES AND REGULATIONS, WHILE

FAIR DEBT COLLECTIONS &R

PENT RELATIONS. SEE AUDITED FINANCIAL STATEMENTS

A :I'
P E

MAINTAINING POSITIVE

PAGE 15.

PART III, LINE

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

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

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

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

THE ANCILLARY MEDICARE ALLOWABLE COSTS ARE INITIALLY DERIVED FROM THE

STEP-DOWN METHODOLOGY BUT ARE ALLOCATED TO THE PAYOR TYPES BASED ON THE
Schedule H {(Form 990)
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LEVINDALE HEBREW GERIATRIC CENTER

Schedule H (Form 990) AND HOSPITAL, INC. 52-0607913 pagso
[Part VIT Supplemental Information {Continuatior)

RATIO OF COST TO CHARGE FOR EACH PAYOR.

PART IIT, 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 AM TS ARE NOT

REPORTED AS REVENUE. THE CRITERIA FOR CHARITY CARE CONSID O3S INCOME

AND FAMILY SIZE ACCORDING TO CURRENT FEDERAL POVERTQ. PATTENTS

WITH AN ANNUAL INCOME UP TO 300% OF THE FEDERAL PO TY LEVEL MAY HAVE

SISTANCE. TO

100% OF THEIR HOSPITAL BILLS COVERED BY FINANCIAT A
Loy

THE PATIENT MUST SHOW PROQF OF INCOME 300% 0"#&.5 OF THE FEDERAL POVERTY

\

Eﬁu“

GUIDELINES. PATIENTS ABOVE 300% ANNUAL I iAY HAVE A PORTION OF THEIR

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

ELIGIBILITY IS CALCULATED BASED O H ER_OF PEOPLE LIVING IN THE
%

HOUSEHOLD.

PART VI, LINE 2:

COMMUNITY NEEDS AS‘tLiH; S ARE DONE IN A VARIETY OF WAYS, ACCORDING TO

THE HOSPITAL DEPA PYENTS INVOLVED AND THE CONSTITUENCIES THEY SERVE. THE

FOLLOWING AR ED_MOST COMMONLY : A) CLINICAL DEPARTMENT NEEDS RECOGNITION

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

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

NEEDS, AND D) FORMAL NEEDS ASSESSMENT CONDUCTED BY AN EXTERNAL CONSULTANT.

PART VI, LINE 3:

LEVINDALE USES THE FOLLOWING MEANS TO INFORM AND ASSIST PATIENTS REGARDING

ELIGIBILITY FOR FINANCIAL ASSISTANCE UNDER GOVERNMENTAL. PROGRAMS AND THE
Schedule H (Form 990)
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LEVINDALE HEBREW GERIATRIC CENTER

Schedule H (Form 990) AND HOSPITAL, INC. 52-0607913 Pageo
[Part VIT Supplemental information {Continuation)

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

CONTACT INFORMATION, ARE POSTED IN THE BUSINESS OFFICE AND ADMITTING, AS

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

FINANCIAL, SERVICES BROCHURE 'FREEDOM TO CARE' IS AVAILABLE TO ALL

INPATIENTS. BROCHURES ARE ALSQ AVAILABLE IN ALL OUTPATIENT REGISTRATION

AND SERVICE AREAS. LEVINDALE EMPLOYS A FINANCIAL ASSISTANCE LIAISON WHO

1S AVAILABLE TO ANSWER QUESTIONS AND TO ASSIST PATIENTS AND FAMILY MEMBERS
=l

INFORMATION SHEET IS GIVEN TO ALL INPATIENTS PRIOR D{__ﬁ;ntE AND MATILED

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

VENDORS ARE TRAI NS IDENTIFY POTENTIAL FINANCIAL ASSISTANCE ELIGIBILITY

AND ASSIST PﬁgigﬂTS WITH THE FINANCIAL ASSISTANCE APPLICATION PROCESS.

PART VI, LINE 4:

LEVINDALE HEBREW GERIATRIC CENTER AND HOSPITAL IS LOCATED IN THE NORTHWEST

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

PROXIMATE TO_THE FACILITY. CONSISTENT WITH ITS MISSION TO SERVE THE

JEWISH COMMUNITY, LEVINDALE ALSO SERVES PATIENTS FROM THROUGHQUT THE

BALTIMORE METROPOLITAN AREA. IN ADDITION, AS ONE OF A SMALL NUMBER OF
Schedule H {(Form 990)
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LEVINDALE HEBREW GERIATRIC CENTER

Schedule H (Form 990) AND HOSPITAL, INC. 52-0607913 pageo
Iﬁart Vi | Supplemental Information Continuation)

CHRONIC HOSPITALS IN THE STATE, LEVINDALE DRAWS PATIENTS FROM ACROSS

CENTRAL MARYLAND. THE NEIGHBORHOODS SURROUNDING LEVINDALE ARE IDENTIFIED

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

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

CONSTITUTE AN AREA THAT IS PREDOMINANTLY AFRICAN AMERICAN WITH A BELOW

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

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

HOUSEHOLD INCOME WAS $27,365 AND $25,397 RESPECTIVELY. T S)COMPARED

TO BALTIMORE CITY'S MEDIAN HOUSEHOLD INCOME OF $53, . PERCENT OF

FAMILIES WITH INCOMES BELOW THE FEDERAL POVERTY GUIREL S IN SPH WAS

FR BALTIMORE CITY WAS
. A

5% AND 19.6% RESPECTIVELY.

25.9% AND IN PAH, 22.6%. THE UNEMPLOYMENT RATE

7.4%. SPH AND PAH HAD UNEMPLOYMENT RATES OF';

THE NINE Z2IP CODES THAT REPRESENT THE PRIMARY“SERVICE AREA IN FISCAL YEAR

2016 WERE 21215, 21207, 21208, 2120 i; 21216, 21133, 21244 AND

21136. THE BALTIMORE CITY HEALTH EPARTMENT USES COMMUNITY STATISTICAL

AREAS (CSA) WHEN ANALYZING HE

PROVIDED FOR THE PRIMARY COMPOSITION {, MEDIAN INCOME AND HOUSEHOLD

BELOW POVERTY LEVEL WAE HOTEINED FROM THE U.S. CENSUS BUREAU. THE LIFE

ATNED FROM THE BALTIMORE CITY HEALTH DEPARTMENT.

AND INCOME DISTRIBUTION OF THESE ZIP CODES REFLECT

THE SEGREGAT AND INCOME DISPARITY CHARACTERISTICS OF THE BALTIMORE

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

PREDOMINANTLY AFRICAN AMERICAN POPULATION, INCLUDING 21215, IN WHICH THE

HOSPITAL IS LOCATED, REFLECT THE RACIAIL. SEGREGATION AND POVERTY

REPRESENTATIVE OF BALTIMORE CITY. THIS IS IN CONTRAST TO THE NEIGHBORING

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

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

WHITE.

Schedule H (Form 990}
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LEVINDALE HEBREW GERIATRIC CENTER
Schedule H (Form 990} AND HQSPITAL, INC. 52-0607913 pPageo
art VI | Supplemental Information Continuation)

PART VI, LINE 5:

LEVINDALE HEBREW GERIATRIC CENTER AND HOSPITAL PROVIDES MEALS TO RESIDENTS

WHO ARE UNABLE TO PREPARE A MEAL FOR THEMSELVES DUE TO AGE AND MEDICAL

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

FACILITIES IN THE NEIGHBORHOOD.

PART VI, LINE 6:

SINATI HOSPITAL OF BALTIMORE AND NORTHWEST HOSPITAL LEATES AND

DISCHARGED PATIENTS REQUIRING CHRONIC HOSPITAL AND B-ACUTE CARE ARE

OFTEN ADMITTED TO LEVINDALE FOR FURTHER CARE.

LINE 7, LIST OF STATES RECEIVIN ITY BENEFIT REPORT:

Schedule H (Form 990)
532271
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SCHEDULE J Compensation Information OMB Na 15450047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees
- Complete if the organization answered "Yes" on Form 990, Part IV, line 23,
Department af the Treaswy P Attach to Form 990. Open to Public
Internal Revanue Sarvico P> Information about Schedule J {Form 990) and its instructions is at www irs gov/form990 Inspection
Name of the organization LEVINDALE HEBREW GERIATRIC CENTER Employer identification number
AND HOSPITAL, INC. 52-0607913
[Part] | Questions Regardmg Cornpensatlon
Yes | No
1a Chack the appropriate box({es) if the arganization provided any of the following to or for a person listed on Form 980,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel ] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments [X1 Heatth or social club dues or initiation fees
|:| Discretionary spending account [ Personal services (e.g., 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 dascribed above? If "No," complste Part Il to explain | 4 & 8 b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all direc
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked in line 1 0 2 | X
3 Indicate which, if any, of the following the filing organization used to establish the compensation @ gffjanization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Jll. @
@ Compensation committee D Written employmggnt act
Independent compensation consultant @ Compensatio or study
:l Form 990 of other organizations |X| Approv ard or compensation commitiee
4 During the year, did any person listed cn Form 990, Part VI, Section A, § % respect to the filing
organization or a related organization: @
a Receive a severance payment or change-of-control payment? g % R _ | 4a X
b Participate in, or receive payment from, a supplemental non h@]remem plan? e P . | 4b X
¢ Participate in, or receive payment from, an aquity-baseica% ion arrangement? ) N R 4c X
If “Yes" to any of lines 4a-c, list the persons and prpsica a able amounts for each item in Part III
Only section 501(c){3), 501(c){4), and 501{c}{29) dig Fations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Segiign A, lifd 1a, did the organization pay or accrue any compensation
contingent on the revenues of: » t)
a Theorganization? R e Sa X
b Any related organization? B o i e Sb X
If "Yes" to line 5a or 5b, descrige '
6 For persons listed on Form 290, Wl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the n
a Theorganization? M 7 .. ... ... 6a X
b Any related organizati 6b X
If “Yes" on line 6a or 6b, descrlbe in Part III
7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments
nat described on lines 5 and 67 If "Yes," describe in Part 1) 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant lo a contract that was subject to the
initial contract exception described in Regulations section 53,.4958-4(a)(3)7 If "Yes." describe in Part Il| L 8 X
9 If"Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section $3.4958-6(C)7 ... ... ... P Bt e ey TR (TR A e e e b 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J {Form 990} 2015
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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 5
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Deparinant of the Treaswy ’ Attach to Form 990 or Form 990-EZ. Open To Public
Intesnal Aevenue Servica P> Information about Schedule L (Form 990 o 990-EZ) and its instructions is at www.irs. gov/form980. Inspection
Name of the organization LEVINDALE HEBREW GERIATRIC CENTER

Employer identification number

AEID HOSPITAL, INC. 52-0607913
| Part | | Excess Benefit Transactions (section 501(c)(3). section 501(c){4), and 501(c)(29) organizatians only).

Complets if the organization answered "Yes" on Form 990, Part |V, line 25a or 25b, or Form 990-EZ. Part V, line 40b.
1 . - b) Relationship between disqualified . X d] Corrected?
{a) Name of disqualified person ®) person aF:1d organizati:n {c) Description of transaction [ies No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

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

[Part ] | Loans to and/or From interested Persons.

Complste if the organization answered “Yes™ on Form 980-EZ, Pant V, line 38a or F
reported an amount on Form 990, Part X, line 5. 6, or 22,

{a} Name of (b) Refationship | (¢) Purpose |{d) Loantoor (e} Original alance dua (g)in i) Approved {i) Writtan
interested person with prganization of loan Wl

o ganization? | PTINCIPAl g default? ggnl:?rf‘i{?eg!) agreement?

990, Part IV, line 28 or if the organization

To |From

sy

Yes | No [ Yes| No | Yes | No

)
i 3 |
Total i N Y. >3
art Grants or Assistance Interested Persons.
Complete if the organizati red "Yes" on Form 890, Part IV, ling 27.
{a} Name of interested persol {b) Relationship between {c) Amount of {d) Type of {e) Purpose of
interasted person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 9590 or 990-EZ) 2015

532131
10-03- 15
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LEVINDALE HEBREW GERIATRIC CENTER

Schedule L (Form 990 or 920-£2) 2015 AND HOSPITAL, INC. 52-0607913 Page2
usmess Transactions Involving interested Persons.

Complete if the arganization answered "Yes™ on Form 990. Part |V, line 28a, 28b, or 28¢c.

(a) Name of interasted person (b} Relationship between interested {c) Amount of (d} Description of .(;') mggt!i‘gn‘?;
person and the organization transaction transaction r%var ues’?
Yes Mo
ACME PAPER & SUPPLY CO TNDIRECT BUSINESS 2,108,092.LEVINDALE H X
THE LAW QOFFICE OF FRED S. [INDIRECT BUSINESS B52,681. LIFEBRIDGE X

| Part V[ Supplemental Information
Provide additional information for responses to guestions on Schedule L {see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTC.XRSONS

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

DESCRIPTION OF TRANSACTION: LEVINDALE HEBRE

IATRIC CENTER, INC.

AND OTHER LIFEBRIDGE HEALTH SUBSIDIARIES PUR D APPROXIMATELY

$2,108,092 TN PAPER SUPPLIES FROM ACME P@ SUPPLY, CO. ONE OF THE

AND SUPPLY, CO. PIONS WERE AT FAIR MARKET VALUE AND

(A) NAME OF PERSOMN; I OFFICE OF FRED S. LONDON P.C.

(D) DESCRIPTION QF TRENSACTION: LIFEBRIDGE HEALTH SUBSIDIARIES PAID

APPROXIMATEL® R 52581 FOR_COLLECTION SERVICES FROM THE LAW OFFICE OF

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

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

WERE NEGOTIATED AT ARM'S LENGTH.

i3 Schedule L (Form 990 or 990-EZ) 2015
10-02-15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T
{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information. ’
Dspartmani of the Transury P Attach to Form 990 or 990-EZ, Open to Public
internal Rlavenue Service P> Information about Schedule O {Form 890 or 890-E2) and lts instructions |s at_www irs gov/form990, 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, FRATL AND ILL IN INSTITUTIONAL,

COMMUNITY AND HOME SETTINGS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MIS%%%E%E
I

DEVELQPING, IN COLLABORATION WITH OTHER AGENCIES, A COMPR

CONTINUUM OF NURSING, MEDICAL, AND SOCIAL SERVICES WEF JEWISH

COMMUNITY OF THE BALTIMORE METROPOLITAN AREA. PROG S E QPERATED

WITHIN THE VALUES INHERENT IN JUDAISM PURSUANT VINDALE'S CHARTER.

FORM 990, PART VI, SECTION A, LINE 6: %

THE CORPORATION SHALL HAVE ONE MEMB EBRIDGE HEALTH INC., (THE

"MEMBER" } A MARYLAND NONSTOCK CORPORATHION. MEMBERSHIP IN THE CORPORATION

FORM 990, PART VI,

THE MEMBER SHALL H *'?ti EXCLUSIVE POWER AND AUTHORITY TO TAKE THE

FOLLOWING ACTIONS: W f7 EXCEPT FOR EX OFFICIQ DIRECTORS AS PROVIDED FOR IN

THE BYLAWS, OMINATE, ELECT, AND REMOVE, WITH OR WITHOUT CAUSE, THE

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

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

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

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

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

HAVE THE POWER TO REMOVE ANY OFFICER OF THE CORPORATION.

Iggﬁ‘ For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2015)
09-02-15
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Schedule O (Form 590 or 990-E2) (2015) 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 9S50, PART VI, SECTION B, LINE 11:

THE LIFEBRIDGE EXEMPT ENTITIES 950'S ARE INITIALLY REVIEWED BY THE

CORPORATE DIRECTOR OF FINANCE. IN ADDITION, AN INDEPENDENT TING FIRM
ALSQ REVIEWS ALL THE 990 RETURNS. A FORMAL MEETING IS T EDULED WITH
THE CHIEF FINANCIAL. CFFICER, VICE PRESIDENT OF FINARICE RAL COUNSEL,

AND THE CORPORATE DIRECTOR OF FINANCE TQO REVIEW T R _ENTIRETY ALL THE

LIFEBRIDGE EXEMPT ENTITIES 990'S. MANAGEMENT QVIDES A COPY OF THE

990'S TO THE AUDIT AND COMPLIANCE COMMITT FTHE LIFEBRIDGE HEALTH BOARD

AND TO EACH INDIVIDUAL BOARD DIRECTOR 0 THE FILING DATE FOR REVIEW.

FORM 990, PART VI, SECTICN B, LI

LIFEBRIDGE AND ALL OF ITS RQEERIES REQUIRE ALL EMPLOYEES, MEDICAL

STAFF, MEMBERS OF THE BOARD, AND
*
ACTIVITIES THAT COUL IN A POSSIBLE CONFLICT OF INTEREST. IF A

THE EXECUTIVE STAFF TO DISCLOSE ANY

HAVE A& CONFLI.I,OF INTEREST WITH REGARD TO A MATTER OR TRANSACTION IF THE

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

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

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

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

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

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

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

532212 09-02-15 Schedule O {Form 990 or 990-EZ) (2015)
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Schedule O {Form 990 or 990-EZ) (2015) Page 2
Name of the arganization LEVINDALE HEBREW GERIATRIC CENTER Employer identification number
AND HOSPITAL, INC. 52-0607913

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

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

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

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

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

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

COMPENSATION ARRANGEMENT WITH A PARTY TO THE TRANSACTION.

ARRANGEMENT" INCLUDES DIRECT AND INDIRECT REMUNERATION j--ﬂ

FAVORS OF A SUBSTANTIAL NATURE. AN INDIVIDUAL WILL BE CQWSIDERED TO HAVE A

CONFLICT OF INTEREST WITH RESPECT TO A MATTER OR CTION IF A MEMBER OF

THE INDIVIDUAL'S IMMEDIATE FAMILY HAS SUCH A CT. FOR THESE PURPOSES,

A "MEMBER" OF AN INDIVIDUAL'S "IMMEDIATE Egﬂég?ﬂ MEANS AN INDIVIDUAL'S

SPOUSE, MOTHER, FATHER, MOTHER-IN-LAW, -IN-LAW, GRANDFATHER,
GRANDMOTHER, BROTHER, SISTER, BROT -LAW, SISTER-IN-LAW, SON, DAUGHTER,

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

AND STEPPARENTS) WILL BE TR

DETERMINED OTHERWISE IN

THE PRESIDENT OR DES

ORDINARILY, OWNERSSQfH”F LESS THAN 5% OF AN ENTITY DOES NOT CONSTITUTE AN

SQ_FOR WHICH DISCLOSURE IS NEEDED. CONFLICTS OF INTEREST

OWNERSHIP INTHRE

ARE TO BE REPOR{

ED BY EMPLOYEES TO THEIR SUPERVISOR, WHO WILL BE

RESPONSIBLE FOR DETERMINING WHETHER FURTHER DISSEMINATION IS NECESSARY.

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

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

CHATRMAN OF THE BOARD OR_THE OFFICE OF GENERAL COUNSEL. QUESTIONNAIRES ARE

SENT OUT TO MEMBERS OF THE BOARD ON AN ANNUAL BASIS. IF QUESTIONS ARISE OR

FURTHER GUIDANCE IS SOUGHT, CONFLICTS SHOULD ALSO BE REPORTED TO THE

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

532212 09-07-15 Schedule O (Form 990 or 990-EZ) (2015)
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Scheduls O (Form 830 or 990-EZ) {2015) Page 2
Name of the organization LEVINDALE HEBREW GERIATRIC CENTER Employer identification number
AND HOSPITAL, INC. 52-0607913

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

IMPOSED BY STATE OR FEDERAL LAW.

FORM 990, PART VI, SECTION B, LINE 15:

EXECUTIVE COMPENSATION AT LIFEBRIDGE HEALTH IS OVERSEEN BY THE COMPENSATION

COMMITTEE OF THE BOARD OF DIRECTORS. COMMITTEE MEMBERS MAY NOT HAVE ANY

FINANCIAL TIES TO THE ORGANIZATION AND MUST BE BOARD MEMBE LIFEBRIDGE

HEALTH OR A LIFEBRIDGE HOSPITAL. THE CHAIR OF THE LIFEB EALTH BOARD

QOF DIRECTORS SERVES AS COMMITTEE CHAIR. THE COMMITTEE P IDES A REPORT OF

ITS ACTIVITIES TO THE FULL BOARD OF DIRECTORS AT LEA ANNUALLY.

COMPENSATION PACKAGES HAVE BEEN DESIGNED TO A AND RETAIN SKILLED AND

EXPERIENCED EXECUTIVES AND TO INCENTIVIZE T

0 WORK TOWARD KEY STRATEGIC

M)

OBJECTIVES. THE COMMITTEE EMPLOYS INDEBREN 'T CONSULTANTS TO ENSURE THAT

COMPENSATION LEVELS ARE CONSISTENT RKET NORMS. GREATEST EMPHASIS IS

PLACED UPON DATA FROM HEALTHCARE IZATIONS OF COMPARABLE SIZE AND

ORGANIZATIONAL COMPLEXITY ID-ATLANTIC REGION. ALL EXECUTIVE

INCENTIVE AND BENEFIT PRt-"~3'ARE ESTABLISHED BY THE COMPENSATION

COMMITTEE, AS IS THE T{ﬂf*i“ ARY OF THE CHIEF EXECUTIVE OFFICER AND ALL

EXECUTIVE AND O‘m CE_PRESIDENTS. BASE SALARIES OF OTHER EXECUTIVES ARE

SET BY THEIR WESPBCJYVE SUPERVISORS, IN ACCORDANCE WITH GUIDELINES
ESTABLISHED BYWHE COMMITTEE AND SUBJECT TO THE COMMITTEE'S OVERSIGHT. A

SUBSTANTTIAL PORTION OF ALL EXECUTIVES' TQTAL COMPENSATION IS CONTINGENT

UPON THE ACHIEVEMENT OF BOTH SYSTEM-WIDE AND INDIVIDUAL OBJECTIVES. EACH

YEAR'S SYSTEM-WIDE OBJECTIVES ARE APPROVED BY THE COMPENSATION COMMITTEE

AND TYPICALLY INCLUDE BOTH FINANCIAL AND NONFINANCIAL GOALS. AN EXECUTIVE

WHO FAILS TO ACHIEVE THE OBJECTIVES ESTABLISHED FOR THE INCENTIVE PROGRAMS

WILL EARN BELOW MARKET LEVELS; CONVERSELY, THE ATTAINMENT OF EXTRAORDINARY

RESULTS WILL BE REWARDED BY ABOVE-AVERAGE COMPENSATION. THERE IS

532212 09-02.15 Schedule O (Form 990 or 990-EZ) {(2015)
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Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization LEVINDALE HEBREW GERIATRIC CENTER Employer identification number
AND HOSPITAL, INC. 52-0607913

CONTEMPORANEOUS DOCUMENTATION AND RECORDKEEPING FOR DELIBERATIONS AND

DECISIONS REGARDING THE COMPENSATION ARRANGEMENTS.

FORM 990, PART VI, SECTION C, LINE 19:

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

AVAILABLE UPON REQUEST THE AUDITED FINANCIAL STATEMENTS TO THE GENERAL

PUBLIC. THE LIFEBRIDGE HEALTH INC. AND SUBSIDIARY GOVERNIN

NOT MADE AVAILABLE TO THE GENERAL PUBLIC UPON REQUEST O

CONFLICT OF INTEREST POLICY IS INCLUDED ON SCHEDULE‘O. ,

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

WEBSITE. THE

FOOD SERVICE CONTRACT:

PROGRAM SERVICE EXPENSES 6_ 4,299,262,

MANAGEMENT AND GENERAL EXPENSES \ 5,933.

FUNDRAISING EXPENSES %:J 0.

TOTAL EXPENSES Q\ 4,305,195,
G

-123,543,
0.
0.
TOTAL EXPENSES -123,543.
PURCHASED SERVICES RECOVERY - ARAMARK REVENUE OFFSET:
PROGRAM SERVICE EXPENSES -433,599.
MANAGEMENT AND GENERAIL: EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES -433,599.
532212 09-02.15 Schedule O {Form 920 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015}

Page 2

Name of the organization

LEVINDALE HEBREW GERIATRIC CENTER

Employer identification number

AND HOSPITAL, INC. 52-0607913
PURCHASED TEMPORARY HELP:
PROGRAM SERVICE EXPENSES 252,193,
MANAGEMENT AND GENERAL EXPENSES 87,304.
FUNDRATSING EXPENSES 0.
TOTAL EXPENSES 339,497,
CONTRACT CLEANING:
PROGRAM SERVICE EXPENSES C) 41,309.
MANAGEMENT AND GENERAL EXPENSES 296,834.
FUNDRAISING EXPENSES 9§® 0.
TOTAL EXPENSES ;\ 338,143,
LABORATORY SERVICE: é0_>
PROGRAM SERVICE EXPENSES " % 252,423,
MANAGEMENT AND GENERAL Exp@ 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES \‘%to 252,423,
BUNDLE BILLI E FEES
PROGRAM SERVICE, EXPENSES 141,050,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES Q.
TOTAL EXPENSES 141,050.
MISCELLANEOUS PURCHASED SERVICES:
PROGRAM SERVICE EXPENSES 321,189,
MANAGEMENT AND GENERAL EXPENSES 170,559,

532712 09-02-15
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Schedule O {Form 990 or 990-E2) (2015)

Page 2

Name of the organization LEVINDALE HEBREW GERIATRIC CENTER

Employer identification number

AND HOSPITAL, INC. 52-0607913
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 491,748.
SPECIAL PATIENT TRANSPORTATION:
PROGRAM SERVICE EXPENSES 149,727.
MANAGEMENT AND GENERAIL EXPENSES 137.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 149,864.
OTHER EXPENSES: __<Ez:ﬁ
PROGRAM SERVICE EXPENSES _Jizzz; 961,764.
MANAGEMENT AND GENERAL EXPENSES 2,556,566.
FUNDRAISING EXPENSES <::y_ 0.
TOTAL EXPENSES . 3,518,330.
OTHER SUBSIDY: OE
PROGRAM SERVICE EXPENSES 216,717.
MANAGEMENT AND GE g SES 0.
FUNDRAISING EXPENS 0.
TOTAL EXPENS 216,717.
LAUNDRY SERVICE:
PROGRAM SERVICE EXPENSES 285,956.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 285,956,

PATIENT ENTERTAINMENT :

532212 08-02-13
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Schedule O (Form 990 or 950-EZ) (2015) Page 2

Name of the organization LEVINDALE HEBREW GERIATRIC CENTER Employer identification number
AND HOSPITAL, INC. 52-0607913
PROGRAM SERVICE EXPENSES 22,641,
MANAGEMENT AND GENERAL EXPENSES 89,348.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 111,989,

PURCHASED PAYROLL SERVICES:

PROGRAM SERVICE EXPENSES _ 87,639.
MANAGEMENT AND GENERAL EXPENSES 188,008.
FUNDRAISING EXPENSES Q 0.
TOTAL EXPENSES 275,647.
QZ)
CONTRACT RENAL DIALYSIS:
PROGRAM SERVICE EXPENSES <:E)'~ 294,900,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES ,_@ 0.
TOTAL EXPENSES 294,900.
TOTAL OTHER FEES ON FORM ffo, ART IX, LINE 11G, COL A 10,164,317,
L ]
NN

-1,974,713.
CHANGE IN THE WET ASSETS OF BALTIMORE JEWISH ELDERCARE
FOUNDATION -925,569.
L.0SS ON REFINANCING DEBT -19,211.
TOTAL TQ FORM 990, PART XI, LINE 9 -2,919,493.
FORM 990, PART XII, LINE 2C
THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS OR SELECTION
PROCESS DURING THE TAX YEAR.
532212 09.02-15 Schedule O (Form 990 or 990-EZ) {2015}
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Schedule O (Form 990 or 990-E2) (2015) Page 2
Name of the organization LEVINDALE HEBREW GERIATRIC CENTER Employer identification number
AND HOSPITAL, INC. 52-0607913

DUE TO AFFILIATES - BONDS

ON JANUARY 8, 2008, LIFEBRIDGE HEALTH, INC., TOGETHER WITH ITS

AFFILTATES SINAI HOSPITAL OF BALTIMORE, NORTHWEST HOSPITAL CENTER,

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

FOUNDATION, AND THE BALTIMORE JEWISH HEALTH FOUNDATION (CO VELY ,
THE OBLIGATED GROQUP) BORROWED $285,815,000 FROM THE MAR EALTH AND
HIGHER EDUCATIONAL FACILITIES AUTHORITY (THE AUTHORATY) FINANCE THE

ADVANCE REFUNDING OF THE 2004 SERIES A AND 2004 RI B BONDS AND TO

FINANCE VARIOUS CONSTRUCTION AND RENOVATION P S. THE AUTHORITY

OBTAINED THE FUNDS FOR THIS FINANCING THROUGH PHE ISSUANCE OF BONDS

ISSUED AT A PREMIUM OF 53,248, » OF WHICH LEVINDALE'S PORTION IS

£27,730, WHICH IS BEING RTFLED QVER THE LIFE OF THE BOND ISSUE. THE

*
MEMBERS OF THE OBLIG (EﬁBUP ARE JOINTLY AND SEVERALLY LIABLE FOR

_;PAL AND LOAN AND INTEREST THEREON. AS QF JUNE

AMOUNT QUTSTANDING WAS $268,652,386 (DUE TO

LIFEBRIDGE HETY{H,} OF WHICH LEVINDALE'S PORTION IS $2,026,743. ALL THE

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

SCHEDULE K QF ITS FORM 8980,

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

AFFILIATES SINAI HOSPITAL OF BALTIMORE, NORTHWEST HOSPITAL CENTER,

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

FOUNDATION, AND THE BALTIMORE JEWISH HEALTH FOUNDATION (COLLECTIVELY,

532212 090215 Schedule O (Form 990 or 990-EZ) (2015}
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Schedule O {Form 990 or 890-E2) (2015} Page 2
Name of the organization LEVINDALE HEBREW GERIATRIC CENTER Employer identification number
AND HOSPITAL, INC. 52-0607913

THE OBLIGATED GROUP) BORROWED $50,695,000 FROM THE MARYLAND HEALTH AND

HIGHER EDUCATIONAL FACILITIES AUTHORITY (THE AUTHORITY) TO FINANCE A

CONSTRUCTION AND EXPANSION PROJECT OF LEVINDALE HEBREW GERIATRIC CENTER

& HOSPITAL AND TO FINANCE VARIQUS CONSTRUCTION AND RENOVATION PROJECTS

AT SINAI HOSPITAL OF BALTIMORE AND NORTHWEST HOSPITAL CENTER. THE

AUTHORITY OBTAINED THE FUNDS FOR THIS FINANCING THROUGH THE ISSUANCE OF

ISSUED AT A DISCOUNT OF $55,766, OF WHICH LEVIND

$8,474, WHICH IS BEING AMORTIZED OVER THE LIF BOND ISSUE. THE

MEMBERS OF THE OBLIGATED GROUP ARE JOINTLX;%&E}EEVERALLY LIABLE FOR

REPAYMENT OF THE PRINCIPAL AND LOAN EST THEREON. AS OF JUNE
30, 2016, £48,270,642 OF THE TOTAL BORROWED, OF WHICH
LEVINDALE'S PORTION IS 57, 206L33 EARS AS DUE TO LIFEBRIDGE HEALTH.

ALL THE BONDS WERE ISSUED l@ AME OF LIFEBRIDGE AND ARE REPORTED ON

SCHEDULE K OF ITS FORM 99

ON MAY 1, E_OBLIGATED GRQUP (THE OBLIGATED GROUP) WAS

2015, a 3o}

FORMED, CONSI#TWNG g¥ LIFEBRIDGE HEALTH INC, SINAI HOSPITAL OF

BALTIMORE INC:iEORTHWEST 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 PHYSICIANS LLC. MEMBERS OF THE OBLIGATED

GROUP ARE JOINTLY AND SEVERALLY LIABLE FOR ALL OF THE OUTSTANDING

BONDS. THE BONDS INCLUDE THE ONES DETAILED ABOVE AS WELL AS THE BONDS
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organizaton LEVINDALE HEBREW GERIATRIC CENTER Employer identification number
AND HOSPITAL, INC. 52-0607913

ORIGINALLY OBTAINED BY CARROLL COUNTY HEALTH SERVICES INC AND ITS

RELATED SUBSIDIARIES. THESE BONDS ISSUED BY THE AUTHORITY ON BEHALF OF

LIFEBRIDGE HEALTH INC AND CARROLL COUNTY HEALTH SERVICES INC AND THEIR

RESPECTIVE AFFILIATES, TOGETHER WITH THE OTHER OBLIGATIONS ON PARITY

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

LIFEBRIDGE HEALTH INC FORM 990.

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

HEALTH FOUNDATION INC., CHILDREN'S HOSPITAL A@I FOUNDATICON INC.,

CARROLL COUNTY HEALTH SERVICES CORPORATION, “CABRROLL HOSPITAL CENTER

BORROWED $159,685,000 FROM THE

(COLLECTIVELY, THE OBLIGATED GRO

MARYLAND HEALTH AND HIGHER U ONAL FACILITIES AUTHORITY (THE

AUTHORITY) TO FINANCE EFINANCE THE COST OF CONSTRUCTION,

RENOVATION, AND EQUI CERTAIN ADDITIONAL FACILITIES FOR THE

OBLIGATED GROUP, TONRE} A PORTION OF THE SERIES 2008 BONDS AND THE

OF AN OUTSTANDayG LINE OF CREDIT. THE AUTHORITY OBTAINED THE FUNDS FOR

THIS FINANCING THROUGH THE ISSUANCE OF BONDS UNDER THE MARYLAND HEALTH

AND HIGHER EDUCATIONAL FACILITIES AUTHORITY (MHHEFA) REVENUE BONDS,

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

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

OF WHICH LEVINDALE'S PORTION IS $16,510, WHICH IS BEING AMORTIZED OVER

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

JOINTLY AND SEVERALLY LIABLE FOR REPAYMENT OF THE PRINCIPAL AND LOAN
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Schedule O (Form 990 or 990-E2) (2015} Page 2
Name of the organization LEVINDALE HEBREW GERIATRIC CENTER Employer identification number
AND HOSPITAL, INC. 52-0607913

AND INTEREST THEREON. AS OF JUNE 30, 2016, $167,074,102 OF THE TOTAL

AMOUNT BORROWED, OF WHICH LEVINDALE'S PORTION IS $249,385, APPEARS AS

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

LIFEBRIDGE AND ARE REPORTED ON_SCHEDULE K OF ITS FORM 980,
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LEVINDALE HEBREW GERIATRIC CENTER
Scheduls R {Form 990) 2015 AND HOSPITAL, INC. 52-0607913 pages
| Eart !" | Supplemental Information

Provide additional information for responses to quastions on Schedule R {see instructions).

PART II, IDENTIFICATION QF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

COURTLAND GARDENS NURSING AND REHABILITATION CENTER

DIRECT CONTROLLING ENTITY: LEVINDALE HEBREW GERIATRIC CENTER AND HOSPITAL,

INC.

PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXAB

&)

ARTNERSHIP :

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

LIFEBRIDGE COMMUNITY GASTROENTEROLOGY, LLC 4

EIN: 46-2863298

2401 WEST BELVEDERE AVENUE 6_

NAME, ADDRESS, AND EIN OF §0RGANIZATION:
LIFEBRIDGE COMMUNITY PULMONOLY
2401 WEST BELVEDE E

BALTIMORE,

BALTIMORE, MD 21215

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

LIFEBRIDGE NEUROSCIENCES, LLC (FORMERLY ORTHOPEDIC

SPECTALISTS, LLC)

EIN: 45-0719598

2401 WEST BELVEDERE AVENUE

BALTIMORE, MD 21215

532165 09-08- 15 Schedule R (Form 990) 2015
89
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LEVINDALE HEBREW GERIATRIC CENTER
Schedule R (Form 890) 2015 AND HOSPITAL, INC. 52-0607913 Pages
art Supplemental Information

Provide additional information for responses 1o questions on Schedule R {see instructions).

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

LIFEBRIDGE PRIMARY CARE OF NORTH CARROLL, LLC

EIN: 80-0883321

2401 WEST BELVEDERE AVENUE

BALTIMORE, MD 21215

532165 09.08-15 Schedule R {Form 950) 2015

90
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18290511 76%024 LIF240.6

Form 8868 (Rav. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box =3
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |t you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[PartiI] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

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

Fietyte BND HOSPITAL, INC. 52-0607913
:::::::‘" Number, strest, and raom or suite no. If a P.O. box, see instructions, Social security number (SSN)

return, Sea 24 3 4 WEST BELVEDERE AVENUE

mstructions. | vy town or post office, state, and ZIP cods. For a forsign address, see instructions,

BALTIMORE, MD 21215

Enter the Return cods for the return that this application is for (file a separate application for each return) \ e m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Farm 4720 {other than ingividua 09
Form 990-PF 04 Form 5227 i0
Form 980-T (sec. 401{a} or 408(a) trust} 05 Form 6069 11
Form 930-T {trust other than above) 06 Form 8870 12
STOP! Do naot complete Part 1l if you were not already granted an automatic 3-month on a previously filed Form 8868.

NANCY KANE
® Thebooksareinthecareof p 2401 WEST BELVEDERE AVE
Telephone No.p» (410} 601-5653

| request an additional 3-month extension of time until
§  For calendar year  or other tax year beginning _{H/ L .3 ,andending JUN 30, 2016
6  If the tax year entered in line 5 is for less than 12 h\ o reason; |:| Final return
L___] GChange in accounting period
7 State in detail why you need the extension
ADDITIONAL TIME IS NE

B8a |f this application is g8 “ ‘.- i-BL, §90-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

b If this application is foMggrms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
_previously with Form 8868. 8b| § 0.

€ Balance due. Subtract line 8b from line Ba Include your payment with this form, if required, by using
EFTPS [Electronic Federal Tax Payment System]. See instructions. Bc | & 0.

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedulss and statements, and to the bast of my knowledge and belief,
it is true, correct, and complete, and that | am avthorized to prepare this form.

Signature P Title p- CPA Date >

Form 8868 (Rev. 1-2014)

520842
04-01-18
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