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Form 990

Department of the Treaaury
Internal Ravenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}{ 1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P _information about Form 990 and its instructions is at i

OMB Ne_1545-0047

to
Inspection

A _For the 2014 calendar year, or tax year beginning JUL 1, 2014

andending JUN 30, 2015

B Check it C Name of organization D Employer identification number
weieb® | LEVINDALE HEBREW GERIATRIC CENTER
[Jfene’ | AND HOSPITAL, INC.
:Nn?n'_'r‘m?n Doing business as 52-0607913
retien Number and street (or P.0. hox if mail is not delivered to street address) Room/suite [ E Telephone number
Flnairs 2434 WEST BELVEDERE AVENUE (410) 60 1-5653
ot City or town, state or province, country, and ZIP or forsign postal code | G _Groaareceipts § 76,018,191,
aan BALTIMORE, MD 21215 H(a} Is this a group return
Di‘.‘&?“_‘“ F Name and address of principal officer;: BRIAN WHITE for subordinates? [ Jves [X]No
Perdind | S AME AS C ABOVE Hib) 2re et suborctinates inciudea? || Yes [ ] No
I_Tax-exempt status: 501(c)(3 501(c <« (insertno.) {__| 4947(a)(1) or 527 If "No," attacRa fist. (see instructions)
J bsite: axa i

WWW.LIFEBRIDGEHEALTH.ORG/LEVINDALE
Form of organization: Corporation Trust Association | | Other

Summary
o| 1 Briefly describe the organization's mission or most significant activities: LEVINDALE
2 AND HOSPITAL DEDICATE_]_D_ TO PROVIDING SUPERIOR 3 R IN & COST
E 2 Checkthisbox B [ ifthe arganization discontinued its operations or disposed of momih % of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line 1a) T s caiEedy 3 33
3 4 Number of independent voting members of the governing body (Part VI_ line 1b) @ e 4 30
@ 5 Total number of individuals employed in calendar year 2014 (Part V, ling 2a) K A 5 1 m
E:E_' 6 Total number of volunteers (estimate if necessary) 0 ..... 6 70
2| 7a Total unrelated business revenue from Part Vill, column C)line12 b E e e b 7a 0.
= b Net unrelated business taxable incoms from Form 990-T line 34 _ 4% - e 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part ViIl, line 1h) i O ..... 3,097,801, 1,632,211,
g 9  Program service revenue (Part VIll, line 2g) : i, 78,972,540. 73,359,644.
@| 10 investment income (Part VI, column (A}, lines 3, 4, and 7g 9 ________ 1,549,049. 756,153.
1 11 Other revenue {Part VIll column (A), lines 5, 6d, By 9 Bemend 116) 1,088,666. 270,183.
—1 12 Total revenue - add lines 8 through 11 {must g \dlisColumn (A). line 12) 84,708,056.] 76,018,191.
13 Grants and similar amounts paid (Part IX, cdll s 1-3) | 0. 0.
14 Benefits paid 1o or for members {Part IX, colulig (A e i 0. . 0.
a| 15 Salaries, other compensation, employepdganefits¥Part IX, column (), lines 5:10) 46,762,706.| 47,726,714,
§ 16a Professional fundraising fees (Pa1X, {A), line 11e) o 33,240. 0.
& b Total fundraising expenses (Park D). line25) P 43,453,
Bl 17 Other expenses Part IX, og 30,699,236.| 24,768,678,
77,495,182.] 72,495,392,
7,212,874. 3,522,799,
Beginning of Current Year End of Year
104,475,290. 104,549,351.
26,710,753.] 27,750,017.
77,764,537.] 76,799,334,

g accompanying schedules and statements, and to the best of my knowledge and belial, it is
er] is basad on all information of which preparer has any knowledge.

| s/%/l
Sign Date g
Here } DAVID KRAJEWSKI, SENIOR VP/CFO
Type or print name and title
Print/Type preparer's name Preparer’s signature Date 12 []] PN

Pid  [LORI S. BURGHAUSER 05/12/16]wrenmoes POD370694
Preparer | Firmsname . SC&H TAX & ADVISORY SERVICES, LLC FirmsENp 20-5991824
Use Only | Firm's address . 910 RIDGEBROOK ROAD

SPARKS, MD 21152 Phoneno (410) 403-1500
May the IRS discuss this retum with the preparer shown above? (see instructions) g A R X s | _|N
#3001 110714 LHA For Paperwork Reduction Act Notice, see the separate instructions. Farm 990 2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



- ) LEVINDALE HEBREW GERIATRIC CENTER

Form 990 (2014 AND HOSPITAL, INC. 52-0607913 page2
- Statement of Program Service Accomplishments

Check it Schedule O contains a response or note to any ling in thisPart il .. SR Bl
1  Briefly describe the organization's mission:
LEVINDALE IS A GERIATRIC CENTER AND HOSPITAL DEDICATED TO PROVIDING
SUPERIOR SERVICE IN A COST EFFECTIVE MANNER FOR THE AGED, FRAIL AND
ILL IN INSTITUTIONAL, COMMUNITY AND HOME SETTINGS. AS AN ADVOCATE FOR
THE ELDERLY, LEVINDALE ACCEPTS A LEADERSHIP ROLE IN DEFINING AND

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

the prior Form 980 or 890-€Z7 . i [ ¥es XN
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . I:] Yes @ No

If *Yes," describe these changes on Schedula Q.

4 Describe the arganization’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 (Codo: )(Elpmlﬂs 35 y 865 r 897 » Including grarits of $ 0 - ) {Rn a0us

LEVINDALE OPERATES A 120 BED CHRONIC HOSPITAL. LEVINDALE
SPECIALTY LONG-STAY HOSPITAL SERVICE REHABILITATION AR
HEALTH CARE. LEVINDALE'S MISSION IS TO PROVIDE TQ-THE Ci
MEDICAL HEALTHCARE REGARDLESS OF RACE, CREED, S 2%, NATTONAL ORIGIN, AGE
OR ABILITY TO PAY. LEVINDALE HEBREW GERIATRIC CENTER)AND HOSPITAL
PROVIDED 34,512 INPATIENT DAYS: 7,719 IN THE RO UNIT, 646 IN THE
REHABILITATION UNIT AND 26,147 IN THE BEHAVI HEAL,TH UNIT.

43,789,652, )
RROVIDES
BEHAVIORAL

4b  (code: ) (Experises 13,261,368- imsluding ) |® 0. } (Revenuas 24:'-139:1020 )
LEVINDALE OPERATES A 210 BED RSENG FACILITY INCLUDING A 60 BED

de  (Cods ) e ‘I 5_; 244.-505- including grants of § 0. ) (Fevenuas 4,866,153- }
{BEREW GERIATRIC CENTER AND HOSPITAL PROVIDES ADULT DAY CARE,
PARTIAL HOSBITALIZATION, CLINIC SERVICES, AND REHABILITATION SERVICES.
LEVINDALE HAS PROVIDED 18,511 DAYS IN ITS ADULT DAY CARE PROGRAM. THE
PARTIAL HOSPITALIZATION PROGRAM HAD 2,829 DAYS. OTHER PROGRAM SERVICE
EXPENSES INCLUDE CAFETERIA FOR RESIDENTS, VISITORS AND STAFF, AS WELL
AS TRANSPORTATION FOR THE ELDERLY TO PROGRAMS RUN BY LEVINDALE.

4d  Other program services (Describe in Schedule 0)
{Expenses § including granis of § ] (B_ﬂ-_ulﬂull [ ]
de__Total program service expanses 54,371,770.

Form 990 (2014)
432002
1-07-14

2
14430509 769024 LIF240.6 2014.05092 LEVINDALE HEBREW GERIATRI LIF240.1



" S LEVINDALE HEBREW GERIATRIC CENTER

Form 990 (2014 AND HOSPITAL, INC. 52-0607913 pPage3
[ Eart IY | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?
if “Yes," complete Schedule A ... ... .. .

b b

similar amounts as defined in Revenue Procedure 98-157 if "Yes,” complete Schedule C, Partili .. ... i 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"” complete Scheduie D, Part! | _6
7 Did the arganization receive or hold a conservation sasement, including easements to preserve open spacs,

the environment, historic land areas, or historic structures? “Yes," complete Schedule D, Partit ... NI ;
8  Did the organization maintain collections of works of an, historical treasures, or other similar assels? /f “Yes," compiesg

Schedule D, Part it .

COT B I |-

10 Did the organization, directly or through a relaled organization, hold assets in temporarily restric

endowments, or quasi-endowments? “Yes,” complete Schedule D, PartV ... ’ e A ;

11 It the organization's answer 1o any of the fallowing questions is *Yas,” then complete Sc@. Parts V1, VI, VIll, 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,

]
b

[y
-y
o
»

assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part ™
¢ Did the organization report an amount for investments - program riéigte

assets reported in Pant X, line 167 jf “ves,* complete Schedule {a}s E oerorn ; 11¢ X

d Did the organization report an amount for other assets in P ine I5 that is 5% or more of its total assets reported in
Part X, line 167 Jf *Yes, " complete Schedule D, Part 1%, % R R G T : e | 11d X
e Did the organization report an amount for other lighilitigs L P , ine 257 ff "ves,* complete Schedule D, Part X .. 11e | X
f Did the organization's separate or consolidate -1;- ctatements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posit' G unger FIN 48 (ASC 74007 ir “Yes,” complete Schedule D, Part X .. 114 X
12a Did the organization obtain separate. indepgrdent audited financial statements far the tax year? jf “Yes,* complete
Schedule D, Parts Xi and Xil U T T . B s e S TR 123 X
b Was the organization included in cofy ndependent audited financial statements for the tax year?
If "Yes," and if the organizatio ‘: T _|:-' hNo* to line 12a, then completing Schedule D, Parts X! and Xil is optional ... . 126 X
13 Is the organization a school dgsb @ section T70®)1)AI? if “Yes,” complete Schedule E T 3 | 13 _ X
14a Did the organization main gin voifice, employees, or agents outside of the United States? cpiinic 14a X
b Did the organizati ﬁ agliragate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and prigai service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," comgte Schedule F, Parts fand IV . e e T S s 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or far any
foreign organization? Jf “Yes, " complete Schedule F, Parts Hand IV : i i 15 X
16 Did the organization report on Part IX, column {A). line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if “Yes," compiete Schedule F, Parts lifand IV R e Lo B 16 X
17 Did the organization report a total of mare than $1 5,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 117 if *Yes, * complete Schedule G, Part T e e TR stz | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vll, lines
1cand 8a? if *Yes," complete Schedule G, Part il s s iR A 18 X
18  Did the organization report mare than $15,000 of gross income from gaming activities on Part VIII, line 9a7 “Yes, "
complete Schedule G, Part il . T sl RS AR B I X
20a Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule H TR gt o o [ 20a]| X
b_If "Ves" to line 20a did the organization attach a copy of its audited financial statements to this etum? _ 20b| X
Form 990 (2014)
432003
1:07-14
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. . LEVINDALE HEBREW GERIATRIC CENTER

Form 590 (2014) AND HOSPITAL, INC. 52-0607913 page4
* [PartV] Checkiist of Required Schedules ongned)

Yes | No
21 Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic government an Part IX, column (A), line 17 jf *ves, * complete Schedule I, Parts fand #f .. Ay 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domaestic individuals on
Part IX, column (A), line 22 if *Yes, " complete Schedule I, Parts land Wt | 22 X
Did the organization answer "Yes® to Part VII, Section A, line 3, 4, or 5 about compensation of the organuzatlon ] currenl
and former officers, directors, trustees, key employees, and highest compensated employeas? jf “Yes, " compiste
L 23 | X
24a Did the organization have a tax -exempt bond issue with an outstandmg pnncnpal amount ol more than $1 00, 000 as of the
fast day of the year, that was issued after December 31, 20027 If *Yes," answer lines 24b through 24d and complete
Schedule K. If "No®, gotoline 28a ... : 24a X
b Did the organization invest any proceeds of tax- exompl bonds beyond a lamporary penod axception? T o | 24b
¢ Did the organization maintain an escrow account other than a refunding ascrow at any time during the year to defsase
anytaxexemptbonds? . 24¢
d Did the arganization act as an "on behalf of" issuer ror bonds outstandmg at any time during the yaaf? 24d
25a Section 501(c)(3), SO1(c)4), and 501(c){29) crganizations, Did the organization engage in an excess ben
transaction with a disqualified person during the year? 4 "Yes," complete Schegule L, Part| . | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified p
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-
Schedule L Part! ... e 25b X
26 Did the organization report any amount on Part X llno 5, 6 or 22 far rocolvables fromorp les to any current or
former officers, directors, trustees, key employees, highest compensated employses, or %f ed persons? jf "ves,"
complete Schedule L, Part ... ah et hrs |26 X
27  Did the organization provide a grant or other asszstance to an off icer, dlrector trust employee, substantlal
contributor or employee thereol, a grant selection commitiee member, or 1o cojjftolled entity or family member
of any of these persons? Jf "Yes,” complete Schedule L, Part il N & 27 X
28 Was the organization a party to a business transaction with one of the rg;mes {see Sohedula L, Pan IV
instructions for applicable filing thresholds, conditions, and excep
a A current or former officer, director, trustee, or key employee? 'es ®complete Schedule L, Part IV T 28a X
b A family member of a current or former officer, director, tru r kel employee? jf “ves, " complete Schedule L, Part IV ... | 28b X
€ An entity of which a current or former officer, director gru key employee (or a family member thereof) was an officer,
directar, trustee, or direct or indirect owner? jf “yasscoho) chedule L, Part IV B EEE i g 28c | X
29 Did the organization receive more than $25.00 :'.‘ shtontributions? 1 “Yes, * complete Schedule M 29 X
30 Did the organization receive contributions of art, Figtorig] treasures, or other similar assets, or qualified conservation
contributions? /f *Yes, * complete Schedul AN e s AT 30 X
31 Did the organization liguidate, termindte, @?Ive and cease operatlons?
if "Yes," compiete Schedule N, Part B, M ™ 31 X
32 Did the organization sell, ex i of, or transfer more than 25% of its net assets? If "Yes, compfete
% s | a2 X
33 0 e
| 33 X
34
1| X
35a Did the organization have a controlled entlty wuthm the maanmg of sectlon sz 35a| X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled enmy
within the meaning of section 512(b)(13)? i *ves," complete Schedule A, Part V. line 2 s 3sb| X
36  Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitabls related organization?
i "Yes," complete Schedule R, Part V,tine2 .. .. 36 X
37  Did the organization conduct more than 5% of its activities through an ennty lhat is not a relatad orgamzatlon
and that is treated as a parinership for federal income tax purposes? f “Yes," complete Schedule R, Part Vi W AR 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © . Gl SRR e 38lX
Form 990 (2014)
432004
11.07-14
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g g LEVINDALE HEBREW GERIATRIC CENTER

Form 990 (2014 AND HOSPITAL, INC. 52-0607913 page5
; - Statements Regarding Other IRS Filings and Tax Compiiance

Check if Schedule O contains a response or note to any line in this Part v T ) |:|
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~ : 1a 77
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? ic
2a Enter the number of employess reportad on Forrn W- 3 Transmrttal of Wags and Tax Stalements
filed for the calendar year ending with or within the year covered by this retum 2a 1002
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retumns? | 2b X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to g-fije (see instructions)

3a Did the organization have unselated business gross income of $1,000 or more during the year? : s L8 X
b 1f*Yes," has it filed a Form S80-T for this year? if “No,* to fine 3b, provide an explanation in Schedule © ... . 3b

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? Y 4a X
b If *Yas,” enter the name of the foreign country: P
Sea instructions for filing requirements for FinCEN Farm 114, Report of Foreign Bank and Financial Account 1] }

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter t 5b X
¢ If “Yes, " 1o line 5a or 5b, did the organization file Form 8886 T7 a1 : 5¢

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

any contributions that were not tax deductible as charitable contributions? . R el 6a X
b I “Yes," did the organization include with every solicitation an express statement that su@ributions or gifts
ware not tax deduetiBle? | . i i i A 6b

7 Organizations that may receive deductible contrlbutions under sectlon 170(cl
a Did the organization raceive a payment in excess of $75 mads parily as a contribution ¥ goods and services provided to the payor? | 7a X
b If "Yes," did the arganization notify the donor of the value of the goods or j provided? e R R s A | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible p perty for which it was required

1o file Form 82827 i R i ( 3 e S R TR 7c X
d If "Yes," indicate the number of Forms 8282 filed during the ye. “ S e S T I id |
e Did the organization receive any funds, directly ar indirectly, iums on a personal benefit contract? et T 7e X
f Did the organization, during the year, pay premiums, djre irectly, on a personal bensfit contract? i X
g [f the organization received a contribution of qualifiecti property, did the organization file Form 8899 as requnred? . 79
h If the organization received a contribution of ¢ .1':' airflanes, or other vehicles, did the organization file a Form 1098.C? 7h
8 Sponsoring organizations maintaining donor a8 isegffunds. Did a donor advised fund maintained by the
sponsoring arganization have excess businggs holdirtgs at any time during the year? e -, 8
$ Sponsoring organizations maintainfn @d\rlsed funds.
a Did the sponsoring organization mal 3%‘ le distributions under section 49667 RN R | Sa
b Did the sponsoring organizati istribution to a donor, donor advisor, or related person? Sh
10 Section 501(c)(7) organizati ﬂ@:
a Initiation fees and capital trig s included on Part VIII, line 12 AT ey 10a
b Gross receipts, inc n 90, Part VI, line 12, for public use of ¢lub facilities 2 10b
11 Section 501{c}{12 izations. Enter:
a Gross income from m ts or shareholders e R s .. | 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fromthem) | 11b_
12a Section 4947(a){1) non-exempt charitable trusts. Is lhe organlzatlon filing Fon'n 930 in Ileu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year e e [ 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers,
a s the organization icensed to issue qualified health plans in more than one state? ) R N 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans L e 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanmng services durmg the tax year? ) e 14a X
—b _If "Yes,” has it filed a Form 720 1o report these payments? if "No * provide an explanation in Ssbgd“le o VO RRRo .t 14b
Form 890 (2014)
422005
11-07-14
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. . LEVINDALE HEBREW GERIATRIC CENTER

Form 990 (2014 AND HOSPITAL, INC. 52-0607913 pPage6
er nance, Management, and Disclosure gy gach *ves* response 1o fines 2 through 7b befow, and for a *No® response
lo line 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 ling in this Part VI
Section A. Goveminl Body and Management

Yas | No

1a Enter the number of voting members of the goveming body at the end of the tax year .o oo 1a 33

If there are material differences In voting rights among members of the governing body, or if the gaverning

body delegated broad authority to an executive commitiee or similar committee, explain in Schedu'e 0.

b Enter the number of voting membars included in line 1a, above, who are independent 1b 30

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

officer, director, trustes, or key employee? e . 2 X,
3 Did the organization delegate control aver rnanagarnant duties customarlly perforrned by or under the dlrect supervision

of officers, directors, or trustees, or key employees to a management company or other parson? e e TE N 3 L
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 _1_(__,
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 _}_E__
6 Didthe organization have members or stockholders? .~ 6 —

7a Did the organization have members, stockholders, or other persons who had the power to elect or appount g
more members of the governing body? e e L e e ; k.

b Are any govemance decisions of the organization reserved to (or subject to approval by) membe C @ :
persans other than the goveming body? Rk 5 et bt st I R e i
8 Did the organization contemporaneously document the meetings held or wrmen acl ons undertaken durmg t ar
a The govemlng body?

.......................... X
es| No
10a Did the organization have local chapters, branches, or affiliates? R om, W N T 10a X
b W "Yes," did the organization have written palicies and procedur ha actlwtles of such chapters, affi llates
and branches to ensure their operations are consistent with the tion’s exempt purposes? 10k
11a Has the organization provided a complate copy of this Form members of its governing body before filing the form? 11a]| X
b Describe in Schedule O the process, if any, used by thg o on to review this Form 990
12a Did the organization have a written conflict of intepasts No," go to line 13 T et |H1_2.§= X
b Were officers, directors, or trustees, and key employ: ] isclose annually interests thal could give rise to contllcts? | 12b X
¢ Did the arganization regularly and consistently mé nd enforce compliance with the policy? /f "ves, " describe
in Schedule O how this was done ... g ... .0, 12¢| X
13 Did the organization have a written witistidglow& policy? . 13| X
14  Did the organization have a written 14 | X
15  Did the process for determini
persons, comparability data,
a The organization's CEO, E 16a | X
b Other officers or keymBlloyBgs#f the organization 15b
If “Yes" to line 15a , describa the process in Schedule O (see instructions).
16a Did the organization in in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e o e D TR o TR bR S 8 e g 16a X
b If "Yes,” did the organization follow a written pohcy or procadure requiring the organlzahon to eva!uate |ts pamclpahon
in joint venture arrangements under applicable faderal tax law, and take sleps to safeguard the organization's |
exempt status with respect to such arrangements? iore R e e il 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is raquired to be filed p-MD
18  Saction 6104 requires an organization 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 wabsite [_1 Another's website @ Upon request :| Other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P
NANCY KANE - (410) 601-5653
2401 WEST BELVEDERE AVENUE, BALTIMORE, MD 21215
422006 19.07-14 Form 990 (2014)
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R a LEVINDALE HEBREW GERIATRIC CENTER
Form 950 (2014) AND HOSPITAL, INC. 52-0607313 pPage?
- ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornote to any line inthisPart VIl . G [ ]
Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the 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 emplayes.”

® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee} who received report:
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1035-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 refated 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,
moase than $10,000 of reportable compensation from the arganization and any refated organizations.

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

Chack this box if neither the erganization nor any related organization compensated any current officer, director, or trilstes.

{A) (8) () D} . H (F)
Name and Title Average | .o B&fﬁﬂ‘m" ore Reportable H i Estimated
hours per | box. untesa person is both an compensation i hrmpensation amount of
week officer and a direclor/trustea) 2 U froft related other
{list any g s’ Qrganizations compensation
hours for | & 2 {W-2/1099-MISC) from the
related | z | & 3 organization
organizations| 2 | 3 (3 and related
below g g - ? %{: s @ organizations
tng) 12|El1Z|5|58| 5 \i
(1) DAVID UHLFELDER CPA 1.00 i \ b
CHAIRMAN 0.00|X X = 0. 0. 0.
(2) ABBA DAVID POLIAKOFF ESQUIRE 1.00
VICE CHAIRMAN 0.00|X X ] 0. 0. 0.
(3} ALLAN C ALPERSTEIN 1.00 gx
TREASURER 0.00|X 0. 0. 0.
{4) KEITH ATTMAM
SECRETARY 0. 0. 0.
{5) MICHAEL ALBO
DIRECTOR 0. 0. 0.
{6) SHARON CAPLAN "
DIRECTOR Jo 0.1 X 0. 828. 0.
{7) MARC A COHEN +« ] #.00
DIRECTOR % %Lwo.oo X ¢. 0. 0.
(B} ANNETTE COOPER 1.00
DIRECTOR @ : 0.00 (X 0. 828. 0.
(9) ROBERT DAMIE 1.00
DIRECTOR 0.00 (X 0. 0. 0.
(10) GERALD B FELD 1.00
DIRECTOR 0.00(X 0. 828. 0.
{11) JASON A FRANK ESQUIRE 1.00
DIRECTOR 0.00|X 0. 0. 0.
{12) BARRY GARBER 1.00
DIRECTOR 0.00 X 0. 0. 0.
{13) GIL HORWITZ 1.00
DIRECTOR 0.00|X 0. 0. 0.
{14} ESTHER JACOBSON 1.00
DIRECTOR 0.00 X 0. 0. 0.
(15) ALAN KOTZ 1.00
DIRECTOR 0.00|X G. 0. 0.
(16) HERSCHEL LANGENTHAL 1.00
DIRECTOR 0.00 (X 0. 0. 0.
(17) SCOTT LONDON 1.00
DIRECTOR 0.00 (X 0. 0. 0.
432007 11.07-14 Form 990 (2014)

7
14430509 769024 LIF240.6 2014.05092 LEVINDALE HEBREW GERIATRI LIF240.1



LEVINDALE HEBREW GERIATRIC CENTER

Form 930 (2014) AND HOSPITAL, INC. 52-0607913 Page8
uﬁm%mnmww
(A} (B) {c (D) (E) {F)
Name and title Average - czgksgﬂ‘m ome Reportable Reportable Estimated
hours per | box, uniess pason ks both an compensation compensation amount of
week Stfices and a dractor/bustos) from from retated other
(istany | & the organizations compensation
hoursfor | 5 2 organization {W-2/1099-MISC}) from the
related | 5 | £ ] {W-2/1098-MISC) organization
organizations| £ | < z |8 and related
below | 2|2 _|E|3E . organizations
{18} BRENDA MANDEL 1.00
DIRECTOR 0.00|X 0. 0. 0.
{19) EDWARD MORRIS 1.00
DIRECTOR 0.00(X 0. 0. 0.
(20) MARK NEUMANN 1.00
DIRECTOR 0.00 X 0. 0. 0.
(21) HOWARD PERLOW 1.00
DIRECTOR 0.00|X 0 0. 0.
{22) MICHAEL H RENBAUM 1.00
DIRECTOR 0.00|X 0 0. 0.
{23) LEE ROSENBERG 1.00
DIRECTOR 0.00|X . 828. 0.
{24} BERNARD RUBIN MD 1.00 @
DIRECTOR 1.00|X 0. 828. 0.
(25) LOUIS E, SAPPERSTEIN 1.00 %
DIRECTOR 0.00|X y “ 0. 0. 0.
(26) RICHARD SHATZKIN 1.00
DIRECTOR 0.00|X 0. 0. 0.
1b Sub-total ‘6» 0. 4,140.] 0.
c Totalfromcnutmuatiun sheets to PartVIl,SectlonA g \ | 2,930,617.] 2,962,418, 853,354.
d Total jadd lines 1b and 1¢] .. o Aot .. | 2,930,617.]1 2,966,558.| 853,354.
2 Total number of individuals (including but not Ilmlted o d above) who received more than $100,000 of reportable
compensation from the organization 37
: Yes | No
3 Did the organization list any former officer, ".‘..._ Jfustee, key employee, or highest compensated employes on ‘
line 1a? Jf "ves," complete Schedule J for INCRITURL it it v S e e S e b : 3| X
4  Forany individual listed on line 1a, is 4he dfym ofyeportable compensation and other compensatlon from the organization |
and related organizations greater th ? If *Yes," complete Schedule J for such individual . ; o alX
5 Did any person listed on line 1g rgceiyp rue compensation from any unrelated organization or individual for services |
rendered to the organization? .th-.. moiete Scheguie Jforsychperson oo 5 X

Section B. Independent Contractdes, &

1 Complete this tablg 48

Tiwadtighest compensated independent contractors that received more than $100,000 of compensation from

the organization. HEbax ompensation for the calendar year ending with or within the organization's tax year.
2 A B C
ame and bt}sil!iess address Descriptiosn c):f services Complen}sation
ARAMARK HEALTHCARE
25271 NETWORK PLACE, CHICAGO, IL 60603-1252 [FOOD SERVICE 807,179.
CROTHALL SERVICES, 13028 COLLECTIONS [EVS & LAUNDRY
CENTER DRIVE, CHICAGQ, IL 50693 SERVICES 339,156,
SODEX0 INC & AFFILIATES
P.0. BOX 536922, ATLANTA, GA 30353 FOOD SERVICE 288,558.
TOTAL RENAL CARE, P.0O. BOX 8500 - 1607,
PHILADELPHIA, PA 19178 RENAL DJALYSIS 287,560.
ACCOUNTABLE HEALTHCARE
P.O. BOX 732800, DALLAS, TX 75373-2800 WAGENCY NURSING 251,142.
2 Total number of independent contractars (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization e 8
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)
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i LEVINDALE HEBREW GERIATRIC CENTER

Form 990 AND HOSPITAL, INC. 52-0607913
iEmE !“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (rontinued)
(A) {B) (G) P (E) {F)
Name and titte Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amotnt of
per from from related other
waek S the organizations compensation
(istany | & ) organization (W-2/1099-MISC) from the
hoursfor | s | E (W-2/1099-MISC) organization
related | £ | & 2 and related
organizations| £ | 5 ile organizations
below é 1N EIE
ine) |E|E(E|Z]|2]|E
(27) ROBERT SMELKINSON 1.00
DIRECTOR 0.00 |X 0. 0. 0.
{28) MARC TERRILL 1.00
DIRECTOR 0.00|X 0. 0. 0.
{29) HOWARD D WEISS, MD 1.00
DIRECTOR 0.00|X 0. 0. 0.
{30) HOWARD M WEISS 1.00
DIRECTOR 0.00|x 0 E\ ¢. 0.
(31) BRIAN WHITE 1.00 it
PRES POST-ACUTE SERVICES/DIRECTOR 40.00 |x X 0) 739,479, 78,417.
(32) CHARLES WINNER 1.00
DIRECTOR 0.00 (X O 0. 0. 0.
{33) STEVEN WIONS 1.00 “J
DIRECTOR 0.00 (X \ 0. 0. 0.
{34) NEIL MELTZER 1.00 ﬁ
PRESIDENT & CEQ, LIFEBRIDGE HEALTH 40.00 X 0.]1,500,322.]| 359,290.
{35) DAVID KRAJEWSKI 1.00 o’
SR VP/CFO, LIFEBRIDGE HEALTH 40.00 ) 0. 722,617.] 92,865.
(36) SUSAN LEVY-STROHM 40.00 oo
VP MEDICAL AFFAIRS 1.00 pol 456,352, 0./ 79,353,
{37) CANDACE HAMMER 40.
VP PATIENT CARE SVCS/CNO POST-ACUTE X 334,804, 0.] 11,485.
(38) BARRY EISENBERG .0
EXECUTIVE DIR/COO POST-ACUTE 5VCS 0 X 239,639, 0.] 19,081.
{39} JENNIFER LABUTE 40.
VP NURSING HOME OPERATIONS * .00 X 168,568. 0.| 48,021.
(40) JOHN ROBISON 0.00 T
VP CHRONIC HOSPITAL OPERATIQNS.y, 1.00 X 149,820. 0.] 34,710.
{41) SURAIYA BEGUM X) 40.00
PHYSICIAN 0.00 X 270,060, 0.] 33,090.
{42) GIZAW WOLDEHIW 40.00
PHYSICIAN 0.00 X 264 ,862. 0.1 32,302,
{43} JOCELYN EL-SAYED 40.00
PHYSICIAN 0.00 X 224,979, 0.| 10,841.
(44) ALPNA ASNANI 40.00
PHYSICIAN 0.00 X 217,709. 0.| 30,892.
(45) BABATUNDE AJANI 40.00
PHYSICIAN 0.00 X 214 ,877. 0.] 10,186.
{46) ARIC SPITULNIK 0.00
FORMER PRESIDENT/COO/DIRECTOR 0.00 X 388,947. 0.] 12,821.
Totalto Part VIl Section A linete . 2,930,617.] 2,962,418.]| 853,354,
0
9
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LEVINDALE HEBREW GERIATRIC CENTER
AND HOSPITAL, INC.

52-0607913

Page 9

Form 990 {2014
[Ef![l‘ﬂ_)ﬁatement of Revenue

Check if Schedule O contains a response or nota to any line in this Part VIl ..
{A)

Total revenue

(B)
Retated or
exampt function
revenue

€
Unrelated
business
revenue

D
Revenug e)xcluded
from tax under
sactions
512 - 514

1 a Federated campaigns

b
c
d
e
f

Membership dues
Fundraising events
Related organizations
Govemment grants (contributions)
All other contributions, gifts, grants, and
similar amounis not included above

1a

1b

1c

id

445,732,

1e

24,560,

11

1,161,919,

ntributions, Gifts, Grants

Program Service

Noncash contributions included in tines 1a-11 §

=]

Total. Add lines 1a-1f .

|2

1,632,211,

MEDICARE/MEDICAID PAYMENTS

business Codq

623000

64,906,581,

64,906,561,

PATIENT SERVICE REVENUE

623000

8,453,063,

8,453, 063

a
b
c
d
e
f

All ather program service revenue

g Total. Add lines2a2f ...

73,359 644,

Investment income (including dividends, intere
other similar amounts)

3

4
5

Income from investment of tax-exempt bond proceeds

Royalties

>

500,846,

>
P

{1} Real_

i} Personal

6 a Gross rents

148,489,

b Less: rental expenses

¢ Rental income or {loss)

148,489,

d Net rental income or (loss)

148,489,

7 a 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)
8 a Grossincome from fundraisingig
including $
contributions reported
Part IV, line 18
b Less: direct

255,307,

255,307,

b

Other Revenue

¢ Netincome
9 a Gross income gaming activities, See
Pat IV, line19 .. @
b Less: direct expenses =~
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances
b Less: cost of goods sold

¢ _Nst income or loss] from sales of inventory

i

Miscellaneous Revanue

11 a OTHER OPERATING REVENUE

900099

husines;

Code|

116,431,

116,431,

b PURCHASE DISCOUNTS

900059

5,263,

5,263.

c

d All other revenue

e Total. Add lines 1ta-11d

12 Total revenue, See instruclions.

121,694,

>
>

76,018,191,

73,364,507, 0.

1,021,073,

432009
11-07-14
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- LEVINDALE HEBREW GERIATRIC CENTER

52-0607913 page 10

Form 990 {2014) AND HOSPITAL, INC.
| Part IX [ Statement of Functional Expenses

Check if Schedule O contalns a response or note to any Ime in thls F'art IX

De not include amounts reported on lines &b, (Al @ " {C)
75, 85, 9b, and 106 of Part Vil Total expenses Frogram senice g";,';‘:gfg‘;;.'t‘nz';‘; F;';};s;:':g.;'g

1 Grants and other assistance to domestic organizations

and domestic governments, Sea Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, ling 22
3 Grants and other assistance to foreign
organizations, foreign govemnments, and foreign
individuals, See Part IV, lines 15and 16
4 Benefits paid to or for members
§ Compensation of current officers, diractors,
trustess, and key employees 1,738,128, 1,694,67%. 43,453,
6 Compensation not included above, to disqualified
persons {as defined under section 4958(1){1)} and
persons described in section 4958(c){3}B)
7 Other salaries and wages 36,890,019.] 29,684,123.[=7420 ,896.
8 Pension plan accruals and comribulrons (mclude
seclion 401{k) and 403(b) employer contributions) 714,927, 536,195. J_’178,732.
9 Other employee benefits 5 382,564, 3,779,188.] 71,603,376.
10 Payrofitaxes S 3,001,076, 2,250,@ 750,269.
11 Fees for services (non-employees)

a Management -

b Legaly s s anisn s 49,815, , 000 . 44,815,

€ Accountng

d Lobbying 123,050 123,050.

e Professional lundra:smg services, See Part IV, line 17

f Investment managementfees 9 'Y 9.,447.

g Other. (If line 110 amount exceeds 10% of line 25, -

column (A} amount, list line 11g expenses on Sch 0.) s 6. 5,070,160. 2,791,676.
12  Advertising and promotion - 31. 20,155. 17,676,
13  Office expenses S .. 1 4,058, 247,913. 1,016,145,
14  Information technology
15 Royalties :
16 Occupancy 1,838,950.] 1,371,765. 467,185,
17 Travel 102,990. 102, 965. 25,
18 Payments of trava} or entertai

tor any federal, state, or local
19 Conferences, conventlons n 134,596. 56,429. 78.,167.
20 Interest 7y 528,509. 528,509.
21 Payments toaﬂilia b, il
22 Depreciation, depletiof; 3,296,423, 2,439,353, 857,070.
23 Insurance 1,273. 1,273.
24  Other expensas. Ilemlze expenses not covered

above. (List miscellaneous expenses in line 24e. If Fne

242 amount éxceads 10% of ling 25, colurmn {A)

amount, list line 24s expenses on Schedula 0.)

a SUPPLIES 6,786,692.] 5,943,726. 842,966,

b MEDICAID TAX ASSESSMENT 1,493,047. 1,493,047,

¢ PROF. & TECHNICAL EXPS. 944,861. 643,383, 301,478.

d AGENCY NURSES 191,289. 191,289.

e All other expenses 104,011. 6,490. 97,521.
25 Total functional expenses. Add lines 1 through 248 72 495,392.] 54,371,770.| 18,080,1689. 43,453,
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hora it fcllowing SOP 982 (ASC 858-720)
432010 11-07-14 Form 990 z014)
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LEVINDALE HEBREW GERIATRIC CENTER

52-0607913 page11

Form 990 {2014 AND HOSPITAL, INC.
[Part X iﬂalance Sheet

Check if Schedule O contains a response or note to any line in thisPart X ... " i ]
(A) {B)
Beginning of year End of year
1 Cash.noninterestbearing 12,196,226.] 1 13,285‘ 209,
2 Savingsand temporary cash investments 803,881.] 2 | 749,295,
3 Pledges and grants receivable,net 275,712.| a 540,743.
4 Accountsreceivable,et 8,986,251.| 4 7,618,905,
5 Loans and other receivables from current and formur officers, dlrectors.
trustees, key employees, and highest compensated employees. Complete
PartWofScheduleL . . 5
6 Loans and other recelvables from other dlsquallfled persons (as defined under
section 4958(f)(1)), persons described in section 49858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a emplayees’ beneficiary organizations (see instr). Complete Part Il of Sch L . &
@ | 7 Notesandloansreceivable,net ’ "
< 8 Inventories forsaleoruse e 134,740 .18 180,715.
9 Prepaid expenses and deferred charges 124 9 365,997.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a| 78,938,099. i
b less: accumulated depraciation B bl 36,608,461.] 4236284619,/ 10¢ 42,329,638.
11 Investments - publicly traded securities e 208.] 11 25,387,712,
12  Investments - other secusities. See Part V, line 11 258,297.] 12 9,701,898,
13  Investments - program-related. See Part IV, line 11 13_
4 Intangibleassets 14 _
15  Other assets, See Part IV, line 11 o . 9 2,487,741. | 15 2,289,239,
—1 16 __Total assets. Add lines 1 through 15 (must equal line 34) % 104,475,290.] 16 104,549,351,
17  Accounts payable and accrued expenses _ o a? 7,326,961.] 17 7,360,170,
18 Grantspayable R “w J . — 18
19 Deferred ravenue R } i } 3,373,489.] 19 3,604,485,
20 Taxexemptbond liabiltes Q) ........ 20
21 Escrow or custodial account liability. Complete Bart% eduleD 21
w | 22 Loans and other payables to current and fo DI, ﬁ ectors, trustees,
é key employees, highest compensated engfil .r".+ ni¥disqualified persons.
|a Complete Part It of Schedule L o 22
< |23 Secured mortgages and notes paya unreldted third parties 23
24 Unsecured notes and loans paﬁbl%lated third parties 24
25 Other liabilities (including fedemy! iflyo ax, payables to related thircd
parties, and other liabililje idid on lines 17-24). Complete Part X of
Schedule D S ) 16,010,303./ 25| 16,785,362.
26 Total lisbllities. Addline®J™hrough2s ... .. ... 26,710,753, 27,750,017,
Organizatio FAS 117 (ASC 958), check here P [XJ and
2 complete li through 29, and lines 33 and 34.
€ 127  Unrestricted nets e 69,502,545, 27 68,679,056.
R |28 Temporarily restricted netassets 4,038,758.| 28 3,897,044.
B |29 Permanently restricted netassets 4,223,234.] 28 4,223,234.
5 Organizations that do not follow SFAS 117 (ASC 858), check here B[ |
5 and complete lines 30 through 34.
3!0 30 Capital stock or trust principal, or current funds g Al 30
2 | 31 Paid-in or capital surplus, or land, building, or equipment fund 3
g 32 Retained eamings, endowment, accumulated income, or other funds 32
2 133 Totalnetassetsorfund balances 77,764 ,537.| a3 76,799,334.
— 134 Totalliabilities and net assets/fund balances . 104,475,290.] 34| 104,549,351,
Form 990 (2014)
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' : LEVINDALE HEBREW GERIATRIC CENTER

Form 990 (2014} AND HOSPITAL, INC. 52-0607913 Page12
Reconciliation of Net Assets

Check if Schedule O contains a response or note o any fine in this Part XI

1 Tolal revenue (must equal Part VIl column (&), line12y 1 76,018,191,

2 Total expenses (must equal Part IX, column (A), ne25) 2 72,49 5 392,

3 Revenue less expenses. Subtract line 2 fromlnet ) . 3.522, 7 99,

4 Net assats or fund balances at baginning of year (must equal Part X line 33, column (A)) _______ a| 171, 764, 5 37.

5 Netunrealized gains flosses) on investments 5 -1,761,603.

6 Donated services and use of facilties 6

7 Investmentexpenses 7

8 Prior period adjustments 8 -

9 Other changes in net assets or fund balances (explaln in Schedule o) 9 -2,726 ,399.
10 Net assats or fund batances at end of year. Combine lines 3 through 9 (must equal Parl X line 33,

column B}} AL R e AT o7 T — A e 10 76,799,334.
anclal Statements and Reporting |

Check it Schedule O contains a response or note 1o any ling in this Part XNl ... ... i niecae e een e T b m
Yes | No

1 Accounting method used to prepare the Form 990: E] Cash |z] Accrual [j Other
If the organization changed its method of accounting from a prior year or checked *Other,” explajgin
2a Woera the organization's financial statements compiled or reviewed by an independent account fit? b s
If “Yes,“ check a box below to indicate whether the financial statements for the year were compih il or #liewed on a
separate basis, consolidated basis, or both: =
|:| Separate basis |:] Consolidated basis I:I Both consolidated and se@asis
b Wers the organization's financiat statements audited by an independent accountant
If “Yes,” check a box below to indicate whether the financial statements for the vea udlted ona separale basis,
consolidated basis, or both:
|:| Separate basis [E Consolidated basis D Both consol nd separate basis
¢ If "Yas" to line 2a or 2b, does the organization have a committes that nsublllty for aversight of the audit, |
raview, or compilation of its financial statements and selaction of ifyj nt accountant? e R SR 4 Y 2¢ | X
If the organization changed either its oversight process or selecitff picess during the tax year, explain in Schedule O.
3a As a ssult of a federal award, was the organization required %@a an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 *..

? If the orgamzatmn did not undergo the required audit
aken to undergo such audils

b It "Yes,” did the organization undergo the required. s

|_3a
or audits, explain why in Schedule O and descri rm._ 3b

Form 990 (2014)
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#

SCHEDULE A OME No. 1545-0047

(Febim 50 or 290.2) Public Charity Status and Public Support
Complete if the arganization is a section 501{c}{3) organization or a section 20 14
4847(a){1) nonexempt charitable trust.
Oepurtmant of the Traasury P Attach to Form 990 or Form 990-EZ. Open to Public
e L P> Information about Schedule A (Form 890 or 890-EZ) 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—05079]_.;

[Part T | Reason for Pubfic Charity Status (ANl organizations must complete this part.}) See instructions,
The organization is not a private foundation bacause it is: {For lines 1 thraugh 11, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170{b} 1)|AKi).
2 |:| A school described in section 170(b){1){A}ii). {Attach Schedule E}
3 @ A hospital or a cooperative hospital service organization described in section T70(b)K 1)(AMii).
4 D A medical research organization operated in conjunction with a hospital described in section 170{b)}{ 1){Al(iii}). Enter the hospital’s name,
city, and state
5 i:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){ 1{Alliv). (Complete Part Il.)
|:| A federal, state, or local government or govemmental unit described in  section 170{b)}{ 1){A){v).
I:l An organization that normally receives a substantial part of its support from a governmental unit or fro
section 170(b}{1{ANvi). (Complete Part II)
8 I:I A community trust described in section 170{b){ 1){A}{vi). (Complete Part I1)
I:I An arganization that normally receives: (1) more than 33 1/3% of its support from contributi

g Y o

jons, me | E hip fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more tha¥ b33 1 % of its suppont from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired y the organization after June 30, 1975.
See section 509{a)(2). (Complete Part lIl.) @

10 |:] An organization organized and operated exclusively to test for public safety. Se% 509{a)}{4).

1 |:| An organization organized and operated exclusively for the benefit of, to perforfy, Wi functions of, or to cany out the purposes of one or
more publicly supported organizations described in section 509{a){1} a)(2). See section 509(a){3}. Check the box in
lines 11a through 11d that describes the type of supporting organizati complete lines 11e, 111, and 11g.

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

the supported organization(s) the power to regularly appoirttgr majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A .
b D Type Il. A supporting organization supervised or co @vnnectian with its supported organization(s), by having
control or management of the supporting organiza »".." #mgted in the same persons that control or manage the supported
greeci and C,
Hzation operated in connection with, and functionally integrated with,

—

organization(s). You must complete Part [iff
] |:| Type [Nl functionally integrated. A supgt
its supported organization{s) (see instruct :
d |:| Type lil non-functionally integrate; sup drting organization operated in connection with its supported organization(s)
that is not functionally integratted. ﬁanization generally must satisfy a distribution requirement and an atientiveness
requirement (see instructions) \ B I complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the cqgag® efieived a written determination from the IRS that it is a Type |, Type I, Type I
Il non-functionally integrated supporting organization,

f Enter the number of suppgqied 1zations v e e A LS SR, | |
g _Provide the followi .:.[ﬂ,:‘ lymStiog orted organization(s).
{i) Name of sup -"?' {ii) EIN {lll) Type of arganization (V) Is the organization {v) Amount of monetary {vl) Amount of
organization {doscribed on lines 1-9 "5'.9‘15' Uy " support (sea other support (see
above or IRC section  |BCvSTNg Socumen Instructions} Instructlons)
{see instructions)} Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2014
Form 990 or 990-EZ.  a3znz1 091714
14
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! LEVINDALE HEBREW GERIATRIC CENTER

Schedule A (Form 990 or 990-67) 2014 AND HOSPITAL, INC. 52-0607913 page2
- Support Schedule for Organizations Described In Sections T70{B}{1){ANiv) and T70[B){TNA)VI)

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

Section A, Public Support

Calendar year {or fiscal year beginning in) P (a} 2010 {b} 2011 (e} 2012 {d) 2013 {e] 2014 it} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”}
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Addlines 1 through3 LY
5§ The portion of total contributions
by each person (other than a

governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
calumn {f)

6 Public support. Subvactline 5 fom line 4.
__.229_. ELLLY

Section B. Total Support

Cafendar year {or fiscal year beginning in) p» {a) 2010 {b) 2011 {c) 2082 (d) 2013 (e} 2014 {f} Total
7 Amounts from line 4 R . &
8 Gross income from interest, %
dividends, payments received on
securities loans, rents, royalties
and income from similar sources F

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income, Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activitie i
First five years. If the Form 99§ isdoni ?:\_- Hanization's first, second, ihnrd fourlh or ﬁﬂh tax yearasa secilon S01{c)3)

...................................................................................... ]
upport Percentage
(Ilne 6, column (f) divided by line 11, column () 14 %
By from 2013 Schedule A, Part Il, ling4 15 %
16a 33 1/3% support test - ®014, If the organization did not check the box on Ilne 13 and line 14is 33 1 13% or more, chack this box and
stop here. The organization qualifies as a publicly supported organization > [:]

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 1 Sa and |II'IB 15is 33 1/3% of more, check th|s box
and stop here, The organization qualifies as a publicly supported OrgaNIZation tpo me e s e Ty e R » D
17a 10% -facts-and-circumstances test - 2014. |f the organization did not check a box on I:ne 13, 1Ea or 1Gb and Ixne 14is 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
mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization =~ > |:
b 10% -facts-and-circumstances test - 2013. (f the organization did not check a box on line 13, 16a, 160, or 17a and line 15 is 10% or
more, and if the organization mesets the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the
organization meets the “facis-and-circumstances” test. The organization qualifies as a publicly supporied organization L > |:|
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 .. P ]
Schedule A (Form 990 or 990-EZ) 2014

432022
08-17-14
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- L]

Schedule A (Form 990 or 990-E2) 2014 Page 3
 Part 1l | Support Schedule for Organizations Described in Section 509(a)(2)

{Completa only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed betow, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginnlag in) - {a} 2010 {b} 2011 e} 2012 {d} 2013 {e} 2014 _If Total

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

2 Gross recaeipts 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 receipts from activities that
are not an unralated trade or bus:

iness under section 513 \
4 Tax revenues levied for the organ-
ization's benefit and either paid to %
ot expended on its behalf
5§ The value of services or facilities
fumished by a governmental unit to c.
the organization without charge ,

6 Total. Add lines 1 through5 |
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts includsd cn lines 2 and 3 received %
from other than disqualitied peraons that

-axcaed tha graeater of §5.000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b J

8 Public su L W g dmm a6
Section B. Tota upport

Calendar year (or fiscal year beginning in) > {a) 2010 { 11y {c}) 2012 {d} 2013 {e) 2014 {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 businass taxable income
(less section 511 taxes) from businesses |4 0
acquired after June 30, 1975
c Add lines 10aand 10b W
11 Net income from unrelaled busn
activities not included in line 1

whether or not the bus;j nas
regularly carried on g

12 Other income. Do ritiingltide gain
or loss from the sale apltal
assets (Explain in Part VH)

13 Total support. (Add lines 8. 10c, 11, and 12}

14 First five years. |f 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 stophere . . ... L L P B e e A
Section C. Computation of Public Support Percentage
1S Public support percentage for 2014 (line B, column (f} divided by line 13, column (fj et 3 15 B
16 Public support percentage from 2013 Schedule A, Part lll, ling 15 . ... e L 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column () divided by line 13, column {f)) B L 17 %
18 Invesiment income percentage from 2013 Schedule A, Part IIl, line17 18 %
19a 33 1/3% support tests - 2014. |f the organization did not check the box on Ilne 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 crganization =~ > m

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is mare 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 > [:l
20 _Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions — ﬂ:_
422023 09.17-14 Schedule A {Form 990 or 990-EZ) 2014
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. LEVINDALE HEBREW GERIATRIC CENTER
Schedule A (Form 990 or 990-E7) 2014 AND HOSPITAL, INC. 52-0607913 pages
- Supporting Organizations

(Completa only if you checked a box on ling 11 of Part |. If you checked 11a of Part I, 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 complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? if "No" describe in Part VI how the supported organizations are designated. If designated by
ciass 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(@)(1) or (2)? if "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1} or (2).

3a Did the organization have a supported organization described in section 501 (c)(4). (5). or (B)? /f “Yes,* answer
(b) and (c) below.

b Did the organization confirm that each supparied organization qualified under section 501(c)(4), (5}, or {6) and \%

le | o

satisfied the public support tests under section 509{a)(2)? r "Yes,* describe in Part VI when and how the

organization made the determination.
¢ Did the organization ensure that all support 1o such organizations was used exclusively for section 170(

(B) purposes? if "Yes,* explain in Part VI what controls the organization put in place to ensure su ]
4a Was any supported organization not organized in the United States (*foreign supported organizfifion")? syf

“Yes" and if you checked 11a or 11k in Part I, answer (b) and {c) befow.
b Did the organization have ultimate control and discretion in deciding whether to make grang to the foreign

supported organization? /f *Yes," describe in Part VI how the organization had such i&

l# &‘I?

discretion
despite being controlled or supervised by or in connection with its supported organizaligns.

¢ Did the organization support any forsign supported organization that does not hav:
under sections 501(cH3) and 509{a)(1} or {2)? if *Yes, " expiain in Part VI wha
{o ensure that all support to the foreign supported organization was used

purposes. "
5a Did the organization add, substitute, or remove any supported Or 3

determination
isffie organization used
for section 170(c)(2)B)

D [Huring the tax year? |f “ves,"
answer (b) and (c) below fif applicable). Also, provide detail in PaffW!, Wgluding () the names and EIN
numbers of the supported organizations added, substituted, gﬁ"- {ii) the reasons for each such action,
{iii) the authority under the organization's organizing dohun%*éﬁzfng such action, and (iv) how the action
was accomplished (such as by amendment to the gromaiPing ument). Sa

designated in the organization's organizing docur
¢ Substitutions only. Was the substitution
6 Did the organization provide support fwhether ifithe form of grants or the provision of services or facilities) to
anyone other than (a) its supported By s; (b) individuals that are part of the charitable class
benefited by one or more of itg (18l ofganizations; or (c} other supporting organizations that also
support or benefit one or mo filing organization's supported arganizations? ¢ “Yes, * provide detail in
Part Vi. ;
7 Did the organizatio

g8

{ t, loan, compensation, or other similar payment to a substantial
contributor (define 0. it 4858(c)(3)(C)). a family member of a substantial contributor, or a 35-percent
controlled entily with réigard to a substantial contributor? jf *ves,* complete Part | of Schedule L (Form 990). 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). ]
Sa Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in saction 509(2)(1) or 2)? #f “Yes, * provide detail in Part Vi 9a
b Did one or more disqualified persons (as defined in line S(a)} hold a controlling interest in any entity in which
the supporting organization had an interest? jf “Yes, " provide detail in Part Vi. |_9b
¢ Did a disqualified parson (as defined in line S{a)} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? *Yes. " provide detail in Part Vi, 9¢
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding cerlain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? [f *Yas, * answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to Bie
— " nization had excess business hoidings) 10b
432024 09-17-14 Schedule A {(Form 990 or 990-EZ} 2014
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- : LEVINDALE HEBREW GERIATRIC CENTER
Schedule A (Form 990 or 990-E7) 2014 AND HOSPITAL, INC. 52-0607913 Pages

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 () and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ _A 35% controlled entity of a parson described in (a) or
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? f “No," describe in Part VI how the supported organization(s) effectively operated. supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supparted organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf *yes,* explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that opera

Section C. Type II Supporttng Ogganlzations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majori the directors
or trustees of each of the organization's supported organization(s)? J¢ “No, " describe i how controf
or management of the supporting organization was vested in the same persons rhat cap r managed

—the supgored organizations)
Section D. Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supporied organizations, by steifly of the fifth month of the
organization's tax year, (1) a writlen notice describing the type an support provided during the prior tax
year, (2} a copy of the Form 990 that was most recently filed as te of notification, and (3} copies of the
organization's governing documents in effect on the date of fio . 10 the extent not previously provided? 1

2 Woere any of the organization's officers, directors, or trqs appomtad or elected by the supported
organization(s) or {ii) serving on the governing body-af.a d arganization? jf *No, " explain in Part VI how
the organization maintained a close and continui | lat:onshrp with the supported organization(s). 2

3 By reason of the relationship described in (2}, did ¥ ofganization's supported organizations have a

significant voice in the organization's investmgnt pols and in directing the use of the organization's

y-intagrated Supportm_g_ﬁzg_amzatwns
m he organization used to satisfy the Integrai Part Test during the year {see instructions):
a D The orgamzatlon 53 e rActivities Tast, Complete line 2 below.
b D The organizali Yo hnt of each of its supported organizations. Complete line 3 befow.
¢ [ e organiza pported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test. Answeig) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf “Yes,* then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiatly 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 organization's supported organization(s) would have been engaged in? jr “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 Crganizations. Answer (3) and (b} below.
a Did the organization have the pawer to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,* dascribe in

432025 09-17.14 Schedule A (Form 990 or 990-EZ) 2014
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’ - LEVINDALE HEBREW GERIATRIC CENTER

Scheduls A (Form 990 or 990-£7) 2014 AND HOSPITAL, INC. 52-0607913 pages
[Fat VT Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

other Type il non-functionally intagrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A} Prior Year ©) Curr.ent Year
{optional}
1__Net short-term capital gain 1
2 __ Racoveries of prior-year distributions 2
3__Other gross income (sea instructions) 3
4 _Add lines 1 through 3 4
5__Depraciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__ Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4} 8
Section B - Minimum Asset Amount (A) Prior Ye: ® Curr_ant vear
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year].
a_Average monthly value of securities 1a
b_Average monthly cash balances b |
¢ _Fair market value of other non-exempt-use assets 1c

d_Total (add lines 1a,1b, and 1¢]

e Discount claimed for blockage or other

faclors ;egam in detail in Pag {8

3 Subtract line 2 from line 1d
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greatar i
see |nstruct|ons:g 4
5__Net value of non-exempl-use assets [subtract line 4 | from line 3) 5
& Multiply line 5 by .035 ; 6
Recoveries of prior-year distributions 7
8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from e B, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior yed 1on B, line 8, Column Aj 3
4 _ Enter greater of ling 2 or lina 4
5 5
6 lrom lune 4, unless subject to
----- 6

instructions).

432026
09-17-14

14430509 769024 LIF240.6
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: X LEVINDALE HEBREW GERIATRIC CENTER

Schedule A (Form 990 or 890-E2) 2014 AND HOSPITAL, INC. 52-0607913 pagez
Type lll Non-Functionally Integrated 509{a}{3) Supporting Organizations j-qntin ed)

Section D - Distributions Current Year
1 __Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incoms from activity

Administrative expenses paid to accomplish exempt purpases of supported organizations
Amounts paid te acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)

Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
rovide details in Part VI}. See instructions.
9 __ Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

~1 [y h:n 3 (4]

(i) (i) k {iti)
Excess Distributions Underdistributio, Distributable

Section E - Distribution Allocations (see instructions) Pre-201 Amount for 2014

1__Bistributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
ireasonable cause reguired-see instructions)

3 __Excess distributions carryover, if any, to 2014:

From 2013

f__Total of lines 3a through &

q_Applied 1o underdistributions of priar years

h_Applied to 2014 distributable amount

I _Carryover from 2009 not applied (see instructions)

| Remainder. Subtract lines 3g, 3h. and 3i from 3f.

4 Distributions for 2014 from Section D,
line 7: ]

Applied to underdistributions of prior years

b_Applied to 2014 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from

any. Subtract lines 3g and 4a from Mg
greater than zero, see instructiongve. .
6 Remaining underdistributions “-m-}
and 4b from line 1 {if amoygt 2
instructions).
7  Excess distributiol ver to 2015. Add lines 3j
and 4c.
8 Breakdown of line 7:

Excess from 2013
Excess from 2014

o a0 o e

Schedule A (Form 930 or 990-EZ) 2014

432027
09:17-14
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' LEVINDALE HEBREW GERIATRIC CENTER

Schedule A (Form 990 or 990-62) 2014 AND HOSPITAL, INC. 52-0607913 pages_
| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; and Part [}, line 12.

Also complete this part for any additional information. (Ses instructions).

xS
:%
&

432028 08-17-14 Schedule A {Form 990 or 990-EZ) 2014
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors oo o 15450047
ﬁ";?oggg]' 990-£2, P Attach to Form 990, Form 990-EZ, or Form 990-PF,
Sl L N P Information about Schedule B (Farm 990, 990-EZ, or 880-PF) and 20 1 4
Internal Revenus Sarvice its instructions is at www.irs.gov/forn990 .
Name of the organization Employer Identification number
LEVINDALE HEBREW GERIATRIC CENTER
AND HOSPITAL, INC. 52-0607913
Organlization type (check ona):
Filers of; Section:;
Form 920 or 890-EZ X] sotick 3 ) (entsr number) organization

D 4547(a){1} noneaxempt charitable trust not treated as a private foundation
|:| 527 political organization %
Form S90-PF ] 50%{c)(3) exempt private foundation .
|:| 4947(a)(1) nonexampt charitable trust treated as a private foundation

l:l S01(cH3) taxabie private foundation

i
B F

Check if your organization is covered by the General Rule ora Special Rute,
Note. Only a section 501(c}{7), (B), or (10) crganization can check boxas for both the Ganalﬂ,ﬁil{g and a Special Aule. Sea instructions.
General Rule f o™

A y
L y

@ For an organization filing Form 850, 980-EZ, or 990-PF that raciﬁ_ﬁ{ﬁqrhﬁ the yaar, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il s?inMﬁns for datermining a contributor's total contributions.

Special Aules

D For an organization described in section 501{9@) filln 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sactions S09(a){1) and 170{b){1}A)vi}, that dméh;_} jadula A {Form 996 or 990-E2), Part H, line 13, 18a, or 16b, and that raceived from
any one contributor, during the year, lota!_ggnlribiﬂﬁiis of the greater of {1) $5,000 or {2) 2% of the amount on {i) Farm 990, Part Vill, line 1h,
or (i} Form 990-E2, line 1. CompletayParf8 | ang Il

[ Foren organization describagd w&_qﬂ:ﬂc)m, (8), or {10} filing Form £30 or 930-EZ Ihat received from any one contributor, during the
year, total contributions of Wﬂf ,000 exclusively lor religious, charitabls, scientific, literary, or educational pumposaes, or for
the pravention of cn.!alty lo H 81 or animals. Complate Parts |, I, and Mil,

AN

[:] For an orgarﬂzat&gdg&'éﬂbnd'h saction S01(c)7), {8). or (10} filing Form 990 or 990-EZ that received from any cna contributor, during tha
year, contributions g; ively for religious, charitable, etc., purposes, but no such contributions tolaled more than $1,000. If this box
is checkad, enter here the total coniributions that were received during the year for an exclusively religious, charitable, atc.,
purpose. Oa not complete any of the parls unless the General Rule applies to this osganization because it received nonexclusively
religicus, charitabla, etc., contributions tataling $5,000 or mora during the ysar e P 8

Cautlon, An organization that Is not covered by the General Rula and/or the Special Rules does not fila Schedule B (Form 980, 990-EZ, or 930-PF),
but it must answer *No* on Part IV, line 2, of its Form 990: or chack the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
cerlify that it does not meet the filing requiraments of Scheduls B {Form 990, 890-EZ, or S90-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880, 860-EZ, or 980-PF.  Schedule 8 (Form 990, 990-E2, or 980-PF) (2014)

423451
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Schedule B (Farm 990, 990-E7, or 890-PF) (2014)

Page 2

Name'of organization

Employar [dentification number

LEVINDALE HEBREW GERIATRIC CENTER

AND HOSPITAL, INC. 52-0607913
Contributors (ses instructions). Use duplicate copies of Part | if additicnal space is nesded.
(a) {t) {c} {a)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person  [X]
Payrat []
$ 500,000. Noncash []
(Complate Part Il for
noncash contributions )
(a) {b) (c} (d)
Ne. Name, address, and 2IP + 4 Total contributions  “ul ' Type of contribution
2 ,Fg:;%% ) Person %
= » Payroll
s__ 5000000, | Noncash [
% mf-"_ {Complate Part Il for
— noncash contribulions.)
=y -
(2} ] g E-li_..f*" e) o)
No. Name, address, and ZIP + 4 4% ""::-'Tntal contributions Type of contribution
W |
3 % } Person Xi
Payroll ]
$ 445,732, | Noncash [ ]
{Completa Part Il for
noncash contributions.)
(a) {c} {d)
No. Total contributions Type of cantribution
4 : z Person  [X]
. " Payrol [}
:‘ili__,;\ - L 50,000- Noncash D
- {, Ny, (Completa Part Ii for
-N %Y noncash contributions.)
\¥
(a) NS o (c) @
No. S 7 me, address, and ZIP + 4 Total contributions Type of contribution
5 .. Person [E
Payroh [ ]
$ 24,560. Nencash [
{Complete Part Il for
noncash contributions.}
(a) {u) (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
[ Person X
Payroll []
$ 20,000. Noncash [
{Complete Part |l for
noncash contributions.)
—_—————— ———————————
4452 110514 Schadute B (Form 990, 890-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-E2, or 920-PF) (2014) Page 2

Name ‘of organization
LEVINDALE HEBREW GERIATRIC CENTER

Employer identification number

AND HOSPITAL, INC. 2:06079;3
Contributors (see instructions). Use duplicate copies of Part 1 if additional space is neaded.
{a) )] {c} {d
No. Name, address, and ZIP + 4 Total contributions Type of contribhution
7 Person  [X]
Payroh [
$ 15,000, Noncash [ ]
{Complate Part Il for
noncash contributions.)
(2} (b) {c) (d)
No. Name, addreas, and ZiP + 4 Total contributions  © Type of contribution
8 . Q Person (4]
@ %[ Payal (]
1 . Noncash  { )
9 J (Complate Part Il for
— noncash contributions.)
.
@ ) T e {d)
Ne. Name, address, and ZIP + 4 . N > Total cantributions Type of contribution
9 \"r; f@ = Person  [X]
4 Payrol [
%Cg $ 10,725. Noncash [ ]
"" {Complete Part I for
g -;, noncash contributions))
—3 o
(a) . \3 el ()
No. Name, address, q_‘,ﬁmp‘m Total contribulions Type of contribution
~
N
10 ‘ "'-;:-/'ev Person X)
. ({n ) Payroll ]
A s 7,250. | Noncash [0
. fﬂ'* é""?e _'Q {Complete Part Il for
‘{‘3 3[ ; noncash contributions.)
{®) P 7Y % {b) {c) {d)
No. ,g;— Name, addreas, and ZIP + 4 Total contributions Type of contribution
\x
11 5 Person (X1
Payroll 1
$ 6,000, Noncash []
(Complste Part Il for
nencash contributions )
(a) (b} () {d)
No. Name, address, and ZiP + 4 Total contrihutions Type of contribution
12 Person  [X]
Payoi  []
$ 5,000. Noncash [ ]
(Complata Part it for
noncash contributions.)
473432 190514 Schadule B (Form 990, 890-EZ, or 890-PF) (2014)
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Schedule B (Form 990, 830-EZ, or 930-PF) (2014)

Page 2

Name of orgunization
LEVINDALE HEBREW GERIATRIC CENTER

AND HOSPITAL, INC.

Emgloyar identitication number

52-0607913

Contributors (see instructions). Use duplicate copies of Part | if additional space Is needad.

(a)
No.

{b)
Name, address, and ZiP + 4

(c)
Total cantributions

(d}
Type of contribution

13

Person [KI
Payrall -

$ 5,000. Noncash [ ]

(Complete Part 1l {or
noncash contributions )

(a)
No,

{b)
Name, address, and ZIP + 4

le} \ {d)
Total contributions  ““u.l 7. Type of contribution

14

Qe m

s H@D . oot =

Payroll

Noncash [ ]
W {Complete Part Il for
o noncash contributions )

(a) (b}

Name, addsess, and ZIP + 4

(d}
TIE of contribution

o’ (©
Total contributions

15

{a)
No.

(b)

Person D_t_-]
Payrall —l
Noncash [ ]

{Complete Part Il for
noncash contributions.}

$ 5,000.

(c)
Tatal contributions

(d)
Type of contributian

- ';':«'. ! ;f?

a1 b

=N ot
Nams, addreas, ﬁ ZIP }"4\
l:l A

¥

Y

Person E:I
Payroll [

$ Noncash [

.

%
b
E.\, -4
-

(Completa Part Il for
noncash contributions )

4 W
FINS o
Name, address, and ZIP + 4

(a)

{c)
Total contributions

(o)
TE of contribution

)

. N
-y

Peraon I:I

Payrok [

$ Noncash [

{Complele Part il for
noncash comtributions.}

(a)
No.

)
Name, address, and ZIP + 4

{c
Total contributions

)
Type of contribution

Person D
Payroh  []
5 Noncash [ ]

e
423482 11-03-14

14430509 769024 LIF240.6
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{Complete Part Il for
noncash contributions )
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L]

Schedule B {Fom 990, 950-EZ. or 990-PF) (2014)

Page 3

Nameof arganization
LEVINDALE HEBREW GERIATRIC CENTER
AND HOSPITAL, INC.

Emplayer identification number

__52-0607913

Noncash Property (see instructions). Use duplicata coples of Part Il if additional space is needed.

(al
{c)

No. {®) ()
from Description of noncash property given :::: I(:; estimlu aln:)) Date recelved
Partl

$
{a)
{c}
No. (b) . % (d)
(or estimate} iy ;
:’:rl:ll Description of noncash property given {see instructi uﬂ‘(‘:} } Date received
—~ \ D A
{ Tﬁ
_
s o
(a) i
{e)

Na. )] . J*& {d)
froml Description af noncash property given _"%& f} o ::::; asﬁn:::)) Date received
Part | tructi

(a) -

o (c)
No. w LN EMV (d)
{or estimate)
l:r:tnl Description of nunc::h W given {see Instructions) Date received
WEET
= %
AW s
N

(o) y f';*. U -

No. W (b) (d)
from :geseripﬂcn of noncash property given :::: ::;:m;::: Date received
Part!

5

(a)

{c)
No, {b) )
FMV {or estimate)
::rl;n| Description of noncash property given {see instructions) Date received
$
ESEEEEEEEEEEEEEEEEEEE L e =

—
423433 110514

14430509 769024 LIF240.6
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Page 4

Schedule B (Form 890, 990-EZ, or 950-PF) {2014)
Employer [dentification numbear

Nama'of organization
LEVINDALE HEBREW GERIATRIC CENTER
AND HOSPITAL, INC.

52~ 0607913

Exclusively religious, charitable, ete., contri elion SO1[c7), (B), or
the year ltom any one contributos. Complete cnlumns (l) Ihmugh [e) ml lha Inllowinu line entry. For organteations
complating Part u. srler the total of achusively rafig fe, oiz., contributions of $1,000 or lass for the yaar. zies s ito oace ) P 5
Usa d Part Il i additi 8 is
(@) ﬁo.
from. (b} Purpose of gift {c) Use of gift (c) Description of how gift Is held

(e} Transfer of gift

Transferee's name, addrass, and ZIP + 4 MNMMﬂu
%t:‘

(a) No. . =
gum' {b) Purpose of gift (¢) Usa of gitt {g’ _‘i(;t:ﬂpﬂun of how gift is held
" 4 ﬂr& 2z

% %

{0} Transfer ofw }w

...uv

ee's dre ZIP + 4 Relationshl| or to transier
T e ————
Wy, g
5 -
1? No. T, s
om = WY
harg) {b) Purpose of gift y, ._};ﬁv c) Use of gilt {d} Description of how giit is held
h W )
-
T
(e) Transfer of gift
i of or
'fﬂm; {b} Purpose of gift {c) Use of gitt (d) Description of how gift is held
(e} Transfer of gift
Transferae's name, address, and ZIP + 4 Rel of eror eree

423482 119814 Schedule B (Form 990, 990-E2, or 990-PF) (2014)
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*

SCHEDULE C Political Campaign and Lobbying Activities OMB No. 13450047
{Form 990 or $80-£2) For Organizations Exempt From Income Tax Under section 501(c} and section 527 20 1 4
o atheT P Complete if the organization is described below. P Attach to Farm 990 or Form 990-EZ. - to Public

m::,:.:“;:;.,m.‘e Sorvice P> Information about Schedule G (Form 980 or $90-EZ) and its instructions is 81 www.irs gov/formg9g Inspection

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

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

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

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501{h)). Complete Part Il-A. Do not complete Part II-8.,

® Saction S01(c)(3) organizations that have NOT fited Form 5768 {election under section 501(h)}: Complete Part I1-B. Do not complate Part II-A.
If the erganization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

@ Section 501(c)i4 or (6] organizations: Complate Part Il.
Name of organization ~ LEVINDALE HEBREW GERIATRIC CENTER ayer identification number
AND HOSPITAL, INC. :

1 Provide a description of the organization's direct and indirect political campaign activities in Part
2 Political expenditures
3 Volunteer hours

1 Enter the amount of any excise tax incurred by the organization undar section 4955
2 Enter the amount of any excise tax incurred by organization managers under section¥ 2
3 li the organization incurred a section 4955 tax, did it file Form 4720 for this yeﬁ; b

4a Was a correction made?
b If “Yes,* describa in Part IV.

exempt function activities
rganizations for section 527

1 Enter the amount directly expended by the filing organization for i

2 Enter the amount of the filing organization's funds contribute: i@o
exempt function activities . % A

ar and on Form 1120-POL,

3 Total exempt function expenditures. Add lines 1 a i E

line 17b

i o o OYes Tine

5 Enter the names, addresses and employer i ification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For sach organizatimlist%r the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were profptifs ectly delivered 1o a separate political organization, such as a separate segregated fund or a

political action committes (PA: J- igna¥ space is needed, provide information in Part |V,

{a) Name {b) Address (e) EIN {d) Amount paid from {e) Amount of political
filing organization's | contributions received and
py, 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 980 or 990-EZ. Schedule C {Form 980 or 990-EZ) 2014
LHA
432041
10-21-14
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: ) LEVINDALE HEBREW GERIATRIC CENTER

Schedule C {Form 990 or 990-£2) 2014 AND HOSPITAL, INC. 52-0607913 page2
] EE_FE II:K_ | Complete i’fl t%e organization Is exempt under section 501(c){3) and filed Form 5768 (election under
section 501{h)).
A Check P |:] if the filing arganization 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 [ | ifthe filing organization checked box A and “limited control® provisions apply.
Limits on Lobbying Expenditures {a] Filing () Affiliated group

N organization's totals
{The term "expenditures" means amounts paid or incurred.) iotals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legistative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures B
e Total exempt purpose expenditures (add lines 1c and 1d) s
f_Lobbying nontaxable amount. Enter the amount from the following table in both columns.
| f the amount on line 18, column [a] or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500.000.

Over 51,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over 51,000,000, O

Over 51,500,000 but not over $17 000,000 25 000 plus 5% of the excess over $1.500,00
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 11) R T T R
h Subtract line 1g from line 1a. If zero or less, enter -0 i P @

i Subtractline 1firom line 1c. If zero or less, enter-0- e S o
J W there is an amount other than zero on either line 1h or line 1i, did the organization 4720
regorting section 4911 tax for thisyear? ... .. S

4-Year Averaging Period U
{Some organizations that made a section 501(h) election

to complete all of the five columns below.

See the saparate ins iofis forlines 2a through 2f.)
Lobbying Expenditure, ~Year Averaging Period
|
for ﬁsc‘:ﬁy"a’;ﬁ'&ﬁ:”‘mg i) @201 \bi'zgrz {c) 2013 {d) 2014 (e) Total

_2a_l.obbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, column(e))

¢ _Total lobbying expenditures

d_Grassroots nontaxable
e Grassroots ceiling
(150% of line 2d, ¢

f_Grassroots lobbying expenditures

Schedule C {Form 990 or 990-EZ) 2014

432042
10-21-14
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* c LEVINDALE HEBREW GERIATRIC CENTER

Schedule C (Form 990 or 990-E7) 2014 AND HOSPITAL, INC. 52-0607913 pagea
@ Complete I tl‘ie organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501{n}).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description {a} (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers?

Paid staff or managernent [d nclude compensatzon in expenses reported on Ilnes 1c through 1?7
Media advertisements?

pe|d

a
b

[

d Mailings to members, legislators, or the publlc?

e Publications, or published or broadcast statements?
f

9

h

i

]

Grants to other organizations for lobbying purposes?

Direct contact with legistators, their staffs, government officials, ora Ieglslatwe body? 12,936.
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Otheractivities? . 110,114.
Total. Add lines 1cthrough i 123,050.

2a Did the activities in line 1 cause the organization to be not descnbad in secnon 501(c)(3)?
b If "Yes," enter the amount of any tax mcuned undsr sect:on 4812

501{c){6).
1 Were substantially all (90% or mors) dues received nondeductible by memt% _________ 1
2 D|d the arganization make only in-house robhymg expendrtures of §2 ORIl 2
- a
arge ' , or section
501(c){6} and if either (a) BOTH Part lll-A, _j § 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes." -
1 Dues, assessments and similar amounts from me 1

2 Section 162(e) nondeductible lobbying and polifical ex mres {do not include amounts of pohtlcal
expenses for which the section 527{f) tax was ).
a Current year i

....................... ST T R R 2a
b Canmyover from last year . C,} ....... .. s i . T : e 2b
c Total ‘\} s 2¢

does the organization agrge

expenditure next b R T : 4
5 Taxable amount n and polmcal expendutures (see msiructlons]l ___________ S e T 5
PartlV | Supplem {al information

Provide the descriptions reqmred for Part 1A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-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 TI-B, LINE 1, LOBBYING ACTIVITIES:

LOBBYING INCLUDES A PORTION OF MARYLAND HOSPITAL ASSOCIATION DUES

RELATED TO LOBBYING ACTIVITIES DURING THE YEAR ENDED JUNE 30, 2015 AND

OTHER LOBBYING ACTVITIES PERFORMED ON BEHALF OF THE HOSPITAL REGARDING

COMMUNITY STABILIZATION AND DEVELOPMENT, HEALTHCARE MALPRACTICE AND

LONG TERM CARE.

Schedule C {Form 990 or 990-EZ) 2014
0214
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- ]

SCHEDULE D Supplemental Financial Statements QAo 143 007
{Form 990) = Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depariment of tha Treasury P Attach to FOI’I‘I‘I 990, OPQI'I to Public
Internat Ravenua Service P> Information about Schedule D [Form 990) and its instructions is at 2rmo9n Inspection i
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. Completa if the
organization answered "Yas" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions 1o (durmg year)
Aggregate value of grants from {during year)
Aggregate valueatendofyear
Did the organization inform alt donors and clonor ad\nsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? o

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant lunds can be used only
for charitabls purposes and not for the benefit of the donar or donor advisor, or for any other purpose conferring. Sy
impermissible private benefit?
[Part II [Conservation Easements. Complete if the orlamzallon answered “Yes" to Form 990, Pag “_‘
1 Purpose(s) of conservation easemants held by the organization (check all that apply). 5
:l Presarvation of land for public use {¢.g., recreation ar education) E | Preservation
D Pratection of natural habitat
|:| Preservation of open space c
2 Complete lines 2a through 2d if the organization held a qualified conservation contrlbuf Jf" @ form of a conservation easement on the last

[+ I N T~ Y

ally important land area
d histeric structure

day of the tax year.
Held gt the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements i R L 2b
¢ Number of conservation easements on a certified historic slructure inchfoesRy ey 2c
d Number of conservation easements included in (c) acquired aﬂer 0
listed in the National Register ... ... g M ————— 2d

3 Number of conservation easements modified, transferred relga: d tmgunshed or tem\mated by the organization during the tax

yaar p *
4 Number of states where property subject to consars| Taly
& Does the organization have a written policy reg .j' d ="1 p

violations, and enforcement of the conservation egemgfits itholds? |:| Yes D No
6 Staff and volunteer hours devoted to monitgring, in e ting. and enforcing conservallon easements dunng the year p
7 Amount of expenses incurred in monitoring, ¢ cting, and enforcing conservation easements during the yearp»  §
8 Does each conservation easement 3

and section 170M)4)BIAT? o ey " R oo [ves e

ntis located p
#fiodic meonitoring, inspection, handling of

g %

£ -ffﬂ'F Malr ntaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if thedaganization answered “Yes” to Form 990, Part IV, line 8.

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

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

(i} Revenue included in Form 990, Part VI, line 1
(ii} Assetsincludedin Form980, PartX

2 If the organization received or held works of an historical treasures or other similar assets for llnanclal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating 1o these items:

a Revenueincluded in Form 980, Partvill, linet ) I
b Assets included in Form 990, Part X R e, S R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D {Form 990) 2014
Gl
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. . LEVINDALE HEBREW GERIATRIC CENTER
Scheduls D (Form 990) 2014 AND HOSPITAL, INC. 52-0607913 page2
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a |:| Public exhibition d I:l Loan or exchange programs
b D Scholarly research e D Other
c :l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, histarical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ Yes ] No
- Escrow and Custodial Arrangements. Complete if the organization answered *Yes* to Form 990, Part IV, line 9, or

reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? e - v Eves [Tlne

b If "Yes,"” explain the arrangement in Part Xlil and complete lhe !ollowmg table

( Amount

c Beginning balance
d Additions during the year
e Distributions during the year
f Endingbalance ..o
2a
b

Did the ergamzatlon |nclude an arrlount on Form 990, Parl X, Ilne 2, for ©SCrow or custodlal ac
If “Yes," explain the arrangement in Part Xlll. Check here if the exptanation has been

Endowment Funds. Comptete if the organization answered *Yes® to Form 930, Part IV, Tine 10.

{a} Current year b) Pricr year T ars back | (d) Three years back | (e} Four years back
1a Beginning of year balance 4,223,234, 4,223,234, 23,234, 4,223,234, 4,223,224,
b Contributions e
c Net investment eamings, gains. and losses . P
d Grants or scholarships [ 97N
e Other expenditures for facilities J
and programs B \\Q

f Administrative expenses

g Endof year balance 4,223,234 D 4,223,234, 4,223,234, 4,223,234, 4,223,234,
2 Provide the estimated percenlage of the cun—ent year gnd ing 1g, column (a)) held as:

a Board designated or guasi-endowment P . ¢ %

b Pemmanent endowment p _100.00 %

¢ Temporarily restricted endowment P * %

The percentages in lines 2a, 2b, and 2c sh equal*00%
3a Are there endowment funds not in th&podgessiin of the organization that are held and administered for the organization

by: Yes | No
{i) unrelated organizations o g M T  3afi) X
(i) related organizations Tl . |ooti] X
b If “Yes® to 3afii), are the rejated¥ga |zataons Ilsled as requnred on Schedule Ft? e | X
4 _ Dascribe in Part Xl|j#fie Titefiad'uses of the o ganization's endowment funds
Land, Buildipgs, and Equipment.
Complete if thd¥ganization answered *Yes® to Form 990, Part IV, ling 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
ta Land oL e b -
b Buildings — o 58,568,664.| 24,937,063.] 33,631,601.
¢ Leasehold mprovements o ) =
d Equipment _ _ 18,182,414.}10,886,959.| 7,295,455.
e Other R e 2,187,021, 784,439, 1,402,582,
ina p | 42,329,638,
Schedule D (Form 990) 2014

432052
10-01-14
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" A LEVINDALE HEBREW GERIATRIC CENTER

Schedule D (Form 990) 2014 AND HOSPITAL, INC. 52-0607913 pPage3
- Investments - Other Securities.,
Complete if the organization answered “Yes" to Farm 990, Part IV, line 11b. See Form 990, Part X, ling 12.
(a) Description of security or cat@Qory (including name of secvrity) (b} Book value {c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
{2) Closely-held equity interests
{3) Other

(A ECONOMIC INTEREST IN

ey FOUNDATION 9,701,898. END-OF~YEAR MARKET VALUE

iC}

(%]
18

(F}
{1
)
Total, {Col. (b} must equal Form 990, Part X, col. {B) line 12, 5,701,898,
| Part VllI| Investments - Program Related.

Complete if the organization answered "Yes” to Form 990, Part |V, line 1
{a) Description of investment {b} Book value

{1
—i2)
3

(4}
—5)
~16)
o R
—8 LN
_E':-

Col. (b} must equal Form 990, Part X, col. (B] line 13.
m Other Assets

{b) Book value

aa ling 11e or 11f. See Form 990, Part X, line 25.
B).Description of liability {b) Book value

{1} Federal income taxes

__{» PENSION LIABILITY 2,354,421,
(3 DEFERRED COMPENSATION 41,717.
4) CAPTIVE PROFESSIONAL LIABILITY 205,911,
5) A/P - RELATED PARTIES 3,016,414,
) OTHER LIABILITIES 1,560,000.
@ A/P DUE TO AFFILIATE BONDS 9,606,899,

16,785,362.

2. Llablhty for uncertaln tax posullons In Pan X, pmvude the text of lhe footnote to the organization’s financial statements that reports the

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

Schedule D (Form 990} 2014

432052
10-01-14
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. 1 LEVINDALE HEBREW GERIATRIC CENTER

Schedule D (Form 990) 2014 AND HOSPITAL, INC.
- Reconciliation of Revenue per Audlted "Financial Statements With Revenue per Return.

Complete if the organizalion answered “Yes" 1o Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

b+ Donated services and use of facilitias

a Netunrealized gains (losses) on investments B 2a
| 2b

¢ Recoveries of prior yeargrants

d Other {Dascribe in Part X1} ) ) T . 2d

e Add lines 2a through 2d

3 Subtract line 2e romlinet

4  Amounts included on Form 990, Part VI, line 12, but not on I:ne 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

52-0607913 paged
1
2e
3

b Other (Describe in Part XII1.)

¢ Addlinesdaandd4b .
5 Total revenue. Add lines 3 and 4c

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

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:
a Donated services and use of facilities

b Prior year adjustments
c Other losses

d Other {Describe in Part XI1.)
e Add lines 2a through 2d

3 Subtract line 2e fomtiney

4  Amounts included on Form 990, Part IX, Ima 25, but rlot on I:ne 1:
a Investment expenses not included on Form 980, Part VIll, line 7b

b Other {Describe in Part Xil.)

¢ Add lines 4a and 4b
5 Total

Supplemental Information oL

[Part Xili

lines 2d and 4b; and Part X)), lines 2d and 4b. Also com 0 provide any additional information

Provide the descriptions required for Part Il, lines 3, 5, and &wa and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2: Part XI,
1

PART V, LINE 4: s

THE PERMANENTLY ENDO S _HELD BY THE BALTIMORE JEWISH ELDERCARE

432054
10-01.14

34
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SCHEDULE H
{Form 990)

P> Complete if the organization answered "Yes" to Form 990, Part [V, question 20.

Dapartment of tha Traasury
Internal Ravanue Service

Hospitals

P Attach to Form 990.

P Information about Schedule H {Form 990) and its instructions is at www.irs gov/formaso .

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

AND

I Part] | Financial Assistance and Gertain tﬁh

HOSPITAL, INC.

LEVINDALE HEBREW GERIATRIC CENTER

Employer identification number

52-0607913

er Gommunity Benefits at Cost

1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a

b If “Yes,” was it a written polic
I the organization had multipls haspital
lacilities during the tax year

2

(] Applied uniformly to all hospital facilities
|:] Generally tailored to individual hospital facilities

1 100%

Anawer the following based on the financisl assistance eligibility critevia thal applied to the largest

of the organt

|:| Applied uniformily to most hospital facilities

of the following was the family income limit tor eligibility for discounted care:

] 200%

[loso [Jaoow [ lasow [ Jaoow  [X] Other|

It 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 whether the organization used an as

threshold, regardless of income, as a factor in detarmining eligibility for free or discount

"madically indigent*?
5a

carg to a patient who was eligible for free or discounted care?

Ba
b

Did the organization prepare a community benefit report during
If *Yes," did the organization make it available 1o the public?
Complate the following labls using the workaheats peovided in tha Schadule H i

¥ __ Financial Assistance and Certain Other Communi

Banefi

Didf the organization's financial aasislanca palicy thet applied 1o the largest number of its pationts duing the tox yaor i

"

. D not subymit these work

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 tha FPG family income limit for eligibility for free care

Cd1s0%  [Jzoo%  [X] other 300 %

Did the organization use FPG as a factar in determining eligibility for providing discounted care? If "Yes

shests with the Scheduls H
Lass —_—

dusing tha tax year

Yes | No

bdbd|bd

e |gE-

X
X

Financial Assistance and e '\q P | tClaat comumity | (dopocsstsaning 1 (€} Noteommuny | {f] Parcens
Means-Tested Government Programs | Progams ogfan) plional expenas
a Financial Assistance at cost (from
Worksheet 1) 2238691. 2238691.| 3.09%
b Medicaid (from Worksheet 3, L q }’
columna) - "1.4485942- 14485942.] 19.98%
¢ Costs of other means-tested
government programs (from
O™
ot o i 6724633. 16724633.| 23.07%
Other Benefits",
e Community health
improvement services and
community benefit operations
(from Workshaet 4) 1570188. 6,164.| 1564024.| 2.16%
f Health professions education
(from Worksheet5) 78,300. 78,300. .11%
@ Subsidized health services
(from Worksheet 6) &
h Research (from Worksheet 7)
i Cash and in-kind contributions
for community bensfit (from
Worksheet 8) 18,193, 13,;93. .03%
j Total. Other Benefits 1666681. 6,164.| 1660517.] 2.30%
k_Total. Add lines 7d and 7j 8391314. 6,164.[18385150.] 25.37%
432091 12-28-14  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule H (Form 990) 2014
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LEVINDALE HEBREW GERIATRIC CENTER

52-0607913 Page2

Schedule H (Form 990) 2014 AND HOSPITAL, INC.
| EEE !l I Community Building Activities Complete this table 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 serves.

{a) number of {b)} Persora e} vetal {d)} Direct {e) Nat {f) Parcent i
aclivities or programa served {oplionaly cammunity zitsatling revenue community total expenna
I'MI building expente building expense
1 __Physical improvemenis and housing
2 _Economic development
3 Community support
4 _Environmental improvements
5 Leadership development and
training for community members
6 _ Coalition building
7 Community health improvement
advocacy —
8 Workforce development 85,242.| 50,744.] 34,498. .05%
9 Other = _
10__Total 85,242.] 50,744, 98.] .05%
[Part I | Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1  Did the organization report bad debt expense in accordance with Healthcare Financial Managem
Statement No. 157 —— e A 1 | X
2 Enter the amount of the organization's bad debt expense. Explain in Part VI the
methodology used by the organization to estimate this amount - 0 2 2,675,080.
3  Enter the estimated amount 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
for including this portion of bad debt as community benefit o P 3 2,143,593,
4 Provide in Part VI the text of the footnote to the arganization's financial sta at describes bad debt
expense or the page number on which this footnote is contained in th inancial statements.
Section B. Medicare
5  Enter total revenue received from Medicare (including DSH and e 5 | 49,379,469,
6 Enter Medicare allowable costs of care relating to payments @ Tl e o 6 | 36,953,255,
7  Subtract line & from line 5. This is the surplus {or shortall) %ﬁ O 7 112,426,214.
8 Describe in Part VI the extent to which any shortfalmagdits 7 should be treated as community benefit.
Also describe in Part VI the costing methodologyf e Wsed to determine the amount reported on line 6.
Check the box that describes the method used: % 4
D Cost accounting systern Ct trge ratio |:| Other
Section C. Collection Practices *
9a Did the organization have a written % lon policy during the tax year? LB SET  ad R : leal X
b It"Yes,” did the organization’s col} R tigrng t applied to the largest number of its patiants during the tax year contain provisions on the
ts who ara known to qualify for financial assistance? DescribeinPartV) ... .. ob | X
Bl oint ven ures [owhad 10% or more by officors, drectors. rusteas, key employees, and physicians - see | tons)
{b) Description of primary {c) Organization's | (d) Officers, direct- | {e) Physicians'
activity of entity profit % or stock ﬁfs- tmsﬁgﬂi-ag'_' prafit % or
ownersin % | Jeyerpioyes, | stok
ownership % ownership %
Eg?u Schedule H (Form 990) 2014
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X > LEVINDALE HEBREW GERIATRIC CENTER
Schedule H {Farm 990} 2014 AND HOSPITAL, INC. 52-0607913 pages
Pa 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 retum, the name and EIN of the subordinate hospital
organization that operates the hospital facility)

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

Facility
reporting
group

Gen. medical & sergical
hildren's haspital
Jeaching hospital
ritical access hospital
Research facility
R-24 hours
R-other

Licensed hospital

.‘
-1
-
"

Other {describe}

412083 12.29-14 Schedule H {Form 990) 2014
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14430509 769024 LIF240.6

; LEVINDALE HEBREW GERIATRIC CENTER

Schedule H (Forr 990) 2014 AND HOSPITAL, INC. 52-0607913 pages
] Part V | Facility Information ontinyeq

Section B. Facitity Policies and Practices
{Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

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

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

Yes

Community Health Needs Assessment

1 Was the hospital facility first licensed, registered, or similarly recognized by a State as a hospital facility in the
current tax year or the immediately preceding tax year? s Lt ey for - ;

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

If *Yes,” indicate what the CHNA report describes (check all that apply)

of the community

How data was obtained

The significant health needs of the community m

Primary and chronic disease needs and other health issues of uninsured pers:lﬁﬁg iffcome persons, and minority

groups

The process for identifying and prioritizing community health needs a

The process for consulting with persons representing the communit

Information gaps that limit the hospital facility's ability 1o asse

Other (describe in Section C) b

=N\~ 20_12

X E}ccomt input from persons who represent the broad

ase with special knowledge of or expertise in public

% k into account input from persons who represent the

nitilted

a A definition of the community served by the hospital facility e

b Demographics of the community = -

c Existing health care facilities and resources within the community that are available to reénd tquth® health needs
“ ./

]

POIBR  Bdbdbd  Bdbdid

icge to meet the community health needs
ests
nity’s health needs

9
h
i
j

4 Indicate the tax year the hospital facility last conducted a CHNA:

5 In conducting its most recent CHNA, did the hospital facility

interasts of the community served by the hospital facility, i

health? If “Yes,” describe in Section C how the hospi

community, and identify the persons the hospit

6a Was the hospital facility's CHNA conducted with o

hospital facilities in SectionC . v A g gt sinh s

b Was the hospital facility's CHNA conddcteGh}ma ot more crganizations other than hospital facilities? If “Yes,*
list the other organizations in Secti Ny e’

7 Did the hospital facility make itg

3 During the tax year or gither of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If "No," skipto line 12~ e o

6b

If "Yes," indicate how the GHNA @ as made widely available (check all that aﬁﬁly): -
a [X] Hospital facility's wgbsitig(i5¥ur)) SEE PART V, SECTION C, LINE 7D
b Other websi r

CJ
c m Made a pa y available for public inspection without charge at the hospital facility
d [X] Other (describsig Saction C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If *Na." skip ta line 11 R
9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20 ﬁ
10 Is the hospital facility's most recently adopted implementation strategy posted on a website?

alf*ves " (istudy _SEE PART V, SECTION C, LINE 7D

b If *No”, is the hospital facility's most recently adopted implementation strategy attached to this retum?
11 Describe in Section C how the hospital facility is addressing the significant needs identified in its most

recently conducted CHNA and any such needs that are not being addressed togsther with the reasons why
such needs are not being addressed

12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a
CHNA as required by section 501(0(3)7

b If "Yes" to line 12a, did the organization file Form 4720 to report the section 4959 excise tax? )
c If “Yes® to line 12b, what is the total amount of section 4959 excise tax the crganization reparted on Form 4720

for all of its hospital facilities? $

432094 12-28-14 Schedule H {Form 990) 2014
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: LEVINDALE HEBREW GERIATRIC CENTER
Schedule H (Form 990) 2014 AND HOSPITAL, INC.

|[PartV | Facility Information confineq)

52-0607913 Pages

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 sligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13| X
If “Yes," indicate the eligibility criteria explained in the FAP:
a [X] Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 300
and FPG family income limit for eligibility for discounted care of 500 85
b D Income level other than FPG (describe in Section C)
c [:I Asset lavel
d [ Medicalindigency
e |:| Insurance status
f D Underinsurance status
g D Residency
h [ Other (describe in Section C) _
14 Explained the basis for calculating amounts charged to patients? Ty - ; s 14 | X
15 Explained the method for applying for financial assistance? SR - Q _ 15 | X
It “Yes," indicate how the hospital facility's FAP or FAP application form (including accompanyinginstru
explained the method for applying for financial assistance {check all that apply):
a IZ' Described the information the hospital facility may require an individual to provide ag part of his or her application
b lZl 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 |:| Provided the contact information of nonprofit organizations or gover@xgencies that may be sources
of assistance with FAP applications
e |:| Other (descnbe in Section C) Q
46 Included measures to publicize the policy within the community e hospital facility? 16 | X
If “Yes," indicate how the hospital facility publicized the poli¢ k &l that apply):
a [] The FAP was widely available on a wabsite (Iist:uri]% ;
b D The FAP application form was widely availghig.grit, te (ist url):
c |:] A plain language summary of the FAP havillable on a website (list url):
d @ The FAP was available upon requast and i ,-"I harge {in public locations in the hospital facility and by mail)
e [ The FAP application form was availably upon Fquest and without charge (in public locations in the hospital
facility and by mail) 4
f [E A plain language summary ofige s available upon request and without charge (in public locations in
the hospital facility an
g Natice of availability of t as conspicuously displayed throughout the hospital facility
h D Natified members gf th unity who are most likely to require financial assistance about avaifability of the FAP
i [_] Other (descg iod €)
Billing and Collections
17 Did the hospital facility have in place during the tax year a separale billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the haspital facility or other authorized party may take upon
non-payment? R R TR R S et 17 | X
18 Check all of the following actions against an individual that were permitted under the haspital facility's policies during the tax
year before making reasonable efforts to determine the individual's eligibility under the facility's FAP;
a Reporling to credit agency(ies}
b D Selling an individual’'s debt to another party
c |:] Actions that require a legal or judicial process
d |:] QOther similar actions (describe in Section C)
e @ None of these actions or other simitar actions were permitted
Schedule H [Form 930) 2014
432095
11-04-15
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e LEVINDALE HEBREW GERIATRIC CENTER

Schedule H (Form 990) 2014 AND HOSPITAL, INC. 52-0607913 pages

art V | Facility Information fcontinued)

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 during the tax year
before making reasonable efforts to determine the individual's eligibility under the facility's FAP? P e an ey o 19 X
If "Yes", check all actions in which the hospital facility or a third party engaged
s [ Reporting to credit agencylies)
b D Selling an individual's debt to another party
[ D 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 ar
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 policy prior to discharge
[ |:| Notified individuals of the financial assistance policy in communications with the individuals regarding tha jidifuals’ bills
d Dacumnented its determination of whether individuals were eligible for financial assistance under the hgepit#tiaci iy's
financial assistance policy \
e [:| Other (describe in Section C} = O
f None of these efforts were made q
Policy Relating to Emergency Medical Care j
21 Did the hospital facility have in place during the tax year a written policy relating to emerg medical care
that required the hospital facility to provide, without discrimination, care for emergency @nditions to
individuals regardless of their eligibility under the hospital facility's financial assistancaﬁ 21 X
If “No," indicate why:
a The hospital facility did not provide care for any emergency medical cgp ns
b I:] The hospital facility's policy was not in writing L™
c I:] The hospital facility limited who was eligible to receive care for gfieh encf medical conditions (describe in Section C)
d [ 1 Other(describe in Section (o] %
Charges to Individuals Eligible for Assistance Under the FAP [FAP £figitile Individuals}
22 Indicate how the hospital facility determined, during the tax gar,ithe rlaximum amounts that can be charged to FAP-aligitile
individuals for emergency or other medically necessarycarg ., -
a D The hospital facility used its lowsest negotiated Lofymearcfal insurance rate when calculating the maximum amounts
that can be charged & .
b |:| The hospital facility used the average of it23 :- negotiated commercial insurance rates when calculating
the maximum amounts that can be rged
c |:| The hospital facility used the Medidlre ?es when calculating the maximum amounts that can be charged
d @ Other (describe in Section C =
23 During the tax year, did the hogpi ilfty, charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically % services more than the amounts generally billed to individuals who had
insurance covering such cags? R A e B e e e S e R st : 23 X
If "Yes," explain in c& r—-_
24 During the tax year, @ hospital facility charge any FAP-sligible individual an amount equal to the gross charge for any
service provided to thaligdividual? st AT s P R e S T - B b4
If "Yes," explain in Section C.
Schedule H {Form 990) 2014
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4 " LEVINDALE HEBREW GERIATRIC CENTER

Schedule H {Form 990) 2014 AND HOSPITAL, INC. 52-0607913 page7
] EaFf V | Facility Information sonsingeq

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, linas 2,3j.5, 6a, 8b, 7d. 11, 13b,
13h, 15e, 16i, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital tacility in a facility reporting
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A {("A.1,""A, 4, "B, 2" "B, 3, etc ) and
name of hospital facility.

LEVINDALE HEBREW GERIATRIC CENTER & HOSPITAL, INC:

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

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

DESCRIBES THE HOSPITAL'S DEMOGRAPHICS.

oy
LEVINDALE HEBREW GERIATRIC CENTER & HOSPITAL, INC:_%: 4;%—

PART V, SECTION B, LINE 5: SINAI & LEVINDALE it

"OUNTY HEALTH DEPARTMENTS AROUND

WITH BOTH BALTIMORE CITY AND BALTIMGR

LOCAL, HEALTH IMPROVEMENT PLANS»T@m ORT THE MARYLAND STATE HEALTH
o 4

IMPROVEMENT PLAN (SHIP). mﬁr_ 011, LIFEBRIDGE HEALTH PRESIDENT, NEIL

*

MELTZER (FORMERLY SINAI 22:;1 NT), INVITED DR. OXIRIS BARBOT, BALTIMORE

CITY HEALTH COMMISSI

PRESENT HEALTHY BALTIMORE 2015, THE CITY'S

PRESENCE AND INVOLVEMENT OF BALTIMORE CITY PUBLIC HEALTH OFFICIALS IN THE

PROCESS OF IDENTIFYING AND RESPONDING TO COMMUNITY NEEDS IN PARK HEIGHTS.

CHNA STAFF SUPPORTED BCHD'S FIRST NEIGHBORHOOD COMMUNITY FORUM IN JANUARY

2012 HELD IN PARK HEIGHTS. THIS MEETING WAS THE FIRST OF MANY CITY-WIDE

MEETINGS AS PART OF THE HEALTH DEPARTMENT'S NEIGHBORHOOD HEALTH

INITIATIVE, AN INITIATIVE AIMED TO BEGIN A DIALOGUE WITH LOCAL COMMUNITY

RESIDENTS ABOUT THEIR HEALTH CONCERNS AND CONDITIONS THAT INFLUENCE HEALTH

432097 12.29-14 Schedule H (Form 550) 2014
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" 1 LEVINDALE HEBREW GERIATRIC CENTER
Schedule H {Form 990) 2014 AND HOSPITAL, INC. 52-0607913 pagez
[(PartV | Facility Information oniniea '

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, 224, 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.

OUTCOMES WHERE THEY LIVE, WORK, LEARN AND PLAY. A SECOND PARK HEIGHTS

COMMUNITY FORUM WAS HELD IN JUNE OF 2012 IN A COMMUNITY LOCATION SELECTED

TO INCREASE COMMUNITY RESIDENT PARTICIPATION. THE CHNA TEAM COLLABORATED

CLOSELY WITH THE CITY AND WITH COMMUNITY RESIDENTS TO PROMOTE THE FORUM.

IN FURTHER SUPPORT OF OUR PARTNERSHIP WITH THE BALTIMORE CITY HEALTH

PLANNING TO PRESENT THE CITY'S HEALTH IMPROVEMENT PLAN , TR
i %
BUOARD THAT GUIDES

sy B
MISSION COMMITTEE, A COMMITTEE OF THE LIFEBRIDGE HgéiTHs'
o

AND MONITORS COMMUNITY BENEFIT PROGRAMMING. THE §§§A. AM AND BCHD STAFF

MET REGULARLY THROQUGHOUT THE COMMUNITY HEALTH ASSESSMENT PROCESS IN
L™

v
ORDER TQO ENSURE ALIGNMENT BETWEEN THE HOSEITQE}S ASSESSMENT AND THE BCHD'S
.

HEALTHY BALTIMORE 2015 PLAN. ﬁ.}
%\ & y

- N

IN ADDITION TO CONSULTING WITH, PYBEIC” HEALTH PARTNERS TO BETTER UNDERSTAND

== aa’
COMMUNITY HEALTH NEEDS, LE@%“}» SOUGHT INFORMATION FROM KEY COMMUNITY

AND HUMAN SERVICES PARTN %ﬁfPARK HETGHTS. KEY PARTNERS INCLUDED THE

PARK HEIGHTS COMMUNI H ALLIANCE (PHCHA), PARK HEIGHTS RENAISSANCE

Va '
(PHR), THE ZETA CENUER)FOR HEALTHY AND ACTIVE AGING AND THE ZETA HEALTHY

d-HAP). CHNA TEAM MEMBERS REGULARLY ATTENDED MEETINGS

AGING PARTNERSHEPY

N/
OF EACH ORGANIBATION AND SOUGHT SUPPORT FROM EACH TQ FACILITATE THE CHNA

PROCESS, ASSISTANCE FROM PARTNER ORGANIZATIONS INCLUDED SPREADING THE WORD

ABOUT THE ASSESSMENT, DISTRIBUTING AND COLLECTING COMMUNITY SURVEYS,

PROVIDING SPACE AND ALLOCATING MEETING TIME FOR GATHERING COMMUNITY INPUT

ON HEALTH NEEDS, AND OFFERING CONSISTENT SUPPORT FOR OTHER TASKS AS

NEEDED. IN ADDITION, PARTNERS CONTRIBUTED FEEDBACK ABOUT COMMUNITY HEALTH

NEEDS. ANOTHER KEY ROLE OF COMMUNITY PARTNERS WILL BE PARTICIPATION IN

PROJECT-PLANNING AS WE DETERMINE SPECIFIC COMPONENTS OF THE COMMUNITY

432087 12-39.14 Schedule H (Form 990) 2014
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g 3 LEVINDALE HEBREW GERIATRIC CENTER

Schedule H (Form 950) 2014 AND HOSPITAL, INC. 52-0607913 Pagez
a Facility Information confinieq)

Section C. Supglemantal 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, 18d, 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 lstter and hospital facility line number from Part V, Section A (A 1,""A, 47 "B, 2" "B, 3." etc¢.) and
name of hospital facility.

HEALTH IMPROVEMENT PROJECT AND THE ROLE THAT EACH COMMUNITY PARTNER WILL

PLAY IN ITS IMPLEMENTATION. THROUGH ITS DESIGNATION AS A CONSTITUENT

AGENCY OF THE ASSOCIATED: JEWISH COMMUNITY FEDERATION OF BALTIMORE,

LEVINDALE ALSO GAINED VALUABLE FEEDBACK ABOUT COMMUNITY HEALTH NEEDS

SPECIFICALLY RELATED TO THE COMMUNITY'S ELDERLY POPULATION. IN 2012,

ARE NOT ADEQUATELY SERVED BY EXISTING DOMESTIC VIOLéEC PR

RESQURCES. THIS LED TO THE CONVENING OF A PLANNIiE §EEUP INCLUDING THE

AGENCIES OF THE

ASSOCIATED, LEVINDALE, AND TWC ADDITIONAL CO%

ASSOCIATED, CHANA AND JEWISH COMMUNITY SERYI( (JCS). THE SMALL GROUP MET

e

ABUSE'. ALTHOUGH LIFEBRIDGE HEAL ENTLY SERVES VICTIMS OF DOMESTIC

g Y A
VIOLENCE THROUGH PROGRAMS Hf;B SINAT AND NORTHWEST HOSPITALS, THE GROUP

IDENTIFIED A GAP IN THE

ILASILITY OF SERVICES EQUIPPED TO MEET THE

EXPERTIENCING DOMESTIC VIOLENCE. THE RESULT OF

SPECIALIZED NEEDS OF

SUPPORTIVE SEﬁilcES, INCLUDING A COORDINATED SYSTEM THAT PROVIDES SAFE AND

MEDICALLY SUPPORTIVE EMERGENCY SHELTER, EMOTIONAL SUPPORT, PSYCHOLOGICAL

COUNSELING, LEGAL ADVOCACY AND REPRESENTATION FOR VICTIMS OF ABUSE. THE

FOLLOWING COMMUNITY MEMBERS WERE CONSULTED: BETSY D. SIMON, M.S., CHES,

FOUNDER/DIRECTOR ZETA HEALTHY AGING PARTNERSHIP (Z-HAP); LESLIE YANCEY,

MANAGER ZETA CENTER FOR HEALTHY AND ACTIVE AGING; JULIUS COLON, PRESIDENT

AND CEQ PARK HEIGHTS RENAISSANCE, INC.; DR. OXIRIS BARBOT, COMMISSIONER OF

HEALTH BALTIMORE CITY HEALTH DEPARTMENT; SARAH MORRIS-COMPTON, DIRECTOR

432097 12-29-14 Schedule H (Form 920) 2014
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T " LEVINDALE HEBREW GERIATRIC CENTER
Schedule H (Form 990) 2014 AND HOSPITAL, INC. 52-0607913 Page7
I Fart V | Fac“ity Infarmation {continued]}

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, 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 facility.

OFFICE OF POLICY AND PLANNING, BALTIMORE CITY HEALTH DEPARTMENT; WILLIE

FLOWERS, EXECUTIVE DIRECTOR PARK HEIGHTS COMMUNITY HEALTH ALLIANCE; SINAI

HOSPITAL COMMUNITY ADVISORY PANEL; PARK HEIGHTS SERVICE PROVIDERS'

NETWORK; PARK HEIGHTS RENAISSANCE, INC. AND MEMBERS OF THE COMMUNITY WHO

\

)]

ATTENDED STINAI HOSPITAL COMMUNITY FEEDBACK SESSIONS.

LEVINDALE HEBREW GERIATRIC CENTER & HOSPITAL

PART V, SECTION B, LINE 7D: COPIES OF THE CHNA %EEE DISTRIBUTED TO KEY

COMMUNITY PARTNERS.

/2013/LEVINDALE.PDF

f%ENTER & HOSPITAL, INC:

LEVINDALE HEBREW GER

PART V, SECTION B, WINE 11: BECAUSE LEVINDALE IS DESIGNATED AS A

GERIATRIC CENZER "

MUCH OLDER POP

ATION COMPARED TO ITS SISTER HOSPITALS, SINAI AND

NORTHWEST HOSPITALS, THAT PROVIDE ACUTE CARE SERVICES AND 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 CAN ALREADY BE ADDRESSED WITHIN THE LIFEBRIDGE HEALTH SYSTEM:

-CANCER - THE ALVIN & LOIS LAPIDES CANCER INSTITUTE AT SINAI AND NORTHWEST

15 A COMPREHENSIVE CANCER CENTER PROVIDING TREATMENT AND SUPPORT TO

432007 12-29-14 Schedule H {Form 990) 2014
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“ L LEVINDALE HEBREW GERIATRIC CENTER
Schedule H {Form 950} 2014 AND HOSPITAL, INC. 52-0607913 page7
tPart V. | Facility Information onsinan

Section C., Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 158, 16i, 184, 18d, 20e, 21c, 21d, 22d, 23, and 24, If applicable, provide separate descriptions for each hospltal faclllty in afacmty reportmg
group, destgnated 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.

PATIENTS AND FAMILIES AS WELL AS COMMUNITY EDUCATION. THE FREEDCM TQ

SCREEN PROGRAM AT NORTHWEST HOSPITAL IN NEARBY BALTIMORE COUNTY PROVIDES

COMMUNITY QUTREACH, BREAST CANCER EDUCATION, SCREENINGS AND EXAMS,

MAMMOGRAMS, AND FOLLOW-UP DIAGNOSTIC PROCEDURES FOR LOWER INCOME,

UNINSURED AND UNDER-INSURED WOMEN IN BOTH HOSPITALS' CATCHMENT AREAS (E.G.

BALTIMORE COUNTY AND CITY).

OUTPATIENT TREATMENT AND EDUCATION TQ THOSE UNINS

INDIVIDUALS WITH ADDICTIONS TO DRUGS AND ALCOHOL.

-HIV/AIDS - SINAI'S INFECTIOUS DISEASE AMBULA @ENTER PROVIDES

TREATMENT TO HIV+ PERSONS, INCLUDING THOSE‘hQE}hRE UNINSURED, AND THE HIV

SUFPPORT SERVICES PROVIDE OUTREACH & AC E8S .0 CARE, COUNSELING AND OTHER

SUPPORT SERVICES TO HIV+ ADULTS, C { AND YOUTH.

-MENTAL HEALTH - LEVINDALE PRO I TPATIENT BEHAVIORAL HEALTH SERVICES

INCLUDING A PARTIAL HOSPIT q;ig N PROGRAM (PHP} AND OUTPATIENT SERVICES
F

(OPS) DEDICATED TO PROVI ECTIVE, OUTPATIENT GEM-PSYCHIATRIC

TREATMENT TO OLDER SUALLY 60 OR OLDER) WHO ARE EXPERIENCING

LEVINDALE HEBREW GERIATRIC CENTER & HOSPITAL, INC:

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

SERVICES ARE CHARGED TC ALL PATIENTS AT THE SAME RATE. CHARGES FOR

INDIVIDUALS FOQUND 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 CHARGED 25% OF

432087 12-29-14 Schedule H (Form 990) 2014
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' ' LEVINDALE HEBREW GERIATRIC CENTER

Schedule H (Form 990) 2014 AND HOSPITAL, INC. 52-0607913 Page7
| Fﬂ,ﬁ V | Facility Information (oq/ineq)

Section C. Supgcliementa! Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, b, 7d, 11, 13b,
13h, 15e, 16i, 18d, 19d, 20e, 21¢, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, cfiflsign.at?cfi b)i'{acility reporting group lstter and hospital facility line number from Part V, Section A (*A, 1," "A, 4," "B, 2" "B, 3," etc.) and
name of hospital facility.

THE ANNUAL HOUSEHOLD INCOME PER THE HSCRC'S FINANCIAL HARDSHIP CRITERIA.

THE DIFFERENCE BETWEEN THE TOTAL CHARGES AND THE CALCULATED 25% OF THE

ANNUAL HOUSEHOLD INCOME IS WRITTEN OFF TO FAP.

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 D. ONCE

ELIGIBILITY IS DETERMINED, CHANGES ARE ADJUSTED A RDANCE WITH POLICY.

L%

N\

o~
#\(%
hQ
N
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LEVINDALE HEBREW GERIATRIC CENTER
Schedule H (Form 990) 2014 AND HOSPITAL, INC. 52-0607913 Pages
| PartV | Facility Information oniineq)

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? 1
Name and address Type of Facility {describa}

1 LEVINDALLE HEBREW GERIATRIC CENTER & HO
2434 WEST BELVEDERE AVENUE
BALTIMORE, MD 21215 NURSING HOME

0 ) Schedule H [Form 990) 2014
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' ! LEVINDALE HEBREW GERIATRIC CENTER

Schedule H (Form 990) 2014 AND HOSPITAL, INC. 52-0607913 Pages
FPHWTLSupplemental Information

Provide the following information.

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

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

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

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

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

funds, etc.).
6 Affiliated health care system. If the organization is part of an affifiated health care system, describe the respagtjv of the organization
and its affiliates in promoting the health of the communities served.
7 State filing of community benefit report. If applicable, identify all states with which the organization, ganization, files a
community benefit report Q-.—_;
<

=y

PART I, LINE 3C: @
K{%

LEVINDALE HEBREW GERIATRIC CENTER AND HOSEIEQE& INC. PROVIDES CARE WITHOUT

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

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

OF AMOUNTS DETERMINED TO QUALIFY ITY CARE AND THOSE AMOUNTS ARE NOT

REPORTED AS REVENUE. THE CEgEEEgE*FOR CHARITY CARE CONSIDER GROSS INCOME
0

AND FAMILY SIZE ACCORDIN
+
WITH AN ANNUAL INCOM 300% OF THE FEDERAL POVERTY LEVEL MAY HAVE

ENT FEDERAL POVERTY GUIDELINES. PATIENTS

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

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

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

HOUSEHOLD.

PART I, LINE 7:

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

THAT DIFFERS FROM THE REST OF THE NATION. THE HEALTH SERVICES COST REVIEW
432009 12.29.14 Schedule H (Form 990) 2014
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' ' LEVINDALE HEBREW GERIATRIC CENTER

Schedule H (Form 990) AND HOSPITAL, INC. 52-0607913 pages
|Fart VIT 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 Siﬁ,i} THE

IMPACT ON THE HOSPITAL OF ITS SHARE OF THE MEDICAID§222£ ShE

YEARS, THE STATE OF MARYLAND HAS CLOSED FISCAL GAPS%IN TIHE STATE MEDICAID

AS A LARGE EMPLOYER AND R: IDER OF HEALTH SERVICES IN THE NORTHWEST

QUADRANT OF BALTI %iE 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 TO 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 990} AND HOSPITAL, INC. 52-0607913 Pageo
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 SURROQUNDING COMMUNITY. ONE SERVICE THAT THE COACH FOCUSES ON

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

TIPS TQO ENSURE THEIR STABILITY. THE WORKFORCE DEVELOPMENT DEPARTMENT

QFFERS EDUCATIONAL COURSES LIKE MEDICAL TERMINOLOGY THAT ARE OPEN TO THE

KNOWLEDGE

COMMUNITY., PARTICIPATION IN THESE COURSES PROVIDES FOUNDATIO

NEEDED FOR MANY ENTRY LEVEL POSITIONS WITHIN OUR HEALTH S

PART III, LINE 2: g\j

THE LENGTH OF TIME THE RECEIVABLE HAS BEEN OURSEANDING.

THESE RATES ARE

-~
ADDITIONAYT, RESERVES ARE DETERMINED_EE%&;E}HOSPITAL'S EXECUTIVES.
=4

)

¢ (o~
PART III, LINE 3: = ﬁy

TO CALCULATE THE AMOUNT OF RGANIZATIONS BAD DEBT EXPENSE ATTRIBUTABLE

TO PATIENTS ELIGIBLE UNDER fHE FINANCIAL ASSISTANCE POLICY THE TOTAL BAD
£

=
DEBT EXPENSE ATTRIQ%:f?E_ TO PATIENTS WAS USED. THIS TOTAL AMOUNT WAS

THEN MULTIPLIED

gg:ﬁ CALCULATION OF RATIO OF PATIENT CARE COSTS TO
" L2

CHARGES. THg;;fTIO OF PATIENT CARE COSTS TO CHARGES WAS DETERMINED BY

TAKING PATIENT CARE COSTS AND DIVIDING THIS BY THE GROSS PATIENT CHARGES.

PATIENT CARE COSTS WERE CALCULATED BY TAKING TOTAL OPERATING EXPENSES OF

THE ENTITY AND REMOVING ALL NONPATIENT CARE ACTIVITIES AND COMMUNITY

BENEFIT AND BUILDING EXPENSES.

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

Schpdule H {Form 990) AND HOSPITAL, INC. 52-0607913 Pageg
[Part VIT Supplemental Information {Continuation)

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

ESTIMATES 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

APFROPRIATE MANAGEMENT AND DEEMED TO BE UNCOLLECTIBLE. EVERY EFFQORT IS

._-.'-5_ E
-
PAYMENT ARRABNGEMENTS, MEDICAID ELIGIBILITY AND FIN&HFEAQ ggi“STANCE. THIRD

PARTY RECEIVABLE MANAGEMENT AGENCIES PROVIDE EXTEND SINESS OFFICE

SERVICES AND INSURANCE QUTSQURCE SERVICES TO EN% MAXTMUM EFFORT IS

TAKEN TO RECOVER INSURANCE AND SELF-PAY DOL EFORE TRANSFER TO BAD

DEBT. CONTRACTUAL ARRANGEMENTS WITH THI ] COLLECTION AGENCIES ARE

Ny,

USED TO ASSIST IN THE RECOVERY OF B2 DOLLARS AFTER ALL INTERNAL

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

AGENCIES MUST OPERATE CONSISii%%& ITH LEVINDALE HEBREW GERIATRIC CENTER
AND HOSPITAL'S GOAL OF MAXI AD DEBT RECOVERY AND STRICT ADHERENCE WITH

. w
FATR DEBT COLLECTIONS @EQ;E?CES ACT (FDCPA) RULES AND REGULATIONS, WHILE
L™ by
MAINTAINING POSITIgai§§SiBNT RELATIONS. SEE AUDITED FINANCIAL STATEMENTS
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
Schedute H (Form 990}
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: * LEVINDALE HEBREW GERIATRIC CENTER

Schedule H (Form 99 AND HOSPITAL, INC. 52-0607913 pages
art upplemental Information (continuation)

RATIO OF COST TO CHARGE FOR EACH PAYOR.

PART III, LINE 9B:

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

CHARGE OR AT AMOUNTS LESS THAN ITS ESTABLISHED RATES, TO PATIENTS 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 S ARE NOT

REPORTED AS REVENUE. THE CRITERIA FQR CHARITY CARE CONSID 035 INCOME

AND FAMILY SIZE ACCORDING TO CURRENT FEDERAL POVERT Uﬁgg; ES. PATIENTS

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

100% OF THEIR HOSPITAL BILLS COVERED BY FINANQ;Q%?EESISTANCE. TO QUALIFY,
- >

THE PATIENT MUST SHOW PROOF OF INCOME 300% O é OF THE FEDERAL POVERTY

GUIDELINES. PATIENTS ABOVE 300% ANNUAL Iﬂﬁm Y HAVE A PORTION OF THEIR

CE BASED ON A SLIDING SCALE.

ELIGIBILITY IS CALCULATED BASED UMBER OF PEOPLE LIVING IN THE
] >
HOUSEHOLD. o ﬁ

r 4 :;im

% i

L N

PART VI, LINE 2: . § '3

"N\
COMMUNITY NEEDS ASSESSME
-

-
s
':":-

THE HOSPITAL DEPi'hﬁb” S INVOLVED AND THE CONSTITUENCIES THEY SERVE. THE

FOLLOWING AR ED:ﬁOST COMMONLY: A) CLINICAL DEPARTMENT NEEDS RECOGNITION

BASED ON DAILY PATIENT CARE AND PROFESSIQONAL 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 890} 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

FINANCTAL SERVICES BROCHURE 'FREEDOM TQ CARE' IS AVAILABLE TQ ALL

INPATIENTS. BROCHURES ARE ALSO AVAILABLE IN ALL OUTPATIENT REGISTRATION

AND SERVICE AREAS. LEVINDALE EMPLOYS A FINANCIAL ASSISTANCE LIAISON WHO IS

AVAILABLE TO ANSWER QUESTIONS AND TO ASSIST PATIENTS AND FAM MEMEERS

WITH THE PROCESS OF APPLYING FOR FINANCIAL ASSISTANCE. A

INFORMATION SHEET IS GIVEN TO ALL INPATIENTS PRIOR E AND MAILED

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

(MEDICARE BENEFICIARY WITH NO SECONDARY) MEDI

a1{ #5SISTANCE ELIGIBILITY
g g

. 1 -
PROGRAM SCREENS, ASSISTS WITH THE APPLICATIO WQEJCESS AND ULTIMATELY

CONVERTS PATIENTS TO VARIQUS MEDICAL ASSIQL» E COVERAGE AND INCLUDES

ROCESS. ALL HOSPITAL STATEMENTS

=S
VENDORS ARE TRAT Y IDENTIFY POTENTIAL FINANCIAL ASSISTANCE ELIGIBILITY

AND ASSIST Pﬂg%?NTS 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 TQ THE FACILITY. CONSISTENT WITH ITS MISSION TO SERVE THE JEWISH

COMMUNITY, LEVINDALE ALSO SERVES PATIENTS FROM THROUGHOUT THE BALTIMORE

METROPOLITAN AREA. IN ADDITION, AS ONE OF A SMALL NUMBER OF CHRONIC
Schedule H (Form 990)
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! : LEVINDALE HEBREW GERIATRIC CENTER
Schedule H (Form 990) AND HOSPITAL, INC. 52-0607913 pPages
art Supplemental Information {Continuation)

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

(PARK HEIGHTS) AND PIMLICO/ARLINGTON/HILLTOP (PIMLICO). 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. PARK HEIGHTS %gg5§;MLICO'S

MEDIAN HOUSEHOLD INCOME WAS $27,365 AND £29,031 RESPECTI?Eﬁ?h'P IS IS

PERCENT OF FAMILIES EARNING LESS THAN THE FEDERAL SRLF-BUFFICIENCY

COMPARED TCO BALTIMORE CITY'S MEDIAN HOUSEHOLD INCOME:ingE},:BS. THE

STANDARD IN PARK HEIGHTS WAS 25.9% AND PIMLICQLEQE%QICATORS WERE 21.3%.

THE UNEMPLOYMENT RATE FOR BALTIMORE CITY WAS %. PARK HEIGHTS AND

PIMLICO HAD UNEMPLOYMENT RATES OF 17.5% 7. 0% RESPECTIVELY. THE NINE

-’
ZTP CODES THAT REPRESENT THE PRIMARY%%&??&CE AREA IN FISCAL YEAR 2012 WERE
d :

, 21133, 21244 AND 21136. THE

* L™
BALTIMORE CITY HEALTH DEPARTMENT. USE

g
WHEN ANALYZING HEALTH QUTCOME

I
PRIMARY RACIAL COMPOSEEIéN,aMEDICAN INCOME AND HOUSEHOLD BELOW POVERTY

gt
LEVEL WAS OBTAINED,F ‘W%HE US CENSUS BUREAU. THE LIFE EXPECTANCY DATA WAS

OBTAINED FROM TH éﬁfﬁgman CITY HEALTH DEPARTMENT. THE RACIAL COMPOSITION

AND INCOME D IBUTION OF THESE ZIP CODES REFLECT THE SEGREGATION AND

INCOME DISPARITY CHARACTERISTICS OF THE BALTIMORE METROPOLITAN REGION. AS

INDTCATED ABOVE, THOSE ZIP CODES THAT HAVE A PREDOMINANTLY AFRICAN

AMERICAN POPULATION, INCLUDING 21215, IN WHICH THE HOSPITAL IS LOCATED,

REFLECT THE RACIAL 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 930) AND HOSPITAL, INC. 52-0607913 Pages
[Part VIT Supplemental Information {Continuation)

PART VI, LINE 5:

LEVINDALE HEBREW GERIATRIC CENTER AND HOSPITAL PROVIDES MEALS TO RESIDENTS

WHO ARE UNABLE TCO 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:

SINAI HOSPITAL OF BALTIMORE AND NORTHWEST HOSPITAL LIATES AND

DISCHARGED PATIENTS REQUIRING CHRONIC HOSPITAL AND -ACUTE CARE ARE

OFTEN ADMITTED TO LEVINDALE FOR FURTHER CARE. _%

PART VI, LINE 7, LIST OF STATES RECEIVIN ITY BENEFIT REPQRT:

- O

N

Schedule H {Form 990)
42271

05-01-14
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SCHEDULE J Compensation Information OME No_ 15450047

{Form 890) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Departmesnt of the Treasury P> Attach to Form 980, Open to Public
Internal Revinus Service P Information about Schedule J {Form 990} and its instructions is at www irs. gov/forma90 Inspection
Name of the organization LEVINDALE HEBREW GERIATRIC CENTER Employer identification number
_ ____ AND HOSPITAL, INC. 52-0607913
IT’art I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vll, Section A, lina 1a. Complete Part lll to provide any relevant information regarding these items.
[ First.class or charter travel D Housing allowance or residence for personal use
|:] Travel for companions I:] Payments for business use of personal residence
D Tax indemnification and gross.up payments @ Health or social club dues or initiation fees
|:| Discretionary spending account l:I 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 described above? If *“No,* complete Part lIl to explain sl 1 | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all dire '
trusteas, and officers, including the CEQ/Executive Director, regarding the items checked in line 1 { i 2 | X
3 Indicate which, if any. of the following the filing organization used to establish the compensation ] nization's
CEO/Exacutive Director. Check all that apply. Do not check any boxes for methods used by a refated organization to
establish compensation of the CEQ/Executive Director, but explain in Part Iil @
Compensation committee D Written employrglint stfract
@ Independent compensation consultant @ Compensati or study
|___| Form 990 of other organizations @ Appm&?ﬂs ard or compensation committea
4 During the year, did any person listed in Form 990, Part VII, Section A, G wi respect to ths filing
organization or a related organization:
a Receive a saverance payment or change-cl-control payment? A e = oy d4a | X
b Participate in, or receive payment from, a supplemental nongual rdtirement plan? T Tl o |lew | X
c Participate in, or receive payment from, an equity-based co ion arrangement? el e s 4¢c X
I "Yes" to any of lines 4a-c, list the persons and proyi %@ able amounts for each item in Part Il
Only section 501(c)(3), 501(c){4), and 501lc)(29f ions must complete lines 5-9.
5§ For persons listed in Form 990, Part VI, Secti ink1a, did the organization pay or accrue any compensation
contingent on the revenues of- * R ﬁ
a Theorganization? e e A 5% 5a X
b Any related organization? . e M R e R e e AT T 5b X
If “Yes” to line 5a or 5b, describe ]
6 For persons listed in Form 990 . Section A, line 1a, did the organization pay or accrue any compensation
contingent on the ng
a The organization? % 4 o . T R e B 6a X
b Anyrelated organizationy, i R e . B X
If "Yes" to line 6a or 6b, describe in Part (1l
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Pastil Weibaiis ) L 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes," describe in Part Il R 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(€)7 ... I o I I T ORI ES e VN 9
LHA Feor Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2014

432111
10-13-14
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SCHEDULE L Transactions With Interested Persons OME No 15450047

(Form 980 or 880-EZ] | P> Complete it the organization answered "Yes" on Form 990, Part ¥, line 25a, 25b, 26, 27, 28a, 20 1 4
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Depariment of tha Treasury > Attach to Form 990 or Form 980-EZ, Open To Public
internal Revenua Service P> Information about Schedule L {Form 990 or 990-E2} and its instructions is at www irs. gov/formg90. Inzpection
Name of the organization I,EVINDALE HEBREW GERIATRIC CENTER Employer identification number
AND HOSPITAL, INC. 52-0607913

{Partl | Excess Benefit Transactions (section 501(c)(3), section 501(c){d), and 501(c){29) organizations only).
Comaplete if the organization answered *Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ. Part V, line 40b,

1 Relationship between di lified d} Corrected?
{a) Name of disqualified person ) e;e'::;n g:ldeorganiza;isg: a (c) Description of transaction "LYL;:-""E;—'

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

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

() Name of (b) Relationship [ {c) Purpose [{d)Loantoor [ (a) Origina alance due {g)in rm, 'g\gg:g‘:frar(i) Written
interested person with organization|  of loan oty | principal a default? | o2 iee? | a0reament?
To_|From Yes| No | Yes | No | Yes | No
LS
Total:; o e iy ; . W W | 2R
art | rants or Assistance Interested Persons.
Complete if the organizgti r4d “Yes" on Forrn 890, Part IV, line 27.
(a) Name of interested perso {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 990 or 990-EZ) 2014
100814 3
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' LEVINDALE HEBREW GERIATRIC CENTER

Schedule L (Form 990 or 990-EZ) 2014_AND HOSPITAL, INC. 52-0607913 Page2
- Business Transactions Involving Interested Persons.
Complete if the organization answered *Yes* on Farm 890, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person (b) Relationship between interested {c) Amount of {d) Description of ‘(;] En“l:;;:onosi
person and the organization transaction transaction rgaver ues?
Yes No
ACME PAPER & SUPPLY CO INDIRECT BUSINESS 1,946,027.[LEVINDALE H

X
THE LAW OFFICE OF FRED S. IINDIRECT BUSINESS 1,072,310.[LIFEBRIDGE X

[Part V' Supplemental Information

Provide additional information far responses 1o questions on Schedule L {see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERE

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

APPROXIMATEL 0 072,310 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.

432122 Schedule L (Form 950 or 990-EZ) 2014
10-08-14
4
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR ey
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 14
Form 980 or 990-EZ or to provide any additional information, un NV .
Department of the Treasury P Attach to Form 950 or 990-EZ. Open to Public
Interriat Revenus Service P> information about Schedule O (Form 880 or 890-EZ) and its Instructions Is 3t wwy irs aov/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, FRAIL AND ILL IN INSTITUTIONAL,

COMMUNITY AND HOME SETTINGS.

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

CONTINUUM OF NURSING, MEDICAL, AND SOCIAL SERVICES

COMMUNITY OF THE BALTIMORE METROPOLITAN AREA. PROGRAMS ,RRE OPERATED

WITHIN THE VALUES INHERENT IN JUDAISM PURSUANT VINDALE'S CHARTER.
=
L g\%‘ )
FORM 990, PART VI, SECTION A, LINE 6: @mz
~ o
THE CORPORATION SHALL HAVE ONE MEMB&@EBRIDGE HEALTH INC., (THE

"MEMBER") A MARYLAND NONSTOCK CO?E@
e LN

SHALL NOT BE TRANSFERABLE. .. %\ o
¥ ;ﬁ b

N

N. MEMBERSHIP IN THE CORPORATION

F
)N &, LINE 7A:
S~

MGE EXCLUSIVE POWER AND AUTHORITY TO TAKE THE

FORM 990, PART VI,

THE MEMBER SHALL

I EXCEPT FOR EX OFFICIO DIRECTORS AS PROVIDED FOR IN

FOLLOWING ACTIONS: %

THE BYLAWS, NOMINATE, 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 DIRECTQORS; TO

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

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

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

HAVE THE POWER TO REMOVE ANY OFFICER OF THE CORPORATION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14
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L L]

Schedule O (Form 980 or 890-EZ) (2014) Page 2
Name of the organization LEVINDALE HEBREW GERIATRIC CENTER Employer identification number
AND HOSPITAL, INC. 52-0607913

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

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

BODY.

FORM 9390, PART VI, SECTION B, LINE 11:

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

CORPORATE DIRECTOR OF FINANCE. IN ADDITION, AN INDEPENDENT ARE

ALSO REVIEWS ALL THE 990 RETURNS. A FORMAL MEETING IS THEN“G@HEDULED WITH

THE CHIEF FINANCIAL OFFICER, VICE PRESIDENT OF FIN CE,.

AND THE CORPORATE DIRECTOR OF FINANCE TO REVIEW THEIR ENTIRETY ALL THE

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

990'S TO THE AUDIT AND COMPLIANCE COMMITTEE® HE LIFEBRIDGE HEALTH BOARD

AND TO EACH INDIVIDUAL BOARD DIRECTOR BREORS

FORM 990, PART VI, SECTION B, Ln@%g

LIFEBRIDGE AND ALL QF ITS SEE::E IES REQUIRE ALL EMPLOYEES, MEDICAL

0 THE FILING DATE FOR REVIEW.

STAFF, MEMBERS OF THE BO&ED THE EXECUTIVE STAFF TO DISCLOSE ANY

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

CONFLICT IS IDENTI }_@* THE PERSON INVOLVED WOULD RECUSE HIM/HERSELF FROM

DELTIBERATION NG THE TRANSACTIONS. AN INDIVIDUAL IS CONSIDERED TO

ZQAQBLEE

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 BY THE INDIVIDUAL ON BEHALF OF LIFEBRIDGE OR ANY

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

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

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

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

MEDICAL STAFF), OR ON THE INDIVIDUAL'S OWN HEALTH CARE, OR THE INDIVIDUAL
083134 Schedule O (Form 990 or 990-EZ) (2014)

64
14430509 769024 LIF240.6 2014.05092 LEVINDALE HEBREW GERIATRI LIF240.1




Scheduls O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization 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 TO 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. A ° ENSATION

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

A "MEMBER" OF AN INDIVIDUAL'S "IMMEDIATE f&gL " MEANS AN INDIVIDUAL'S
—_
-

SPOUSE, MOTHER, FATHER, MOTHER-TN-LAW, &3/ ?i;—IN—LAW, GRANDFATHER,
g

GRANDMOTHER, BROTHER, SISTER, BROT BR-IN-LAW, SISTER-IN-LAW, SON, DAUGHTER,,

SON-IN-LAW, OR DAUGHTER-IN-LAW, MQ};'J RELATIONSHIPS (E.G., STEPCHILDREN
- ¥

o n i P &
AND STEPPARENTS) WILL BE TREAT H%THE SAME AS BLOOD RELATIONSHIPS, EXCEPT AS
o

DETERMINED OTHERWISE IN %LSPﬁx FIC CTRCUMSTANCE BY THE LIFEBRIDGE CEO OR

L |
THE PRESIDENT CR DESﬁEﬁQg@&'THE APPROPRIATE LIFEBRIDGE SUBSIDIARY.

lﬁbF LESS THAN 5% OF AN ENTITY DOES NOT CONSTITUTE AN

OWNERSHIP I _HEEHW-f'R WHICH DISCLOSURE IS NEEDED. CONFLICTS OF INTEREST

ARE TC BE REPgﬁ@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 TO THE CHIEF OF THEIR

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

CHAIRMAN OF THE BOARD OR THE OFFICE OF GENERAL COUNSEL. QUESTIONNAIRES ARE

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

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

INTEGRITY HOTLINE_OR OFFICE OF GENERAL COUNSEL:. NOTHING IN THIS DEFINITION
082704 Schedule O {Form 990 or 990-E2) (2014}
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.

Schedule O (Form 990 or 990-£2) (2014) 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 MEMBERS“GR

LIFEBRIDGE

EXECUTIVE AND SENIBA:E;&E PRESIDENTS. BASE SALARIES OF OTHER EXECUTIVES ARE

SET BY THEIR VE SUPERVISORS, IN ACCORDANCE WITH GUIDELINES

ESTABLISHED é@ﬁEHE COMMITTEE AND SUBJECT TO THE COMMITTEE'S OVERSIGHT. A

SUBSTANTIAL PORTION OF ALL EXECUTIVES' TOTAL COMPENSATION IS CONTINGENT

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

YEAR'S SYSTEM-WIDE OBJECTIVES ARE 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

TN Schedule O (Form 990 or 990-E2) (2014)
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Schedute O (Form 990 or 980-EZ) (2014) Page 2
Name of the organization LEVINDALE HEBREW GERIATRIC CENTER Employer identification number

AND HOSPITAL, INC. 52-0607913

CONTEMPORANEQUS 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 GOVERNING_ Beal

NOT MADE AVAILABLE TO THE GENERAL PUBLIC UPON REQUEST OB .

CONFLICT OF INTEREST POLICY IS INCLUDED ON SCHEDULE{O. ‘"

FORM 990, PART IX, LINE 11G, OTHER FEES: {@
FOOD SERVICE CONTRACT: ‘__‘3\

PROGRAM SERVICE EXPENSES 53% 3,457,949.

MANAGEMENT AND GENERAL EXPENSES 3 2,999,

FUNDRAISING EXPENSES P % 0.

TOTAL EXPENSES 3,460,948,

&

»
CAFETERIA SALES RECO@

PROGRAM SERVICE EXPHNSES -146,726.
M1 ExpENSES 0.

0.

TOTAL EXPENSES -146,726.

PUR SVC RCVRY-ARAMARK REV QFFSET:

PROGRAM SERVICE EXPENSES -283,719.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES -283,719,
AN e Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization LEVINDALE HEBREW GERIATRIC CENTER Employer identification number

AND HOSPITAL, INC. 52-0607913

PURCHASED TEMP HELP:

PROGRAM SERVICE EXPENSES 193,782,
MANAGEMENT AND GENERAL EXPENSES 180,713,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 374,495,

CONTRACT CLEANING:

PROGRAM SERVICE EXPENSES q ; 36,642,
MANAGEMENT AND GENERAL EXPENSES 311,692.

FUNDRAISING EXPENSES %@ 0.
TOTAL EXPENSES ;\ 348,334,

LABORATORY SERVICE: =
PROGRAM SERVICE EXPENSES ' ‘ % 244 ,845.
MANAGEMENT AND GENERAL EXP%SEE\% 0.
FUNDRAISING EXPENSES e 0.
TOTAL EXPENSES f%g) 244 ,845.

e

E FEES

PROGRAM SERVI EXPENSES 184,195.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 184,195,
COLLECTION SERVICE FEES:
PROGRAM SERVICE EXPENSES 121,070.
MANAGEMENT AND GENERAL EXPENSES 83,597,
0837 14 Schedule O (Form 990 or 990-EZ) (2014)

68
14430509 769024 LIF240.6 2014.05092 LEVINDALE HEBREW GERIATRI LIF240.1



L

Schedule O (Form 990 or 990-EZ} (2014) Page 2

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

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 204,667,

MISC. PURCHASED SERVICES:

PROGRAM SERVICE EXPENSES 122,816,
MANAGEMENT AND GENERAL EXPENSES 101,633,
FUNDRAISING EXPENSES 0
TOTAL EXPENSES 224,449,
SPECIAL PATIENT TRANSPORTATION: _ 6

PROGRAM SERVICE EXPENSES %@ 142,411,
MANAGEMENT AND GENERAL EXPENSES _ U )} 23.

FUNDRATSING EXPENSES 6__% 0.

TOTAL EXPENSES Q 142,434,
. %

OTHER EXPENSES: %\

PROGRAM SERVICE EXPENSES 656,370.

MANAGEMENT AND GENE c SES 1,963,203.

FUNDRAISING EXPENS 0.

TOTAL EXPEI\EQ 2,619,573.

OTHER SUBSIDY:

PROGRAM SERVICE EXPENSES 83,333,

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 83,333.

LAUNDRY SERVICE:

0837 14 Schedule O (Form 950 or 990-EZ) (2014)
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Schedule O {Form 990 or 990-E7) {(2014) Page 2

Name of the organization LEVINDALE HEBREW GERIATRIC CENTER Employer identification number
AND HOSPITAL, INC. 52-0607913
PROGRAM SERVICE EXPENSES 73,444,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 73,444.

PATIENT ENTERTAINMENT:

PROGRAM SERVICE EXPENSES 97,897,

MANAGEMENT AND GENERAL EXPENSES o
™
FUNDRAISING EXPENSES {j 0.

TOTAL EXPENSES 97,897,
PURCHASED PAYROLL SERVICES: ;\

PROGRAM SERVICE EXPENSES 6

MANAGEMENT AND GENERAL EXPENSES \ 147,816.
FUNDRAISING EXPENSES . %:J 0.
TOTAL EXPENSES ﬁ\ 233,667,

TOTAL OTHER FEES ON FORM iMT IX, LINE 11G, COL A 7,861,836.
s

85,851.

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

=

ADJUSTMENT TOQ 2 BENEFIT OBLIGATION -2,170,000.

/PENRIG
CHANGE IN THE WET ASSETS OF BALTIMORE JEWISH ELDERCARE

FOUNDATION -556,399.

TOTAL TO FORM 990, PART XI, LINE 9 -2,726,3989.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS OR SELECTION

PROCESS DURING THE TAX YEAR.

0837 34 Schedule O (Form 990 or 990-EZ) {2014)
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Schedule O (Form 990 or 990-E7) (2014) 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

AFFILIATES SINAT HOSPITAL OF BALTIMORE, NORTHWEST HOSPITAL CENTER,

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

FOUNDATION, AND THE BALTIMORE JEWISH HEALTH FOUNDATION (COLLECTIVELY

(MHHEFA) REVENUE BONDS, LIFEBRIDGE HE ¢ JbUE, SERIES 2008,

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

ISSUED AT A PREMIUM OF $3,278,566 . WHICH LEVINDALE'S PORTION IS

$27,730, WHICH IS BEING AM TI OVER THE LIFE OF THE BOND ISSUE. THE

MEMEERS OF THE OBLIGATED 0 ARE JOINTLY AND SEVERALLY LIABLE FOR

REPAYMENT OF THE PRI LOAN AND INTEREST THEREON. AS OF JUNE

30, 2015, THE TOT-EQ;£§ T OUTSTANDING WAS $268,652,386 (DUE TO

OF WHICH LEVINDALE'S PORTION IS $2,272,215. ALL THE

LIFEBRIDGE HEXEWH

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

SCHEDULE K OF ITS FORM 990.

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

AFFILIATES SINAI HOSPITAL OF BALTIMORE, NORTHWEST HOSPITAL CENTER,

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

FOUNDATION, AND THE BALTIMORE JEWISH HEALTH FOUNDATION (COLLECTIVELY,

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

G037 Schedule O {Form 980 or 990-EZ) (2014)
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Scheduls O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization LEVINDALE HEBREW GERIATRIC CENTER Employer identification number

AND HOSPITAL, INC. 52-0607913

HIGHER EDUCATIONAL FACILITIES AUTHORITY (THE AUTHORITY) TO FINANCE A

CONSTRUCTION AND EXPANSION PROJECT OF LEVINDALE HEBREW GERIATRIC CENTER

& HOSPITAL AND TO FINANCE VARIOUS 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

BONDS UNDER THE MARYLAND HEALTH AND HIGHER EDUCATIONAL FACILITIES

COLLATERALIZED BY ALL RECEIPTS OF THE OBLIGATED GROUP.

- L )
ISSUED AT A DISCOUNT OF $55,766, OF WHICH LEVINDALE€§ PORT

$8,474, WHICH IS BEING AMORTIZED OVER THE LIFE OF T;%i OND ISSUE. THE

MEMBERS OF THE OBLIGATED GROUP ARE JOINTLY éﬁﬂf LY LIABLE FOR

REPAYMENT OF THE PRINCIPAL AND LOAN AND ﬁ?:g&? THEREON. AS OF JUNE
4
>

30, 2015, $48,270,642 OF THE TOTAL AMOH':TBShROWED, OF WHICH

LEVINDALE'S PORTION IS 47,335,104, APBEAHS AS DUE TO LIFEBRIDGE HEALTH.

ALL THE BONDS WERE ISSUED IN THE(NaMP’OF LIFEBRIDGE AND ARE REPORTED ON

N
SCHEDULE K OF ITS FORM 990«%“**%*b
“""Q : v F

Fe ]

+ L 3
ON MAY 1, 2015, A SI iﬁﬁtIGATED GROUP_(THE OBLIGATED GROUP) WAS

FORMED, CONSISTING%&E;&IFEBRIDGE HEALTH INC, SINAT HOSPITAL OF

BALTIMORE INGy#" EST HOSPITAL CENTER INC, LEVINDALE HEBREW

GERIATRIC CES%QE & 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

ORIGINALLY OBTAINED BY CARROLL COUNTY HEALTH SERVICES INC AND ITS

B89 14 Schedule O {Form 950 or 990-EZ) (2014)
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Schedule O (Form 990 or 930-EZ) (2014} Page 2
Name of the organization LEVINDALE HEBREW GERIATRIC CENTER Employer identification number

AND HOSPITAL, INC. 52-0607913

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.

%
\J

087 34 Schedule O (Form 990 or 990-E2) (2014)
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LEVINDALE HEBREW GERIATRIC CENTER

1 Schedule R (Form 990) 2014 AND HOSPITAL, INC. 52-0607913 Pages
| Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME, ADDRESS, AND EIN OF RELATED CRGANIZATION:

LIFEBRIDGE COMMUNITY GASTROENTEROLOGY, LLC

EIN: 46-2863298

2401 WEST BELVEDERE AVENUE

BALTIMORE, MD 21215

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION: 4 i

LIFEBRIDGE COMMUNITY PULMONOLOGY, LLC

EIN: 46-1401312 S

\
2401 WEST BELVEDERE AVENUE ;\

BALTIMORE, MD 21215

NAME, ADDRESS, AND EIN OF RELATE IZATION:

LIFEBRIDGE ORTHOPEDIC SPEC \§§ LLC

EIN: 45-0719598

2401 WEST BELVEDERE

LIFEBRIDGE PRIMARY CARE OF NORTH CARROLL, LLC

EIN: 80-0883321

2401 WEST BELVEDERE AVENUE

BALTIMORE, MD 21215

432185 08-14-14 Schedule R (Form 990) 2014
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w

'Form 8868 (Rev. 1-2014) Page 2
® [f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box ookl s [ 2 DII

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1}.
[Partil]  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 exempt organization or other filer, see instructions. Employer identification number (EIN) or
print EVINDALE HEBREW GERIATRIC CENTER

File by the HOSPITAL, INC. 52-0607913
;::::::"" Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

relun Soe 4 3 4 WEST BELVEDERE_AVENUE

neiructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
ALTIMORE, MD 21215

Enter the Return code for the return that this application is for (file a separate application for each retum) e ‘_L _____ m

Application Return | Application Return

Is For Code | Is For Code

Farm 990 or Form 990-EZ 1]

Form 990-BL. 02 | Form 1041-A 08

Form 4720 (individual} 03 Form 4720 (other than i 09

Form 990-PF 04 Form 5227 10

Form 990-T (sec. 401{a) or 408{a) trust) 05 Form 6069 o 11
Form B870 12

Form 990-T itrust other than above) 06

Talaphone No.p» (410) 601-5653

® If the organization does not have an office or place of business in the Unitg@Sjates check this box . > I:]

| request an additional 3-month extension of time until .
§  Forcalendar year , or other tax year beginning LJ_, by L, 2014 ,andending  JUN 30, 2015
6 I the tax year entered in line 5 is for less than 12 u |___| Initial return D Final ratum

l:l Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NE D PREPARE A COMPLETE AND ACCURATE RETURN.

Ba If this application is 8 850-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits_See instructions. Bal$ 0.
b If this application is fo Bgrms 990-PF, 990-T, 4720, or 6069, enter any refundable cradits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form B868.
€ 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 acr.umpanylng schedules and statements, and to tha best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form

Signature Titte p» CPA Date P

ki
-

Form 8868 (Rev. 1-2014)

422842
09-15-14
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